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Who is Clara Felix? 


Clara Felix (B.S., Nutrition Science) was a passionate believer 
in the value of good nutrition, natural healing, traditional foods, 
the wisdom of ancient cultures, and our hunter/gatherer (paleo) 
heritage. From the time she first read Adelle Davis, as a young 
mother attempting to cope with youngsters sharing all the 
normal ailments, and discovered that nutritional methods really 
worked, she became a devoted, ardent convert. 


"Felix stumbled across a copy of Adelle Davis' Let's Eat Right to Keep Fit. 
Davis' nutritional theories, conscientiously tested and retested, had a ring 
of truth to them—and, to Felix, the ring of a miracle. 


"She started her children on Davis' food-and-vitamin regimen, and ... it 
worked. ... 'l discovered that | had weapons, nutritional weapons, a handle 
for bucking the system' of doctors, prescriptions, tonsillectomies, more pills, Felix says. 


"It sounds like such old hat,' ...but you can't imagine how exciting those possibilities were: what it meant to actually 
question and challenge the pediatricians. | mean, this is 1955 we're talking about.' Before reading Davis, 'it never would 


have occurred to me to go to the store and pick out my own vitamins" (Rufus). ’ 


For a long time, Felix studied nutrition on her own: Davis, Linus Pauling, Weston Price, Beatrice Trum 
Hunter, and many, many others. After raising her four children, she moved to the San Francisco Bay 
Area and enrolled in UC Berkeley, a life-long dream. Four years later, at age 55, she graduated with a 
Bachelor's of Science degree in Nutrition Science. 


She began The Felix Letter — A Commentary on Nutrition in 1981, and for 23 years and 125 issues 
she turned out some of the most deeply felt, most assiduously researched, and best written 
commentaries on unheralded nutritional research ever produced. 


"We always expected you to go fishing in the sea [of nutrition] and come up with the perfect fish," a colleague, Robert 
Crayhon, told her -- an acknowledgement of her ability to discern, find, and delve into the crucial issues, something 
made very clear by the volumes and volumes of research journals and files in her living room, bedroom, kitchen, 
garage. "Not only was she a nutritional Sherlock Holmes, she was also a nutritional Ponce de Leon. And people were 
listening" (Rufus). Crayhon also told her, "There are a lot of great brains in nutrition like yours, but you also have the 
love and the heart." 2 


The Felix Letter catalyzed many wonderful contacts in the nutritional field for Felix, enabling her work 
to extend even further. As she began in 1983 to uncover the wonders of Omega 3 fatty acids (The 
Felix Letter No. 14), she learned about the work of a Harvard-educated physician, Dr. Donald Rudin, 
who had conducted research into links between the need for Omega 3 fatty acids and all kinds of 
afflictions, ranging from high blood pressure to chronic skin conditions to schizophrenia. He had 
encountered wonderfully positive results in his patients simply by putting them on a regimen of flax 
seed oil. Felix and Dr. Rudin ultimately co-wrote a book in 1987: The Omega-3 Phenomenon, 
followed by a second book in 1996, Omega 3 Oils: To Improve Mental Health, Fight Degenerative 
Diseases, and Extend Your Life. 


Integral to Felix's philosophy was an unfaltering integrity: she never compromised 
her findings commercially or in any other way, never bending to a "higher power" of 
profit or outside interests. Her work steadfastly remained motivated by a passion 


ate, SW fare by acquainting the public with uncommon yet compelling nutritional insights. And, 
er curious and fearless to assess her nutritional findings, Felix's best test subject was 


eves 


1 Rufus, Anneli S. "East Side Story." East Bay Express. Berkeley, CA, 1991. 


2 From personal telephone communication, Robert Crayhon and Clara Felix, Berkeley, CA, 2004. 


Who is Elliot Wagner? 


Elliot Wagner was awarded his Certificate in Acupuncture in 1985 from 
American College of Traditional Chinese Medicine, where he was class 
valedictorian. He then went on to earn his Oriental Medicine Doctorate from 
South Baylo University in 2007. After working in both public and private 
clinics, Elliot ran his own private practice from 2003 until shortly before his 
death from cancer in 2011. 


But Dr. Wagner was much more than a private health practitioner. He was 
deeply involved in bringing services and education to the communities 
around him, establishing and practicing in a number of volunteer programs. 


Between 1991 and 2006, Elliot was the Executive Director and Senior Acupuncturist of California 
Acupuncture Resources (CAR), a non-profit group that brought acupuncture and Chinese medicine 
into drug treatment and public health. Here are some of the programs CAR developed and ran: 


e At the Tom Waddell Health Center, the flagship medical clinic for the San Francisco Department 
of Homeless Programs, Elliot ran the acupuncture clinic for almost eight years. There, he and his 
colleagues saw hundreds of the city’s homeless, mentally ill, and disenfranchised; 


¢ Elliot instituted the San Quentin Prison Acupuncture Project — the first ever acupuncture program 
within a California prison; 


e At the Center for AIDS Services in Oakland, CAR created a clinic for people with HIV/AIDS and 
other chronic illnesses, assisting them with acupuncture, herbal medicine, and nutritional 
supplements. Other patients treated at the Center included those with depression, COPD, 
addiction to methamphetamines, low back pain, muscle weakness and atrophy, peripheral 
neuropathy, RSD, insomnia, tinnitus, hypertension, and several with AIDS who, otherwise 
healthy, had come for supplements and emotional support. 


e As head of the Walden House acupuncture clinic, Elliot participated in creating one of the first 
nationally funded alternative medicine clinics in the United States targeting people with AIDS. 
Over the twelve years he ran the Walden House Acupuncture Clinic, Elliot and his volunteer staff 
saw more than 2,000 clients in 18,000 visits, all of them substance abusers, and most of them 
with AIDS. 


e Elliot established the Clara Felix Sickle Cell Clinic, providing acupuncture and natural medicine 
for people with Sickle Cell Anemia. 


In addition to being a leader in these community health initiatives, Elliot was also an educator, 
delivering courses at American College of Traditional Chinese Medicine, presentations at conferences 
from Los Angeles to New York, and lectures to numerous public associations. In addition to being 
published in periodicals such as Oriental Medicine Journal and Radiance Magazine, Elliot was a 
contributing editor to Health World Magazine. He also contributed a regular column on acupuncture in 
two local monthlies (Lafayette Today and Alamo Today). These articles comprise the bulk of the 
material published here on felixletter.com. 


One of the signature courses Elliot developed and delivered was entitled The Heart of Healing: The 

Art of Listening in Medicine, which addressed the complexities of the doctor-patient relationship. Elliot 
was concerned not only with the technicalities of healing, but with the whole healing realm. The Heart 
of Healing leads health practitioners though the process of creating a safe healing space for patients. 


This was a reflection of his practice, which was decidedly patient-centered and based on love and 
compassion for each patient. 


Elliot was practicing during an important convergence of Western medical science -- physiology, 
biochemistry, and pharmacology -- with traditional Chinese medicine. He understood that the 
effectiveness of Chinese medicine was rooted in as much in physiology as on the traditional energy- 
flow model. He argued before the California State Acupuncture Board in 2010 that medical training for 
practitioners of Chinese medicine in California be required to include a systematic scientific 
foundation, including basic anatomy and physiology. “I deeply believe and have found that the 
application of physiological principles does not deter in the least from my enthusiasm or ability to 
practice the ancient art of acupuncture. Then we will truly be able to have a place at the primary care 
table, and be able to show others what a marvelous medicine we have been freely given,” he stated 
in his letter to the Board. 


Elliot was a deep thinker and a deeply caring human. He didn’t merely practice Chinese medicine; he 
made a difference in the community of acupuncture practitioners and in the lives of thousands of 
patients. He contributed to the body of knowledge in his field, and, through his tireless efforts, 
elevated the craft of Chinese medicine in California. 


About The Felix Letter Website 


This website is a project by close relatives of both Clara and Elliot. It was built, since their passing, as 
a tribute to their work and their lives, and so their research may be accessible to the world. We 
believe there is much value in all the works presented, and that our efforts in building this site and 
compiling all its content are more than worth it. We encourage you to share this site and/or any 
relevant articles with friends, family, colleagues or anyone who might find it useful. 


Each issue of the Felix Letter was scanned individually and converted to text/html format as displayed 
on this site, as well as PDF, available for download. The Acupuncture Articles by Elliot were 
obtainable from Lafayette Today's web archive, and formatted to display on this site as well. 


We are aware that nutrition and medicine are advancing rapidly, and that some of the content on this 
site from our late family members dates back more than three decades. We do not intend to present 
this material as undeniable truth, nor do we ourselves claim professional knowledge on these 
subjects. More than anything, this site is a tribute to the work that Elliot and Clara had dedicated their 
lives to. We created this website in hopes that you may find some value in what we have worked so 
hard to present — useful knowledge, historical records, and the rich personalities and enthusiasm of 
Clara Felix and Elliot Wagner. 


To get in touch for any reason, contact Soren Wagner — SorenWagner@gmail.com. 
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he nutrition department at the Uni- 

versity of California at Berkeley, 
where I graduated in June of 77, is in the 
College of Natural Resources. It used to be 
called the College of Agriculture until it 
got its classier name. I went there after my 
children were grown to find THE 
ANSWERS to the nutritional mysteries 
which had been piling up during the 
twenty-some years of my interest in the 
subject. At last, in hallowed Morgan 
- Hall, where science and Home Eco- 
nomics, years ago, had wed to proditce a 
top-notch department steeped in biochem- 
ical concepts, the mysteries would drop 
away like petals from a rose. 


Alas! -- as they say in fairy tales -- it was 
not to be! Nutritional truths are not easily 
come by in the scientific process. They 
grow from small accumulated fragments, 
bit by bit, each fragment representing 
months and years of work. Researchers 
may labor for ages in one small bailiwick; 
say, searching for an unknown growth 
factor for rats in woody plant fibers; or, 
studying the effects of ascorbic acid on 
collagen synthesis in tissues. Except for 
platitudinous safe statements, like 
“Choose your foods from the Four Food 
Groups,’’ and ‘‘Eat a balanced diet,’’ the 
larger, all-encompassing Truths repre- 
sent foolhardy commitments, particularly 
if they fall into controversial areas, to be 
avoided like the plague by most workers in 
nutrition. They are avoided because, in- 
evitably, they will be viewed by fellow 
researchers as untidy conclusions, prema- 
turely wrested from inadequate studies. 
Let’s face it, given the complicated nature 
of human nutrition, all studies will. to 
some degree be inadequate. Also, by the 
time enough workers in different labora- 
tories have repeated an investigation and 
found enough agreement to warrant a 
conclusion ... ten years have gone by and 
it’s time to do the whole damn thing over 
again because somebody is challenging the 
outdated methods originally used. 


we regard to issues which are most 
© compelling as well as controversial, 
nutfition departments of universities are 
caught in a bind. Most of them grew out of 
the humble Home Economics depart- 
ments of yesterday and they are still 
struggling to achieve scientific status. 


They are low men on the totem pole with 
regard to funding and stature, their 
achievements easily dimmed by the big 
lights in the medical or biochemistry 
sectors. For one thing, unlike physicists, 
chemists, etc., they are dealing with a 
homey subject. Everybody knows a lot 
about food. The mantle of scientist can 
successfully be substituted for the Home 
Ec cooking apron only if food is character- 
ized by its biochemical components and 
subjected to rigorous patterns of research. 


This is logical and straightforward 


enough when nutrients themselves are 


being examined. The rub comes when 
you’re attempting to assess their effects 
inside the bodies of human beings, who 
inevitably are a seething cauldron of 
‘variables’ which muck up the investiga- 
tive process, The time and cost factors in 
human studies present great additional 
hurdles to a generally low-budget depart- 
ment. Most studies perforce have to be 
performed on isolated cell cultures or on 
lab animals, and the results cannot always 
be neatly extrapolated to humans. The 
result is that progress is very, very slow, 
most particularly in the area of determin- 


| ing how all nutrients, vitamins, and 
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minerals affect man; how they work 
synergistically ; and the optimum amounts 
of each needed in states of health and 
illness. 


L other words, the very information 
fiwe most need has been the slowest 
and most difficult to derive, given the 
present state of the art. And since 
nutrition departments are wed to scientific 
protocol, any unorthodox attempts to 
hasten the process are sternly repudiated. 
Nothing, but NOTHING, chills their 
blood faster than the awareness that non- 
scientists or ‘renegade’ scientists are 
extracting from their research enough 
information to institute nutritional pro- 
grams on their own, some with apparent 
success in terms of improvement in health 
of subjects. The ferocity with which the 
academic nutrition community attacks 
these: transgressors in the ‘food-faddist’ 
world is in part prompted by a sense of 
outrage that facile and perhaps irrespon- 
sible conclusions have been drawn from 
fragments of evidence over which they had 
so long and cautiously labored, and that 
what is being proclaimed as fact is merely 
theory and hope; and in part may be 
related to their frustration in sensing that 


the most valued information they could 
contribute may die unborn, strangled by 
the restraints of a ‘scientific method’ not 
well: suited to the nurturing of such 
exquisitely complicated material. 


On the other hand, were they to lean 
more tolerantly toward empirical data, 
which might make many things possible, 
they stand a chance of losing their still 

” fragile status as a ‘‘true’’ science. 

Thus, given the nature of nutrition 
research and the conservative make-up of 
scientists . . . it’s going to be a long month 
of Sundays before the great, unassailable, 
definitive ‘Truths’ are laid, gleaming like 
pearls, before us. 


hen where do we go for answers in the 

controversial areas of nutrition? 
Waiting for the academic community to 
pronounce them, we have seen, .is like 
waiting for the Messiah. It’s one thing for 
a worker to accumulate information from 
the studies he’s done in his field of interest 
and come out with a cautious review of his 
and others’ work in which he feels 
justified, for example, in concluding that 
even brief periods of zinc deprivation in 
pregnant mice result in serious abnormali- 
ties in the offspring. 


It’s another matter for him to come out 
with a recommendation that pregnant 
women on a deficient. diet take zinc 
supplements. Nutrition professionals are 
reluctant to come out with strong 
Statements and recommendations be- 
cause, first, as noted, they fear the 
inevitable censure from their peers for 
having gone off half-cocked before ‘‘all the 
evidence is in.’ It’s unprofessional to 
make sweeping, i.e., ‘‘biased’’ state- 
ments. Building information, brick by 
brick -- that’s what science is all about. 

Second, and very important, it is 
considered unseemly (and dangerous) for 
non-clinicians to graze into medical 
territory. There exists in orthodox nutri- 
tion an immense reluctance to tread on 
medical toes. The profession is loaded with 
Ph.D.’s but has a paucity of M.D.’s. A 
great caution prevails about usurping the 
physician’s privilege to prescribe food and 
nutritional supplements therapeutically. 
This can only lead to incredible genuflec- 
tions, backbends, and other forms of ritual 
acrobatics in a determination not to offend 
through overstepping the bounds. 


The absurdity lies in the fact that the 
boundaries in nutrition inevitably spill 
over into clinical medicine. The study of 
nutrients HAS to include what happens to 
those nutrients in the body, otherwise 
we’re not talking about nutrition, we’re 
describing one small part of it -- the 


biochemistry of food elements. As for 
“‘therapeutic’’ use of nutrients . . . since 
when has this been the sole province of 
medicine? Surely not since the first 
mother on earth stuck her tit in her baby’s 
mouth to keep him from being hungry, 
thirsty, or cranky. My mother could have 
been hauled off to jail for practicing 
medicine without a license otherwise, 
since she administered chicken soup 
unrepentantly at the least sign of malaise 
in my brother and me. It would have been 
MORE appropriate to cite her for child 
abuse, when she pinioned me at the age of 
four, kicking and screaming, to pour 
codliver oil down my throat -- therapeutic- 
ally, to be sure. 


he trouble with nutrition is that -- 

unlike chemistry or astronomy -- 
EVERYBODY ‘‘studies’’ it. Every day of 
their lives, every human on earth has to 
make decisions about it. We have, in our 
country, a very large number of persons 
carrying the weight of responsibility not 


only for making these decisions but for 
implementing them for all the persons in 
their households. They are called ‘‘mot- 
hers.’ Being told about the Four Food 
Groups and a Balanced Diet is not enough. 
They need to know about vitamin C: that 
saturating their children’s diet with it can 
bring a reduction in tonsilitis, earaches, 
and viral infections. They need to know 
that, for themselves, so-called therapeutic 
doses throughout pregnancy may shorten 
their labor, minimize stretch marks, and 
leave vaginal tissues virginal and untrau- 
matized. They need to know that Vitamin 
E given to their premature newborn who 
has been placed in a mechanical respirator 
may prevent the often fatal lung changes 
called bronchopulmonary dysplasia; or 
that the same vitamin E given to their 
husbands may help keep their arteries and 
heart resistant to atherosclerotic damage. 
The nutrition community is unwilling 
to commit itself to ‘controversial’ recom- 
mendations of this sort, for all the reasons 
I’ve stated. They are performing an 


**After you, Alfonse,’’ ‘‘No, after YOU, 
my dear Gaston!’’ gavotte with the 
medicos. ‘‘Our job is to develop nutrition- 
al studies. Their clinical implementation, 
my dear doctors, is up to you!”’ 


O: folks, I know you’ve been fairly 
deluged with nutrition recommenda- 
tions by your M.D.’s, right? Yup, impor- 
tant stuff like Eat a Balanced Diet, Choose 
from the Four Food Groups, and Cut 
down on your Calories --- stuff you 
wouldn’t have thought of yourself in a 
million years. (As a matter of curiousity, 
when did your doctor last ask you what 
you ate each day? If you’ve found one who 
is even interested, you’re ahead of the 
geme.) 


I have been struck over and over again 
by the contrast between the enormous — 
volume of information that keeps issuing 
out of numberless nutrition studies . . . 
and the slim trickle that ever finds itself 
incorporated into medical clincial practice. 
Hundreds of professional nutrition jour- 
nals all over the world methodically report 
on work in field studies, laboratories, 
hospitals, and metabolic units. I have read 
thousands of these papers. Many have 
been exciting to me because of the 
implications for human health. In contrast 
to studies published in other scientific 
disciplines, those in nutrition often have 
direct relevance to human and animal 
medicine, I can cite chapter, book and 
verse on the life-saving qualities of vitamin 
E described in studies in orthodox 
journals. It is the only preventer of 
abnormal blood clotting that is completely 
safe. It effectively conserves oxygen after 
heart attacks. It prevents anemia and 
hemorrhage caused by red corpuscle 
fragility in newborns. 


here is the doctor who routinely pre- 

cribes vitamin E for any of these 
conditions in preference to drugs? He’s 
rare indeed. The question is, what is being 
done with the great mass of material 
related directly to human health which is 
published regularly in every nutrition 
journal of the world? Who is compiling 
and interpreting this invaluable informa- 
tion, and recommending clinical applica- 
tion in surgery, pediatrics, geriatrics, and 
soon? 


Not the nutrition scientist because of 
their hands-off-medicine policy. Not most 
doctors nor the medical journals. Nutri- 
tion, alas, is an economic issue. Where it 
means profits, nutrition studies are indeed 
applied. Veterinarians, in contrast to 
physicians, always have been receptive to 
nutrition information and quick to imple- 
ment it. Nutrition is the cornerstone of 


animal husbandry; the list of ingredients 


in animal chows reads like the wildest page 
of health nut magazines. It pays off; good 
feeds mean healthy stock, i.e., profits. 

I don’t want to bludgeon you with the 
obvious, but healthy people, good food, 
and vitamin supplements don’t make 
money for the medical profession. We are 
NOT witnessing the spectacle of doctors 
stumbling over one another in their haste 
to seize upon and incorporate nutritional 
truths into their practice. Nor does the 
A.M.A. aid and abet its members to 
function with this goal in mind. As a 
matter of record, the A.M.A. devotes 
considerable energy and expense to 
heaping coals upon the heads of those who 
imply that the road to health may be paved 
with good nutrition, notably of the 
execrable ‘food-faddist’ kind. 


hat we have in essence is a great and 

growing body of data, some of it di- 
rectly applicable to human health, and IT 
IS HARDLY BEING USED BY THE 
HEALTH PROFESSIONALS. While nu- 
trition scientists dance their deferential 
fandango before the medical hierarchy, 
invaluable studies are gathering dust in 
library stacks. In the early 1950’s, one 
nutritionist tired of this farce. Adelle 
Davis wrote a series of books in which she 
did the unforgivable: she actually drew 
conclusions -- from nutrition studies 
which are supposed to be left simmering 
on back burners until ‘all the evidence is 
in’. She dared to say that since it was 


shown over and over again that vitamin 


| 


deficits caused abnormalities in laboratory 
animals, there was a damn good chance 
they would do the same to people. She 
implied that the average denatured Ameri- 
can diet would leave the average labora- 
tory rat scruffy-haired, foul-tempered, and 
impotent, and maybe it was doing it to us. 
She cited case after case, from years as a 
consulting nutritionist working with 
physicians, of persons made well again 
through judicious use of food and supple- 
ments. Her point was that doctors are 
rarely educated or interested in nutrition 
and should not be solely awarded the 
responsibility to prescribe it. The fruits of 
the Adelle Davis rebellion are all about us 
in a rémarkable raising of nutrition 
consciousness over the last twenty-five 
years, along with the growth of health 
food publications and shops on an 
unprecedented scale. 

Adelle Davis is considered unprofes- 
sional by fellow scientists. Her books were 
ignored or treated with scorn by the 
nutrition department faculty at U.C. 
Berkeley when I was studying there. 
Why? Because she went off half-cocked on 
the basis of inadequate studies. She leaped 
to conclusions on empirical evidence. She 
assumed medical prerogatives by suggest- 
ing specific vitamin and mineral supple- 
ments to prevent or treat conditions of ill 
health. 


he also helped a lot of people, myself 
among them. The trouble with nutri- 
tion as a science is that one can’t wait 


‘until ‘all the evidence is in.’ Looking 


back, I think that Adelle Davis, more than 
any other single individual, helped to 
reinstitute the concept of taking responsi- 
bility for one’s own health. I say, 
‘‘reinstitute,’’ because until 75 years 
ago, people may have turned to physicians 
and surgeons to bail them out of 
emergency situations but generally accep- | 
ted that staying healthy was one’s own | 
business and burden, and eating good food 
was as important a means as any. Some- 
where along the way, about the time 
miracle drugs began to proliferate in the 
late 1940’s and the giant pharmaceutical 
industry to dominate medical thinking, it 
became necessary to go to doctors for 


| ‘‘check-ups,’’ i.e. to be told if you 


were healthy (your own judgment about 
yourself and your children was no 
longer reliable). Failing to pass muster, 
you were prescribed a medical regimen 
which might give token recognition to the 
importance of nutrients but leaned heavily 
on the new chemical armamentarium to 
really do the job. Medicine is a giant 
industry now, its simple surgeon-barber- 
herbalist beginnings lost in the awesome 
complexities of modern drugs and biomed- 
ical machinery. Not much time is spent in 


medical schools on food and nutrients as 
healing forces other than to acknowledge 
that deadly illnesses like scurvy and 
pellagra can occur with severe vitamin 
deficiencies, or to recognize symptons of 
inanition and treat them accordingly. 
Medical effectiveness is equated with 
surgical and pharmaceutical intervention 
primarily. Adelle Davis was the first 
modern nutritionist to make us pause and 
ask ourselves: Can it be something 
missing in our diet that is causing the 
health problems we are experiencing? 


It is to her great credit that, half-cocked 
or not, she hit the nail on the head more 
times than not, and thousands of her 
readers became enthusiastic proselytizers 
for a do-it-yourself method of gaining 
health. Now, for someone who has spent a 
small fortune and a lot of time seeking in 
vain for a medical solution to his health 
problems, it is perhaps pardonable if, at 
his next appointment with his doctor, 
he’ll remark a bit smugly that he started 
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taking the brewer’s yeast that his sister-in- 
law suggested, his ailment disappeared 
and it only cost him $3.99. Multiply that 
by hundreds of thousands of similar 
revelations, and it isn’t hard to imagine a 
giant collective clenching of medical jaws. 


O: the whole, the profession has greet- 
ed with something less than rapture 
the growing public awareness that in 
humble nutrients may lie medical answers 
so long in the seeking. Unwilling to 
acknowledge that just such concepts are 
essential to a total approach to human 
health, the medical establishment has 
largely chosen to ignore them or view 
them as a threat instead of taking steps to 
incorporate them into clinical practice. 
It’s adamn shame, really, because a lot of 
people could have been helped during all 
this time. The heavy influence of the drug 
conglomerates is evident : their big profits 
derive from medicines which they can 
patent -- not from vitamin and mineral 
supplements which are non-patentable and 
can be produced by even tiny companies, 
or from good food grown on good soil, 
which isn’t the drug companies’ business 
at all. 


My own experience may be valid here. I 
went to a major university to find 
definitive answers to puzzling and major 
questions in nutrition and found these still 
unsolved ofr sidestepped. I sought in 
medical circles and literature for evidence 
of assimilation of promising nutritional 
data, and found ignorance or hesitation as 
well as hostility. I’m back at Square One, 
recognizing a little sadly that the informa- 
tion which has been of the greatest 
practical benefit to my own health and that 
of thousands of others has come via the 
‘food faddists’ -- that loosely defined 
amalgam of naturopaths, herbalists, and 
assorted laypersons, as well as physicians 
and researchers who have fallen from 
grace by virtue of embracing not-yet- 
proven nutritional therapies -- those who 
have published their experiences in dozens 
of health food journals and hundreds of 
popular books during the last decades. The 
more responsible and scientifically based 
of: these have done yeoman’s service by 
staying current with the research and 
popularizing information which medicine 
has been content to leave in the archive. In 
a sense, they have picked up the ball 
where medical and nutrition professionals 
dropped it, and we owe them a debt. 

By making available information on the 
preventive and therapeutic uses of nutri- 
tion, they have encouraged persons to take 
responsibility once again for their own 
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health. This often becomes a process with 
its own dialectics which can lead to a 
restoration of confidence in one’s own 
judgment and wisdom with regard to 
bodily well-being. 


he opportunity for error is great, for 

we are dealing with theories rather 
than established fact. Fortunately, the er- 
rors rarely prove fatal when nutrients 
rather than medicines are used. It is my 
considered opinion that over the span of 
the 25 years I have surveyed it, the health 
food literature has done immeasurable 
good and comparatively little harm. To 
the ‘renegade’ physicians, biochemists, 
etc. who have added the weight of their 
seasoned judgment to this literature, I 
offer my thanks. It can’t be much fun 
being pelted with stones by one’s peers. 
Dr. Linus Pauling, elder statesman of 
chemistry, early opponent of nuclear 
testing, and twice Nobel Prize winner, is 
described as unprofessional because he 
espouses the ‘unproven’ use of many 
grams of vitamin C., ie., thousands of 
milligrams daily in contrast with the 60 
milligrams recommended by the National 
Academy of Sciences’ Food and Nutrition 
Board. What, indeed; should a caring 
scientist do when he sees strong evidence 
from countless studies that an overlooked, 
harmless, and inexpensive nutrient may 
have unique therapeutic value in a number 
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of serious degenerative diseases? Is he to 
wait the ten, twenty, fifty years, or never, 
that it will take for concordance in the 
scientific community, and over and above 
that, to wait until medical orthodoxy 
deems it of sufficient interest to warrant 
clinical applications? 


‘J[t may take a major turnabout in the 
philosophy and economics of medi- 
cine before we see a change in its attitude 
towards nutrition. In the meantime, 
excellent studies continue to be conducted 
which only reinforce our realization that it 
is a loss to the healing arts and to all of us 
for this information to be essentially 
ignored in medical practice. It is to the 
credit of a popular magazine like Preven- 
tion that it has on its staff writers whose 
job it is to comb the research literature and 
report on it in layman’s language to its 
huge readership. The weight of this type of 
informed reader, who must now number 
in the millions, has been felt in both the 
academic and medical world, where 
parents are clamoring for the application 
of nutritional wisdom in classroom and 
lunchroom, and patients are turning to 
their doctors for vitamin therapy. 


Hz sought vainly for answers to key 
questions in the nutrition department 
of a great university, I know now that 
none of us can afford to wait for science to 
issue the ‘ultimate truths’ before deciding 
to take actions about our own diet and our 
own lives. By accepting the incomplete 
and tentative nature of nutrition data, we 
can live more easily with the awareness 
that we will have to do a fair amount of 
experimenting on our own. We can expect 
a few. risks along the way, but man has 
been taking risks since the beginning of his 
existence. It was empirical, not scientific 
evidence that taught early man to 
distinguish beneficent from deadly plants, 
and we still need the empirical, along with 
the scientific, in our exploration for usable 
truths. While I am properly skeptical of 
the popular literature, I am also impressed 
by the many miracles over the years that I 
have seen accomplished through nutrition 
wisely and appropriately applied, some- 
times because of the information offered 
by these writers. The purpose of this 
newsletter is to offer information on 
nutrition that can be used to improve 
health. I propose to use both the popular 


purpose. 


= the scientific literature for this 
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A UNIFYING CONCEPT 


T oa child, everything on earth is easy to 
understand and simple to do. . . he 
has only to become a GROWN-UP! — at 
- which time, of course, the great doors to 
wisdom and glowing deeds will swing open 
for him. Alas! by the time our child has 
become a certifiable adult, he will have 
noticed, ‘with understandable grumpiness, 
that the magical doors have receded further 
and further in the distance and simplicity 
has given way to disquieting complication. 


In the same way in science, the more 
doors to knowledge we open, the more 
labyrinthine are the corridors we find. The 
heralded accumulation of masses of data in 
molecular biology serves only to make the 
gleaning of significant truths from them a 
Sisyphean task. Doctors and scientists a few 
generations ago were afforded the luxury of 
being philosophers; today, any attempts to. 
deliver comprehensive insights will land the 
deliverers smack in the middle of a con- 
troversial minefield, with a dozen specialists 
snapping pettishly at their heels! Neither 
specialization in medicine, nor fragmenta- 
tion in research, is conducive to broad over- 
views. 


Pellagra Redefined 


t thus takes courage or foolhardiness for 

a scientist to come up with an encom- 
passing theory on the cause of modern ill- 
ness totally at odds with conventional 
medicine and, further, to open to view a 
means of prevention/cure of singular 
simplicity. In the Journal of Or- 
thomolecular Psychiatry, Donald O. 
Rudin, M.D.' reviews pellagra historically, 
not as a ‘simple’ illness caused by a defi- 
ciency of two essential nutrients (the B 
vitamin niacin and the amino acid tryp- 
tophan), but a complex disease embracing a 
large measure of human mental and 
physical suffering. Pellagra appeared in 
Europe shortly after corn planting was in- 
troduced from America around 1720, its 
medical name arising from the ‘‘rough 
skin’’ noted by afflicted Italian peasants. 
The disease occurred where corn was a 


dietary mainstay and other protein sources 
negligible, and in the U.S. in 1915 alone, 
over 10,000 poorly fed people died of 
pellagra in the South, before belated 
recognition of its nutritional origins led to 
public-health measures and to its marked 
decline, finally, by the 1940's. 


‘*Three D’s’’ 


Mhe ‘‘three D’s’? characterizing the 
disease were dermatitis, dementia, 
and diarrhea. ‘‘Dermatitis’’ consisted of a 
scarlet erythema resembling a severe wind- 
burn on hands, arms, face, legs, genitals, 
tongue and mouth; but just as commonly 
there was also a chronic drying and scaling 
dermatosis, often with an ‘‘aging spot’’ 
type of hyperpigmentation on areas most 
exposed to light. Dr. Rudin says this 
“strongly resembles our most common skin 
disease today, namely, drying and scaling 
skin syndromes, including dandruff; flaky 
paint dermatoses or ‘dandruff’ of shins and 
forearms . . .; follicular keratosis [perma- 
nent gooseflesh over upper arms, thighs, 
and buttock tips]; hand fissuring; aging 
pigmentation . . . and so on.” 
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66 D ementia’’ of classic pellagra could 
take the form of any of the major 
mental illnesses: schizophrenia, manic- 
depression, or severe neurosis, especially 
phobic. Rudin says: ‘‘These illnesses also 
account for the vast majority of cases seen 
today by psychiatrists and clinical 
psychologists.”’ 


The ‘‘diarrhea’’ of pellagra also included 
symptoms of alternating diarrhea/constipa- 
tion, swelling, and gas, commonly diag- 
nosed as ‘‘irritable bowel syndrome’’ or 
“spastic colon.’’ Rudin notes: ‘‘ Today, ... 
irritable bowel syndrome is the single most 
common problem seen by gastro- 
enterologists, accounting for fully one third 
of all cases entering their offices.”’ 


In addition to the ‘‘three D’s’’, pellagra 
patients exhibited constant problems with 


_ fatigue, tinnitus, [head noises], and 


migraine-like headaches. The parallel to 
common modern symptoms is self-evident. 


A Missing Link? 


| n short, Rudin insists we are still a 
pellagra-ridden society, and the causes 
are still nutritional deficiencies, but the 
ratios of deficient nutrients have changed. 
Classic pellagra may have occurred in poor, 
corn-dependent cultures because corn lacks 
an essential vitamin (niacin) and amino acid 
(tryptophan). But corn also lacks one fami- 
ly of essential fatty acids, the Omega 3 [w3 
EFAs], whose importance to human health 
has gone largely unrecognized. Today, 


Rudin states, omnipresent ‘‘pellagraform’’ 
illnesses exist and stem primarily from a 
wide-spread deficiency of the w3 EFAs that 


have been systematically depleted from our | 


diet and replaced by the other essential 
lipids, the w6 EFAs, incorrectly believed by 
a majority of researchers to be the ONLY 
unsaturated fats needed.* [See FELIX 
LETTER #16.] Rudin defines the ‘‘Nutri- 
tional Missing Link”’’ as a new awareness of 
the ‘‘special biomedical significance of the 
w3 EFAs for primates’’ (including man), 
' possibly because of special needs for them 
in the highly developed primate/human 
brain. Since most experimental work ‘on 
EFAs was performed on rats and mice, who 
usually didn’t show gross abnormalities 
when w6 EFAs replaced w3 EFAs in their 
diets, the research picture has long been 
biased in this regard. A deficiency experi- 
ment, however, inadvertently performed on 
six infant Capuchin monkeys fed corn oil as 
the sole source of EFAs for two years (as 
' part of a supposedly adequate diet), 
resulted in a whole gamut of pellagra-like 
symptoms, i.e., the three D’s, including 
_ drying and scaling skin, intestinal inflam- 
mation, and severe psychotic-like behavior. 


Most of the monkeys recovered in a few 
months on supplements of w3-rich linseed 
oil. 
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The preponderance in modern diets of w6 oils 
is mainly a 20th century phenomenon 
brought about by massive chemical refining 
and hydrogenation, and by selective breeding 
of plants to produce seeds with low alpha- 
linolenic acid content, in order to eliminate 
this w3 fatty acid which is apt to oxidize and 
produce ‘off flavors’ in oils. For centuries, 
until World War II, linseed oil, a very 
rich source of alpha-linolenic, was in every- 
day use in Europe and Russia. In earlier 
days in the U.S., it also was commonly used 
in the home, but is now chiefly an industrial 
oil. The increased consumption of w6 oils 
and margarines in the home, in response to 
health pleas by the medical establishment and 
by advertisers, together with the hugely grow- 
ing use of commercially packaged foods — 
baked or fried with w6 oils — has led to our 
present lop-sided situation. In addition, per 
person consumption of meat, which is low in 
w3 EFAs, rose in the U.S., while that of fish 
and seafood declined, thereby diminishing in- 
take of the best source of the longer-chain 
w3s. 
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R udin postulates three major types of 
pellagraform diseases, with many 
variations, depending on whether the domi- 
nant nutritional deficiency is of 
“substrate’’ (i.e., amino acid or essential 
fatty acid), B vitamins, or ‘‘modulators.”’ 
Modulators are described as factors affect- 
ing the metabolizing of the amino acids 
and fatty acids into their ultimate cellular 
products, and include vitarnin E, selenium, 
copper, zinc, and dietary fiber. ‘‘Non- 
dietary modulators’’ are exercise, climate, 
and psychological stress. Thus, the modern 
“‘w3 EFA-deficient’’ pellagra will present a 
different clinical picture in many respects 
from the classical ‘‘protein and vitamin- 
deficient’’ variety, yet the kinship will be 
discernible. The disease was always con- 
sidered a complex one because its symp- 
toms covered such a wise range of 
disorders. Rudin comments: 


As a disease, pellagra, along with 
beriberi, is the champion pleomorphic 
and idiosyncratic illness, as well as the 
prototypical ‘psychosomatic’? disease . 
.. for pellagra can produce an awesome 
variety of different ‘‘unit’’ illnesses or 
co-diseases in the same or different peo- 
ple, depending on genetic and 
Phenotypic factors. While psychiatrists 
like to say, ‘‘If one knows 
schizophrenia, one knows the whole of 
psychiatry,’’ it is even. more to the point 
to say, “If one knows the B vitamin 
deficiency diseases, one knows the whole 
of medicine, including psychiatry. ”’ 


Modern Beriberi? 


ith regard to the classic disease of 

beriberi, caused by loss of another B 
vitamin, thiamin or B,, Rudin proposes a 
similar set of modern-day variations 
depending on whether a deficiency of 
vitamin, modulators, or w3_ lipids 
predominates. To the spectrum of illnesses 
produced by pellagra, a full-blown beriberi 
adds degeneration of nerves of the feet and 
legs, with pain and atrophy of the muscles; 


Korsakoff’s disease involving memory loss 
and psychosis; and severe congestive heart 
disease. 

Rudin suggests that the modern epidemic 
of cardiovascular illnesses might be a 
variant of classic beriberi, one in which a 
deficiency of ‘‘lipid substrate,’’ the w3 
EFAs, dominates. Similarly, he suggests 
that the major disease of memory loss to- 
day, Alzheimer’s psychosis, could be a 
‘Jipid substrate-dominant/vitamin 
B,-subordinate deficiency disease 
corresponding to Korsakoff’s psychosis.’’ 
He adds, 


In brief, we must ask if most of our 
specialists deal today mainly with lipid- 
substrate beriberi/pellagra, as they dealt 
one hundred years ago mainly with its 
inverse, B vitamin beriberi/pellagra. Of 
one thing we can be certain, that con- 
sideration of this idea will be as strongly 
resisted now as was the original idea that 
beriberi and pellagra were nutritional 
deficiency diseases. 
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The Great PGs 


hy are the w3 and w6 fatty acids so 

important? For one thing, in about 
equal amounts they form the major un- 
saturated lipids of the human brain. For 
another, each EFA family is the precursor 
of its own multiple series of prostaglandins 
(PGs), the great regulatory molecules 


’ whose effects are so powerful that any 


nutrient deficiency short-circuiting their ac- 
tivity would have consequences at many 
different levels of functioning. For exam- 
ple, thiarnin and niacin are needed before 
the EFAs in food can be synthesized into 
PGs in our cells. Thus, in their absence, the 
multiple breakdowns of normal functioning 
taking place in beriberi and pellagra may 
primarily reflect a failure of PG synthesis. 


A different set of symptoms might be pro- 
duced when there is a deficiency of the 
EFAs themselves, where no ‘“‘substrate’’ is 
available for the vitamins to catalyze, but 
where, again, PG synthesis suffers. 


Among the infinite functions known to 
be regulated by the PGs, which medical 
science is racing to explore, are those having 
to do with cardiovascular health (blood 
pressure, clotting time, vascular spasm, 
etc.), inflammation and repair, endocrine 
activity, and brain and neural activity. The 
PGs are also fundamentally involved in 
regulation of the immune system, whose 
correct functioning provides a major 
defense against cancer (as well as viral, 
bacterial, fungal, and parasitic infections), 
and also against auto-immune (‘‘self- 
attacking‘’) diseases such as rheumatoid ar- 
thritis. 


he strength of Rudin’s ‘‘nutritional 

missing link’ concept becomes clearer 
as we perceive that (1) normal PG biosyn- 
thesis is basic to mental and physical health; 
(2) PG biosynthesis cannot take place 
without vitamins, minerals, and BOTH 
families of essential fatty acids, all needing 
to be derived from the food we eat; and (3) 
widespread dietary depletion of w3 EFAs 
may be the unifying, underlying factor in 
modern diseases. 


Food as Treatment 


H ow can this newer awareness serve us 
in a practical way? Dr. Rudin has 
been working with a number of patients in a 
pilot study, using simple dietary changes to 
increase w3 EFA intake. Thirty-two (men- 
tally normal) patients suffering from a 
variety of physical ailments of chronic 
duration have been taking 1 to 6 table- 
spoons daily of linseed oil, divided in two or 
three doses with meals. They also are asked 
to use only nonhydrogenated soy, wheat 
germ, walnut, chestnut, or linseed oil in 
cooking. Modest amounts of vitamin sup- 
plements are used, together with ample 


—— 


vitamins C and E as anti-oxidants, and a_ 
premeal ‘‘cocktail’’ of either bran of 
psyllium seed with 1 to 3 tablespoons of 
plain yogurt in water. 

Within less than a year on this program, 
presumably a rebalancing has taken place 
of w3/w6 ratios in tissues, and of the PGs 
derived from them, leading to impressive 
improvement in osteoarthritis (11 out of 11 
patients!), migraine headaches, elevated 
ocular pressure, bursitis, chronic allergic 
conjunctivitis, tinnitus, irritable bowel, 
angina, cold sensitivity, and in every case, 
chronically dry, flaky skin and dandruff! 
At two years, the improvement continues. 


Promise in Mental Iliness 


O n a similar linseed oil program, eight 
of twelve mental patients suffering 
long-term schizophrenic, manic-depressive, 
or severe, incapacitating agoraphobia, have 
shown ‘‘moderate to very great improve- 
ment.’’ (The four who did not respond were 
‘non-remitting’’ cases, who, unlike the 
others, have never had even brief periods of 
remission once their illnesses began, sug- 
gesting possibly irreversible changes in 
brain tissue.* 7° * 

As the program approaches two years, 
“the improvement continues, or even in- 
creases,’’ Dr. Rudin writes. (He informed 
me over the telephone that a leading or- 
thomolecular psychiatrist told him he has 
noted a ‘‘breakthrough’’, using linseed oil 
with patients, while their need for 
megavitamins appears to lessen.) 


uring their long illnesses, except for 

brief periods of remission, most of the 
8 patients had not shown lasting ameliora- 
tion of their symptoms on standard drug or 
megavitamin therapy. In light of this, the 
virtually continuous remission, for almost 
two years on linseed oil therapy, of one 
young woman, for example, who had suf- 
fered daily from violent self-mutilating, 
hallucinating, suicidal behavior for eight 
years, since she was 16, is indeed 
remarkable!* 


Equally encouraging is the fact that the 
“pellagraform’’ physical symptoms of 
these patients, which included marked dry- 
ing dermatoses, irritable bowel syndrome, 
tinnitus, migraine, and fatigue, have also 
ameliorated on linseed oil therapy, thus 
pointing to a unified basis for Rudin’s 
hypothesis. 


EVOLUTION 


& SCHIZOPHRENIA 


oiling in another vineyard, Dr. David 

Horrobin‘ has arrived at a theory on 
the etiology of schizophrenia that has an at- 
tractive tie-in to Rudin’s ‘‘missing 
w3-EFA’’ hypothesis. He says, since 
schizophrenia occurs in all races without ex- 
ception, it may have developed as an in- 
heritable trait several million years ago, 
before separation of races took place. The 
trait persisted because it must have confer- 
red an advantage on its carriers, at least at 
that time. 

Sir Alister Hardy’s ‘‘Aquatic Ape 
theory’’ of evolution suggests that, 4 to 8 
million years ago, our primate ancestors 
were driven out of the interior of Africa to 


’ the shores of the sea by the intense heat and 


drought of that period, the survivors adopt- 
ing a wholly or partially aquatic 
existence. ** 


** Based on this theory, certain puzzling human 
features become more logical in evolutionary 
terms, such as the absence of fur and the 
presence of subcutaneous fat, characteristics 
found in aquatic mammals but not in any 
primate but man; the presence of a physio- 
logical mechanism known as “bradycardia’’ 
(the diving reflex), found in diving mammais 
such as seals, whales and beavers, which 
slows the heart and reduces O, consumption 
during a dive, allowing a longer underwater 
stay — a trait absent in all land animals but 
ourselves; and the retention of head hair, and 
the development of large, fleshy, often pen- 
dulous breasts in lactating women — features 
which would have helped a baby to ‘‘hang 
on’? while suckling its fur-less mother in the 
sea! S. S. Cunane’ writes: ‘‘The only other 
non-human female with breasts comparable 
to the human female’s is the aquatic greup of 
sea cows.”’ 


A Useful Mutation 


arlier, in terrestrial life, our primate 

ancestors had more abundant w6 
EFAs than w3 EFAs in their foods; for this 
reason, their cellular enzyme systems 
preferentially metabolized the scarcer w3 
EFAs to achieve a needed balance in PG 
production, which still holds true today. 
Their new aquatic/shore life would have 
drastically reduced their sources of w6 
EFAs. (Marine plant and animal life is very 


high in w3 EFAs, particularly longer-chain 


highly unsaturated ones, but low in w6 
EFAs.) Horrobin proposes that a mutation, 
permitting more efficient utilization of the 


- now scarce w6 EFAs, would confer survival 


value on its holders. However, as the 
earth’s climate slowly became more 
hospitable and our ancestors returned to a 
land-based life, carriers of this trait would 
be at a disadvantage once the rich w3 EFA 
sources were left behind. 


(My own view is, in a state of nature, 
man would instinctively seek major w3 EFA 
foods: fish, shrimp, etc. in lakes and rivers 
as well as the sea, and indigenous varieties 
of seeds and nuts similar to flax, walnut, 
beechnut, etc., in effect, ameliorating the 
disadvantage for trait-holders.) 


A PG Imbalance 


H orrobin proposes that modern-day 
schizophrenics are carriers of this 
trait and thus will tend to metabolize w6 
fatty acids into arachidonic acid with ab- 
normal rapidity. Arachidonic acid, in. turn, 
can form excessive amounts of ‘‘2-series”’ 
PGs, creating the conditions for a cascade 
of inflammatory and aberrant immune 
reactions. 

In non-schizophrenic persons, ingestion 
of adequate w3 fatty acids serves as a brake 
on this reaction, by diverting w6 fatty acids 
away from excess ‘‘2-series’’ PG synthesis, 
and towards that of the much needed, 
benign ‘‘1-series’’ PGs. 

Research evidence bearing out 
Horrobin’s assumption are laboratory find- 
ings of excess 2-series PGs, and abnormally 
low levels of 1-series, PGs, in patients. 


ome researchers have gathered several 
major theories on the causes of the ill- 
ness logically under the umbrella of ‘‘im- 
mune system dysfunction.’ ’ A lack of 


PGE,, specifically noted in schizophrenics, : 


iS known to seriously compromise the im- 
mune system, adding validity to this con- 
cept. 


All Rights Reserved. 


©CLARA FELIX, 1983. P.O. BOX 7094, 


ince schizophrenics may ‘‘over-utilize’’ 

w6 and “‘under-utilize’’ w3 fatty acids, 
an additional consideration in the etiology 
of the illness may be an insufficient process- 
ing of alpha-linolenic (at least, in terms of 
modern dietary intake) into the more un- 
saturated w3 fatty acids, EPA and DHA. 
EPA is the precursor to the ‘‘3-series’’ PGs, 
and DHA forms a large part of the brain’s 
grey matter. (At the time the postulated 
mutation took place, both of these fatty 
acids would have been directly obtainable 
in plentiful amounts from seaweeds, fish, 
etc. — as they are still today.) 


Balancing the PGs 


he cues pointing to employing a nutri- 

tionally based treatment strategy are 
unmistakable! Dr. Horrobin, who is aware 
of the good results in Rudin’s pilot studies, 
concurs with using linseed oil as a source of 
alpha-linolenic, and also suggests supplying 
the longer-chain w3s (EPA and DHA) 
directly, from their most concentrated 
sources, the fish oils, e.g. salmon oil. Like 
Rudin, he also suggests cutting intake of 
arachidonic acid by avoiding meat in diet. 


In addition, he proposes using w6 fatty 
acids that are direct, or nearly direct, 
precursors tothe prostaglandin PGE,, to 
enhance its synthesis.*** 


***] might note that in addition to oil of Evening 
Primrose seeds (and breast milk!), a major 
unexpected source of the precursor to PGE, 
is the blue-green algae, Spirulina platensis. 
Blue-green algae are among the first and most 
extensive plant forms on earth, so have 
always been available as food for the animal 
life that developed later. International 
research attention is being directed at them 
because they hold promise as a worldwide 
protein source, and Japanese medicine is in- 
vestigating their treatment potential in a 
number of ailments, including cancer. The 
species being marketed in Japan and the U.S. 
contain unusually high levels of “GLA” 
(Gamma-linolenic acid), the precursor once- 
removed to the 1-series PGs, including PGE,. 


Maybe this has a relationship to Spirulina’s 
reported therapeutic effects. In any event, I 
thought FELIX LETTER readers might find 
it useful to know that one teaspoon of dried 
Spirulina powder (3 grams) contains about 37 
milligrams of GLA. A 500 mg capsule of 
Primrose oil contains 40 milligrams. I have 
been personally experimenting with modest 
amounts of both (not for schizophrenia) and 
think that, together with linseed oil daily and 
codliver oil several times a week, they are 
contributing to body flexibility and a general- 
ly more ‘bouncy’ feeling. I'll report on any 
other developments! 


BERKELEY, CA 94707. 


Sweet Simplicity 


y guess is that the medical establish- 

ment will NOT greet Horrobin’s or 
Rudin’s hypotheses on the cause of major 
illnesses, together with their proposals for 
treatment, with loud HUZZAH’s! and the 
sweet sound of trumpets! They will not, 
however, be able to charge these scientists 
with a trifling or simplistic approach, for 
the information incorporated into their 
scholarly postulates, at the molecular and 
cellular end of the picture, is enormously 
complex and has only slowly become 
available because of newer technology and 
research. 

The information at this end is blessedly 
simple: good, natural foods, products of 
the sea, linseed oil, fish oils, primrose oil, 
Spirulina — all may help the body/mind do 
a lot of healing! 
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recent issue of SCIENCE (2 October 

1981) describes the manifestations 
of a new era in psychiatry, one in which, 
according to Joseph Schildkraut of Har- 
vard Medical School and the Massa- 
chusetts Mental Health Center, ‘ ‘clinical 
laboratory medicine is starting to make an 
impact on the practice of psychiatry.’’ 
Schildkraut and his friendly rival, James 
W. Maas of the Yale University School of 
Medicine, have been measuring concen- 
trations of specific compounds in body 
fluids, to aid other psychiatrists in 
diagnosing mental illness, determining 
appropriate medication, and monitoring 
therapy. In the early 1960’s when 
Schildkraut entered psychiatry, he recalls 
““the whole notion that one could measure 
anything in urine that would give 
any information about the biochemistry of 
the central nervous system seemed quite 
farfetched.’’ Nevertheless, he and others 
were convinced that understanding brain 
biochemistry was fundamental, and their 
pioneering work led to an hypothesis in 
1965 which became a focal point for 
research during the next decade. They 
proposed that mental depressions are 
associated with a deficiency of the 
neurotransmitter norepinephrine at im- 
portant receptor ‘sites in the brain, and 
suggested that specific tests of patients’ 
body fluids might provide a biochemical 
index to the diagnosis of manic-depressive 
illness. The years since have seen a 
growing acceptance in the profession of 
the concept that imbalances and abnor- 
malities in brain chemistry may indeed 
play a role in the etiology of mental 
illness; but the adherents are still in a 
minority, and the conflict with proponents 
of the psychogenic theory (emotional 
conflict as the origin of mental disorders) 
_ is not unmarked by acerbic exchanges and 

bitterness. 


Orthomolecular Psychiatry 


A nother group as early as the 1950’s 
were following a tangential Yellow 
Brick road, which led to the kingdom of 
orthomolecular psychiatry. There, vita- 
mins and other nutrients have become the 


chief weapons replacing psychoactive 

drugs in the battle with schizophrenia and 

other serious mental diseases. The ration- 

ale is given by Linus Pauling in an earlier 

SCIENCE (19 April 1968): 
Orthomolecular psychiatric therapy 
is the treatment of mental disease by 
the provision of the optimum molecu- 
lar environment for the mind, especi- 
ally the optimum concentrations of the 
substances normally present in the 
human body..... The functioning of 
the brain and nervous tissue is more 
sensitively dependent on the rate of 
chemical reactions than the function- 
ing of other organs and tissues. | 
believe that mental disease is for the 
most part caused by abnormal reaction 
rates, as determined by genetic consti- 
tution and diet, and by abnormal mole- 
cular concentrations of essential sub- 
Stances, 

Of the growing number of psychiatrists 
who recognize the importance of aberrant 
brain chemistry in mental disorders, few 
are as yet willing to accept the key role 
that nutrients may play. Interestingly, the 
October 2, 1981, SCIENCE article, while 
not discussing the brain-nutrient aspect, 
does note that a biochemically determined 
condition found in 30% of manic-depres- 
sive patients, called the ‘‘lithium defect,’’ 
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has recently been associated with an 
abnormality of cell membrane compo- 
sition, specifically a Jow concentration of 
phosphatidyl choline. Phosphatidyl cho- 
line is a chief ingredient in lecithin which 
our bodies synthesize. For years, ‘radical’ 
doctors and nutritionists have been sug- 
gesting dietary lecithin to augment wan- 
ing body supplies, and as an added source 
of choline which we can make into the 
neurotransmitter acetylcholine. Dietary 
lecithin has also been found to have 
valuable alleviating effects on a tragic 
disorder called tardive dyskinesia, which 
develops in some psychiatric patients from 
years of tranquilizer use and as yet has no 
cure. 


FOOD FOR THE MIND 


n October, I attended a conference in 
[Berkeley by the University of Califor- 
nia’s School of Public Health on Nutrition 
and the Brain. Participants were not 
necessarily believers in ortho-molecular 
medicine but were convinced that specific 
nutrients can affect such critical brain 
functions as sleep, memory, and behavior. 
Clinicians, researchers, and social scien- 
tists explored aspects of nutrition in early 
brain development, childhood _ intelli- 
gence, and sociopathic behavior. 


Children and Sugar 


Gary Franklin, M.D., postgraduate 
Fellow in Nutrition at U.C. Berkeley’s 
School of Public Health, spoke on sugar, 
mood, and learning. Taste buds begin to 
develop at 14 weeks of age in the fetus, 
and even in one-day-old infants very 
strong preference for sweet tasting liquids 
is seen. [Sugar consumption currently is 
around 120 pounds a year per person. 
Most records of U.S. sugar consumption 
begin at the turn of the century — 
apparently when official trade figures were 
first being kept — and show Americans 
then to be consuming about 90 pounds, 
which implies a ‘‘normal’’ consumption 
rate. However, British trade records 


spanning many centuries show that until 
1815, sugar was a rarity, with no more 


than 10 to 15 pounds a year available per 
soul.] With the advent of refining tech- 
nology around 1860, mankind began 
catering to its sweet tooth on a scale 
clearly unattainable in the natural world. 
Dr. Franklin said that children from six to 
23 months of age are now consuming 
sugar at a rate seven times greater than 
adults, in terms of grams of sugar per 
kilogram of body weight. ‘‘This high 
sugar consumption in the very young 
must be looked at very critically in the 
light of new information on how suscept- 
ible the brain is to the things we eat.”” 

In a 7-day dietary study with a group of 
hyperactive and normal young children 
observed through one-way mirrors, de- 
structive and aggressive behavior in the 
hyperkinetic children was correlated with 
high sugar intake, but even the normal 
children showed some of this effect. The 
nervous system continues to develop for at 
least the first two years of life and probably 
till the age of. 10 or twelve, primarily in 
the interconnections of processes between 
nerve cells of the brain. There is scanty 
data, Franklin said, on why learning- 
disabled kids are that way and when those 
lesions developed. ‘‘No one has really 
looked at whether in fact early nutrition 
could have an effect on hyperkinesia or 
specific brain disabilities.’’ 


Choline and Memory 


uring panel discussion, Jeffrey Bland, 

Ph.D., professor of nutritional bio- 
chemistry at University of Puget Sound, 
Tacoma, asked what are the implications 
in ‘‘natural’’ human aging, if the aging 
process is associated with 70 years of 
chronic malnutrition? For example, 
memory loss may be caused by lowered 
body production of acetylcholine, which 
declines with age. Enhanced choline 
dietary intake has been found to increase 
acetylcholine production. In a new animal 
study, old, senescent mice who didn’t 
remember very well were given a choline- 
augmented diet, and they remembered 
better than young mice on a choline- 
deficient diet! 

Dr. Franklin noted that older people 
have been given choline successfully to 
treat memory loss, but suggested that 
when choline is used in very high doses, it 
may be using up coenzyme A that binds 
up with choline to make acetylcholine. 
The B-vitamin pantothenic acid provides 
coenzyme A generously, so should always 
be given with high doses of choline. Jeff 
Bland suggested that when dietary lecithin 
is used to increase acetylcholine synthesis, 


the most effective lecithin will contain 25 
to 30 percent by weight of phosphatidyl 
choline so lecithin labels should be read 
carefully. 


The Additives Controversy 


enjamin Feingold, M.D. (Chief Emeri- 
Bus. Dept. of Allergy, Kaiser Founda- 
tion Hospitals, Northern California) spoke 
on food additives and childhood behavior. 
Advocacy of the ‘‘Feingold Diet’’ has 
become a nationwide grass roots move- 
ment among parents of children suffering 
from hyperactivity, a term used to denote 
behavioral disorders where great difficult- 
ies in concentration, high levels of aimless 
activity, disruptive behavior, etc. create 
problems for parents and teachers alike. 
The chief offenders in diet, Feingold 
stated, are the artificial colors, flavors, 
and preservatives contained in about 80% 
of our processed food supply. Hyper- 
activity is only one manifestation, he said. 
Other symptoms in children that have 
cleared up when the diet was corrected 
are: 


RESPIRATORY : Rhinitis, nasal polyps, 
cough. 

SKIN: Hives, itching. 
GASTROINTESTINAL: Canker sores in 
mouth, enlarged tongue, heartburn, flatu- 
lence. 

EARS: Recurrent inflammation. 
GENITOURINARY: Enuresis (bedwet- 
ting). 

NEUROLOGICAL: Headaches (very 
common), seizures, retardation. 
SKELETAL: Arthralgia with edema (pain 
and swelling in joints). 


Dr. Feingold believes that placing the 
child on an additive-free diet can best be 
accomplished if all the family whole- 
heartedly follows the same program. The 
removal of foods containing natural 
salicylates is also recommended, but 
Feingold feels that when a child shows a 
good response to both these measures, 
eventually the salicylate foods (which 
include otherwise excellent foods such as 
almonds, apples, apricots, _ berries, 
cherries, grapes, raisins, nectarines, 
oranges, peaches, plums, prunes, cucum- 
bers, and tomatoes) should be very 
gradually reintroduced, except in those 
who have a known sensitivity to aspirin. 

The child’s reactions to chemical 
additives in food are NOT allergic ones; 
the immune system is not involved. 
“‘They are pharmacological reactions. 
This means that amy individual — 
anybody in the world — has the potential 
to react adversely to these compounds.”’ 
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Feingold has found that the younger the 
child, the more rapid and complete the 
recovery. In new infants, a common 
manifestation is sleeplessness. The baby 
will sleep an hour or two at a time, and 
will cry a good part of the night. ‘‘In a 
great many of these children, we found the 
cause to be pediatric vitamin drops which 
are synthetically colored and flavored. 
Remove these, and they respond within 
24 to 36 hours. Prognosis is usually 
complete reversal of symptoms. If you 
challenge them [i.e., administer the drops 
again], the whole pattern returns in a 
matter of hours.’’ If this kind of irritable, 
colicky pattern occurs in a breastfed child, 
removing artificial colors and flavors from 
the mother’s diet may bring about 
i ment. 


The Nutrition Foundation (created and 
funded by the food industry) and other 
scientists have challenged Feingold’s 
hypothesis, but the growing network of 
parents who form the nonprofit Feingold 
Association chapters apparently feel 
strongly about the benefits to their 
children. The difficulty in assessing these 
changes objectively by academic scientific 
parameters is, nevertheless, a problem 
with no easy solution. On this, Feingold 
says: 

A lot of what I’ve described is on the 

basis of clinical experience, and I'd like 

to point out that it is extremely 
important to those of us who are practi- 
tioners, clinicians, and teachers — 

NOT academicians, that we not 

confuse the clinical with the academic. 

Clinical medicine, we must recognize, 

is not a science. It is an art. In part, it’s 

structured on very limited scientific 
knowledge...augmented by  experi- 
ence, intuition, and art: that's the 
practice of medicine. | 


Note: For bibliography of Nutrition and the 
Brain conference and related topics, send 
mea stamped self-addressed envelope. 


MARC AND THE TONSILS 
‘MIRACLE’ 


[ the October FELLX LETTER, I talked 
about going back to school and getting 
my degree in nutrition in 1977 at the 
University of California at Berkeley. To 
those of you who may not be aware of the 
killer pace in the science curricula of 
today’s universities, let me state simply 
that my middle-aged college days were 
only a touch more fun than having teeth 
drilled sans novocain. Apart from being a 
4-star masochist, I had to have had some 
pretty impelling motivation to keep me 
hanging in there, and it was this: I was 
going to be a card-carrying member of a 
scientific discipline which had caused 
miracles to happen in my life. These dated 
from the first Adelle Davis book I had read 
in 1955, LET’S EAT RIGHT TO KEEP 
FIT, and I wanted to be a nutritionist just 
like that great lady. Little did I know until 
enlightened by my first instructors in 
Morgan Hall: she was anathema to the 
nutrition department! — a name to evoke 
curled lips (with all the others injudicious 
enough to flee orthodox nutrition for the 
primrose path of the counter-establish- 
ment). She had lost credibility with them 
because of her ‘unfortunate’ tendency to 
act on theory before all the evidence was 
in. Very soon, I learned that my 
professors, by and large, did not buy my 
‘miracle’ concept of nutrition. As it 
turned out, they weren’t a strikingly 
healthy-looking group; several were pond- 
erously overweight; quite a few smoked. 
At the weekly department tea, Oreo 
cookies were standard fare. Nobody waxed 
rhapsodic about alfalfa sprouts and vitamin 
C. Nutrition was their work, not — as it 
had been for me — a captivating 
avocation. Their attitudes reflected the 
sobering years in laboratories pursuing 
elusive increments of knowledge, in the 
face of struggles for funding and the usual 
network of academic red tape. There were 
no easy answers in their world. They were 
not amused by the facile claims of the 
nonorthodox nutrition enthusiasts. 


I liked and respected them and finally 
understood their concern that students not 
confuse the ready solutions proferred by 
. Adelle Davis and others with the neces- 
sary long, cautious process of the scientist. 
But I wanted to say to them: Don’t sell 
your own field short. Nutrition does 
produce miracles. It may not be possible to 
substantiate them on the basis of present 
knowledge, and for the time being they 
may better fall within the province of 
folklore, but they HAPPEN. They have 
to do with the subtle, pervasive forces that 
begin to work in a person (or an animal) 


when nutrition wrongs are righted. Some- 
times it’s a single nutritive factor, more 
often it’s a whole panoply. Sometimes it 
involves the removal of certain nutrients ; 
other times it’s the added ones which 
effect the transformation. The process 
may take months; or it may happen with 
great speed, like a sudden shaft of sunlight 
turning an object bright gold. When I look 
back over the experience of twenty-five 
years of accumulated wonders, I feel they 
should be heralded by a clear flourish of 
trumpets — not by the windy and 
skeptical dirges of the academic nutrition 
community! 
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There has to be a place for ‘miracles’ in 
science. Perhaps university nutrition 
departments should seriously consider 
taking on the task of evaluating nonscien- 
tific phenomena falling under the heading 
of therapeutic nutrition. The richness of 
medicinal folklore, as well as the more 
current crop of anecdotal miracles, could 
be gathered and examined by whatever 
parameters were most applicable. The 
material could then be variously classified 
as WORTHY OF FURTHER INVESTI- 
GATION...CAN WE SET UP A 
STUDY ON THIS?...INTERESTING 
— LET'S KEEP AN EYE ON IT... 
TOO GOOD TO BE TRUE...WHAT 
A CROCK!...and so on. Student 
researchers and interviewers might enjoy 
the process, and the profession would have 
a start in dealing with a body of 
information which at present only sets its 
teeth on edge. 

Nutritional folklore has always been 
with us. Only nutrition as a science is 
new; it’s hard to believe the methodical 
analysis of nutrients began only a few 
generations ago. Someday, if we’re lucky, 
this young discipline will enable us to 
comprehend the biochemical pathways of 
healing forces in nutrition — presently so 


them ‘miracles.’ 


dimly understood that we sometimes call 


il I 1955, Marc was four-and-a-half and 


my own children five, seven, and nine 
years of age when I married his father, a 
year after Marc’s mother had died of polio. 
Since babyhood, his father explained, 
Marc had been plagued by earaches and 
sore throats, and the pattern continued 
when I became his stepmother. First came 
the colds, with sore throats and earaches 
quickly following. The clinic scheduled 
him for a tonsillectomy when he was five, 
the doctor describing Marc’s tonsils as 
swollen and cryptic (full of diseased 
pockets) and a continuing source of 
infection. Just before the scheduled date, 
he came down with chicken pox so surgery 
was postponed. Soon it was summer; 
doctors avoided performing _ tonsillec- 
tomies then, fearing an increased risk of 
polio for the child. 

Meanwhile, back in their San Fernando 
Valley home, the not-really-wicked step- 
mother, having just been hit by her first 
Adelle Davis book as with a bolt of 
lightning, was beginning to see the 
family’s health problems with new eyes. 
Page after page of LET’S EAT RIGHT 
TO KEEP FIT dealt with the common 
garden variety of ailments which had 
always plagued my own three children as 
well as my stepson despite conscientious 
medical attention...and explained in 
unfamiliar but understandable biochem1- 
cal terms how the lack of a single nutrient 
or group of nutrients could be a crucial 
factor in each disease. To be truthful, 
other than an awareness as a college 
biology major of severe deficiency diseases 
such as rickets, scurvy, pellagra, and 
beri-beri, I had never before connected 
illness with nutritional lacks, nor health 
with any particular dietary replenishment. 
No doctor had ever hinted to me of any 
such association. Adelle Davis was a 
biochemist as well as a trained nutrition- 
ist, and she was saying with great logic 
and plenty of case histories that the right 
foods plus vitamin and mineral supple- 
mentation could make people and animals 
well. 


he concept that I now could utilize a 

simple weapon to fight the endless 
mysterious and petty ailments that soured 
our lives was stunning. I did a sweeping 
review of our kitchen cupboards and 
refrigerator. Candy, white flour, sugared 
cereals, and jelly donuts went in the trash, 
and I found my first health food store in 
the yellow pages. The great experiment 
had begun. 

In a matter of weeks, I was confidently 
feeding the family (including, of course, 
my little stepson) with whole-grain-every- 
thing, liver once a week, heaping bowls of 
vegetables cooked and raw, wheat germ 
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pancakes, yogurt, honey, and plenty of 
fruit. Along with the dietary change came 
daily heaps of supplements administered 
like sacramental wafers: vitamins A, E, 
B-complex, lots of C, and tablets of 
calcium, magnesium, and essential trace 
minerals. Alas, there was also a fiendish 
high-octane Adelle Davis special called 
“‘tiger’s milk,’’ which blended blackstrap 
molasses, brewer’s years, lecithin, milk, 
and bananas in a brown brew that could 
raise the dead. The kids hated it, to a man. 
It took martial law to get it down. As 
solace, they got home-baked cookies in 
which similar nutritious time-bombs were 
so cleverly insinuated that the children 
thought they were being rewarded. 


Wen you believe it? All four of them 
essentially stopped having colds. The 
few they had were done with quickly, no 
longer complicated by bronchitis, tonsilli- 
tis, or earache. It took about six months, 
but the continuous round-robin of “‘nor- 
mal’’ respiratory infections that had 
haunted all the years of my young 
motherhood was ended. When I took 
Marc for his checkup his tonsils were 
small and free of infection. Because it was 
nearly a year since the tonsillectomy had 
originally been scheduled, the doctor said 
that Marc had outgrown his problem as 
many children do. 


he years went by, with few and minor 

cold for all the kids, and no earaches or 
tonsillitis for Marc...until he hit the 
stormy adolescent years. The drug explo- 
sion was beginning, but like most parents 
then of moderate habits, we assumed our 
children were protected by reasonably 
good example. The roof caved in on us one 
day when we learned Marc had been 
playing hooky and smoking ‘‘pot’’ regu- 
larly with some older boys. To frightened 
parents in those days, marijuana was 
barely a step removed from heroin. At 
considerable financial sacrifice, we en- 
rolled Marc in a highly recommended 
ranch school in Arizona where we hoped 
wholesome country surroundings, horse- 
back riding which he loved, new compan- 
ions, and personal counseling would 
straighten out the unhappy 15-year-old. 

Marc, however, felt he had been 
banished. Hurt and defiant, he went to 
great pains to cease any form of coopera- 
tion with the enemy, including taking the 
daily packets of supplements which I had 
hopefully tucked in his suitcase. It was 
only a matter of weeks before we were 
receiving bills from the school infirmary: 


Marc had developed tonsillitis and an ear 
infection. During the months of his exile, 
he had at least three such episodes. They 
stopped only after he came home, was 
back on the family diet, and reinstituted 
his daily supplement regimen. In a short 
while, the infections ceased and his tonsils 
shriveled to normal size. 

Unquestionably, there was a stressful 
emotional component in Marc’s exile 
which compounded the picture, but 
anguish and puberty can go hand in hand, 
and none of the children was so fortunate 
as to be a stranger to traumatic emotional 
upsets. Simply, as long as they followed 
the family dietary practises, they hardly 
ever got sick. They all kept their tonsils. 


Elissa, Josh, Elliot, Marc... and Ben 


oes any of this qualify for a miracle? I 

suppose not. It only felt like one in 
1956 to a tired young mother who had 
been struggling for nine years with 
children’s runny noses and croupy 
coughs, and endless middle-of-the-night 
vigils with frantic little ones whose ears or 
throats hurt. It doesn’t qualify as ‘hard’ 
scientific evidence, either, by standard 
parameters. Yet the question we might ask 
ourselves is this: if many thousands of 
households across the country have 
undergone similar transformations in 
health because of comparable dietary 
changes (as indeed they have), isn’t it 
important that this information routinely 
be made available through professional 
channels to physicians and clinical nutri- 
tionists? 
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At present, this doesn’t happen. Profes- 
sional journals in nutrition and medicine 
generally do not deal with this kind of 
anecdotal material. Except for patients 
who may share experiences of this nature 
with their doctors, the information is 
restricted to popular nutrition publications 
...the ones we were specifically warned 
against for their unscientific approach in 
my classes at U.C. Berkeley. Nor can 
these magazines by any stretch of the 
imagination be considered recommended 
reading for medical students, doctors, or 
other health workers. Unless the health 
professions are full of ‘‘closet’’ food 
faddists, the chances of this material 
filtering down to the clinicians remain 
dim. 

Twenty-five years after my first nutri- 
tion ‘miracle,’ tonsils are still being 
routinely yanked when they offend. 
Impeccably designed double-blind studies 
‘‘prove’’ that vitamin C doesn’t do a lot 
for colds. Currently, the scientific com- 
munity is showing interest in the ‘‘new’’ 
possibility (NEW?) that certain nutrients 
may directly affect the immune system. 
Several groups are attempting to investi- 
gate this theory (in rats), nutrient by 
nutrient, before interest and research 
funds run out. Good luck! 

Yes, I understand that science is unable 
as yet to set up studies that can manage 
the multitude of factors in anecdotal 
material like my ‘tonsils’ account and sort 
them out with any kind of verifiable 
conclusions. Epidemiologic studies, which 
are designed to extract information about 
large populations, sometimes do attempt 
to deal with an unwieldy number of 
variable factors, but they can serve only as 
statistical straws in the wind to indicate 
possible trends. 

Nevertheless, I’m still hoping some 
intrepid researchers will come up with a 
flawlessly designed study to determine the 
effects on diseased tonsils in children (and 
why not in adults as well?) of a dietary 
program using whole grains, good natural 
foods exclusively, daily supplements of 
minerals and vitamins with lots of C, and 
an awful tasting drink called ‘‘tiger’s 
milk.’’ I know they’ll say it can’t be done 
— the experimental design would sink in a 
sea of ‘‘variables’’ — but I want to believe 
that nutrition scientists, someday soon, 
will come up with this miracle, too. 


The Felix Letter is published monthly by 
Clara Felix, Box 7094, Berkeley, CA 
94707. Subscriptions $10 one year in 
US.A. 


Vol. 1, No. 3 


W e’re doing something right: heart 
attack deaths are down, as are 
deaths from strokes. The unprecedented 
epidemic of deaths from coronary heart 
disease (CHD) began to appear in the 
1920’s, increased ominously between 
1940 and 1960, reached a plateau 
between 1960 and 1967... then, for the 
first time, began decreasing. The decline 
is about 2 percent per year, an encourag- 
ing trend which appears to be continuing. 
On public television’s MacNeil-Lehrer 
Report, December 9th, I listened to a 
group of physicians attributing the 
changes to these factors: 


Blood pressure awareness in the 
public 
Dietary salt restriction 
Medical control of high blood 
pressure 
Weight control 
Dietary restriction of fats and 
cholesterol 
Reduction of smoking 
Improved ways of lessening chronic 
emotional tension 
Increased exercise and physical fit- 
nesss programs 
Better medical care for patients with 
CHD, e.g., improved emergency 
care, anti-coagulant and lipid-low- 
ering medication, pacemakers, and 
so on. 
With few variations, the medical consen- 
sus in professional journals and releases to 
the public is essentially summed up by the 
above. I am not arguing with it — but I 
feel it is lacking a key factor. Maybe I 
missed the journal article or TV discus- 
sion I was hoping to see, but I’m inclined 
to believe it didn’t take place: an acknowl- 
edgement by medicine of the role the 
“*back-to-whole-foods’’ movement and 
the greatly expanded use of vitamin and 
_ mineral supplements have played in this 
phenomenon. 


Nutrients and the Heart 


ommon sense tells me it cannot be 
otherwise. For a long time I’ve seen 
studies which, fragment by fragment, add 
up to a still-fuzzy picture whose meaning 
gets clearer each year: the health of the 
cardiovascular system is dependent on a 


Steady flow of nutrients and trace ele- 
ments, some not even recognized as 
essential until a few years ago. In the early 
1900’s, chemists and biologists were 
starting to investigate elements in food 
which had uniquely remedial effects on 
illnesses like beriberi and rickets. Only in 
the 1930’s was vitamin B1 (thiamin) 
isolated and its structure determined by 
Dr. R. R. Williams who, in 1910, first 
became interested in the mysterious 
substance found in the outer coat of rice 
which alleviated polyneuritis in chickens, 
similar to human beriberi. In addition to 
destruction and paralysis of leg muscles, 
beriberi affects the beart and cardiovas- 
cular system severely. 


If man weren’t such an ingenious 
inventive creature, we wouldn’t have 
beriberi in the first place, because we'd 
still be eating whole brown rice or other 
grains, like our animal and bird friends 
who aren’t smart enough to invent milling 
machines. With all due respect to the wise 
men of medicine, there is at least as much 
evidence to link the epidemic of CHD with 
the magnitude of changes in our food 
brought about by the new technology as 
there is with the diet nemesis of the 
1970’s: hard fats and cholesterol. De- 
generative atherosclerotic changes in ar- 
teries are the underlying factor in most 
heart attacks and strokes today, but until 
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the 1920’s, heart attacks and strokes from 
this (or any) cause were much rarer. 
Then, hearts damaged by rheumatic fever 
or congenital anomalies were the ones that 
failed. Until the turn of the century, we 
were still a mostly rural nation, eating 
from our own farms or kitchen gardens. 
More cities grew and so did the technolo- 
gy to feed them. The introduction of steel 
rollers into milling in the 1880’s produced 
a whiter flour than ever before; the new 
sugar refining machinery in the 1860’s 
began to make sugar so abundant and 
cheap that per capita consumption shot up 
six-fold from 16 pounds a year (in 1815) 
to over 90 pounds — a quarter of a pound 
aday — at the turn of the century. (This is 
the U.S. consumption figure constantly 
referred to as ‘‘the norm,’’ as if the 
thousands of prior centuries without 
refined sugar had been a curious anomaly 
that, happily, was now being rectified.) 


CHD and the New Technology 


Ww: learning a lot about the ‘‘lag’’ 
theory in cancer — the period of 
time that may lapse between the introduc- 
tion of a noxious substance and the 
appearance of the ultimate insult to the 
cells. So it may be with degenerative 
diseases like atherosclerosis. The illness 
may take twenty or thirty years to 
manifest itself though the process can be 
happening all along. The serious begin- 
ning of our heart attack epidemic in the 
1930’s and 40’s could thus date from the 
turn of the century, the victims often 
being middle-aged men. Fat consumption 
had increased somewhat, but sugar was 
being consumed in amounts unknown in 
human chronicles. At the same time, the 
steel-roller milling of grains had dimin- 
ished a major source of trace minerals like 
chromium and selenium, the B-vitamins 
(including the ‘“‘heart’’ vitamins, thiamin 
and B6), vitamin E, and fiber. For insulin 
to carry glucose (from sugar ‘or starch) ef- 
fectively into our cells after digestion, the 
trace element chromium is needed — a 
fact only learned in the 1960’s; and to 
metabolize sugar into energy or fat, our 
system requires an impressive array of 
vitamins and minerals, among them 
magnesium, iron, sulfur, thiamin, niacin, 
pantothenic acid, riboflavin, and biotin. 


Although sugar beets and cane have all of 
these nutrients, refined sugar has none, 
and the body must rifle its own stores to 
metabolize it. A compounded indignity to 
tissues occurs when the diet itself no 
longer contains adequate amounts. 
Excellent laboratory and population 
studies continue to show clear connections 
between lack of a particular vitamin or 
trace element and the appearance of car- 
diovascular symptoms in man. Examples: 
chromium deficiency - impaired glu- 
cose tolerance; elevated serum 
lipids; atherosclerosis 
selenium deficiency - cardiomyopathy 
magnesium deficiency - increased 
deaths from heart attacks 
low vitamin C levels in white blood 
cells - coronary artery disease 
vitamin E deficiency - marked altera- 
_ tions in heart function; leg pains 
(intermittent claudication) 


| baer there is another ‘‘lag’’ 
aspect we are faced with: the time 
lapsebetween the appearance of studies like 
these . . . and the awareness, acceptance, 
and implementation of this knowledge 
into clinical medical practice. Having 
observed this discouraging phenomenon 
more times than I care to remember, I’ve 
developed a philosophy about information 
which may have direct bearing on health 
and well-being: if enough corroborative 
studies exist, and if my intuitive feelings 
are strong, I’ll act on the material. By no 
means have I batted 1000 but, all in all, 
the benefits have far outweighed the 
failures — besides allowing me to feel 
righteously smug when, some twenty 
years after I may have first incorporated it 
into my regimen, the academicians come 
out with a hot, new policy on nutrition. 


The Mythical Vitamin E 


One of my hunches or educated guesses 
was about vitamin E. Side by side with the 
popular literature touting it 25 years ago 
were thoughtful studies by sober research 
groups. If vitamin E. existed in every seed 
to protect its oils from rancidity and per- 
oxidation, and was needed by laboratory 
animals to maintain normal reproductive 
function. .. then, by George! it was good 
enough for me and my family. There was 
convincing evidence of its clinical benefit 
in coronary disease as described by the 
Canadian physician-brothers Wilfrid and 
Evan Shute, who treated thousands of 
heart patients beginning in 1945. The fact 
that the American Medical Association 
scorned the Shutes’ work and the value of 
vitamin E was, by then, almost a point in 
its favor for me. The vitamin, the AMA 
said, couldn’t possibly be responsible for 


the multitude of symptoms attributed to 
its lack, especially since it was plentiful in 
our diets. Their view was reflected in the 
staid world of academic nutrition at least 
as late as 1973 in the 9th edition of a 
standard nutrition text, Nutrition and 
Physical Fitness, by Bogert, Briggs and 
Calloway: ‘‘Naturally occurring vitamin 
E deficiencies in adult man in the United 
States are extremely unusual,’’ although 
the same chapter noted: ‘‘The vitamin E 
activity of foods may be considerably 
reduced in processing, storage, and 
packaging. For instance, as much as 80 
percent or more may be lost in converting 
whole wheat [the grain] to white bread’’ 
[emphasis mine}. 


"LF GOD WANTED WS TO HAVE VITARIN es 
HE'D ‘Ve PUT IT IN Vatium!" 


The National Research Council had 
belatedly acknowledged the essentiality of 
vitamin E in 1968 by establishing a 
recommended dietary allowance (RDA) of 
30 International Units for adult males, 
based solely on estimates of vitamin E 
available in average diets. They penitently 
cut it down to 15 IU in their 1974 and 
1980 recommendations. Their reasoning? 
The amount of E available in diets in the 
United States “‘is considerably less’’ than 
estimated in 1968, they said. 

Inasmuch as there is no clinical or bio- 

chemical evidence that vitamin E status 

is inadequate in normal individuals in- 
gesting balanced diets, the vitamin E ac- 
tivity in average diets is considered 

Satisfactory. 

We were still in the midst of a heart 
disease explosion in 1974, when the RDA 
for the vitamin was halved. The connec- 
tion however between possibly inadequate 
vitamin E levels in our diet and the 
epidemic of atherosclerotic arteries was 
too abstract for the Council to make, and 
it has remained so to this day in nutri- 
tion/medical policy-making circles. 


Cell Membranes and E 


eanwhile, back at the lab, evidence 
continued to pile up. It served to 


demonstrate a unifying principle explain- 
ing the puzzling wide-ranging effects of 
the vitamin which, in the late 1970’s was 
finally accepted by the conservative nutri- 
tion establishment: by “‘soaking up’’ and 
“‘defusing’’ harmful oxidizing agents 
produced both by the environment and in 
normal cell metabolism, vitamin E serves 
as a major protector of cell membranes, 


When I was a life science major my first 
time around academically in the 1940’s, 
human cells viewed by our microscopes 
were seemingly simple units: a fluid mass 
of granules called ‘‘protoplasm,’’ nucle- 
us, a few cell vacuoles — all enclosed 
within the cell’s membrane. The great 
electron microscope changed everything: 
those tiny dots in protoplasm proved to be 
intricate organelles with production and 
assembly line functions of their own, and 
they had membranes, too. Later, we 
learned that in each membrane, both 
within and enclosing the cell, molecules of 
vitamin E existed in a certain ratio to the 
unsaturated fatty acid molecules that 
formed part of each cellular membrane. 
Since our tissues and organs — including 
our hearts and arteries — and our whole 
selves are formed from billions of these 
very cells, it strikes me as reasonable to 
assume, at the very least, that a deficiency 
of vitamin E would have far-reaching 
consequences. 


A New Role for E 


N ow at last, in addition to vitamin E’s 
role as a stabilizer of membranes, the 
mystery of its specific effect on cardiovas- 
cular health is finally being unraveled. 
The biological catchword of the ’70’s and 
°80’s has been ‘“‘prostaglandins,’’ and 
newly-discovered prostacyclin (PGI2) is a 
prostaglandin with remarkable properties : 
it is naturally produced in the heart and 
arteries, where it dilates the arteries and 
prevents aggregation of blood platelets. 
**Sticky’’ blood platelets are a big factor in 
abnormal clot formation, constricted ar- 
teries cause high blood pressure, and 
together they can lead to myocardial in- 
farction (heart attack) and stroke. The new 
awareness (since 1976) that in prosta- 
cyclin our bodies produce a_ natural 
inhibitor of platelet clumping and a dilator 
of arteries has created a lot of optimism in 
medical circles. In the lead article in the 
November American Journal of Clinical 
Nutrition (1981, Chan & Leith), scien- 


tists are now saying that the synthesis of 
prostacyclin in arteries may be dependent 
on vitamin E, The authors suggest that ‘‘a 
defect in focal production of PGI2 may be 
the underlying pathogenesis of athero- 
sclerosis and moreover, diseased vessels 
may benefit from increased PGI2 produc- 
tion.”’ A deficiency of the vitamin, they 
found, depressed prostacyclin synthesis ; 
while ‘‘refeeding vitamin E to the de- 
ficient animals promptly restored PGI2 
back to control levels.”’ 

I’d say that’s jolly good news for all of 
us when, again, a simple food factor 
comes up roses. This may explain why a 
few nonorthodox surgeons have used 
vitamin E successfully to prevent abnor- 
mal clotting in patients after surgery 
without the danger of hemorrhage that 
aniticoagulant drugs can create. 


Wi this new information affect the 

nutrition/medical policy makers? I 
doubt it. Their argument primarily is no 
longer with the need for vitamin E in 
human nutrition but with the presump- 
tion that a widespread deficiency of the 
vitamin exists. It doesn't, they say, and if 
there does prove to be a clear relationship 
between vitamin E and cardiovascular 
health, the current decline in heart attack 
deaths is only further evidence that a de- 
ficiency never existed. 


The Great Coincidence 


My original hunch about vitamin E 
grew from the observation that our living 
ancestral cousins in the wilds — the apes 
— consume a great deal more of it than we 
do, even before we became a nation of 
fast-fooders. The turn-of-the-century di- 
etary changes were perhaps only the straw 
that broke the camel’s back. The effects of 
the accelerated loss of fiber, trace ele- 
ments, and vitamins, including E, on a 
scale incompatible with cardiovascular 
health began to show up strongly in the 
1930’s and grew until CHD was our 
leading cause of death. With whatever 
other effective therapeutic interventions 
have developed, coinciding with the 
turning of the heart-attack tide at the end 
of the ‘sixties has been the phenomenal 
rise in consumption of nutritional supple- 
ments, including vitamin E. More than 
700 million dollars worth of vitamins a 
year are now sold here. 


Leaving the Garden of Eden 


It takes a special kind of determination 
on the part of the medical community to 
ignore this rather astonishing correlation, 
but I suspect this may arise from a con- 
viction that to attribute to nutritional 
supplements an effect of such magnitude 
would be altogether too simplistic. I, on 
the other hand, feel there is nothing 


simplistic in the possibility that restora- 
tion of missing nutrients may have 
profound effects, just as I feel there is 
nothing simplistic about the evolvement of 
human beings in an environment which 
originally met their nutrient needs with 
exquisite rationality . . . as it did those of 
all surviving species. HOWEVER. . . we 
are the only living creature that doesn’t 
simply eat its food: we mill, strip, polish, 
cook, pulverize, extrude, fractionate, 
reshape, and decorate it .. . and a lot is lost 
in the translation! The last hundred years 
of frenetic technology have only carried 
these impertinences to their inevitable 
outcome: our food has lots its evolution- 
ary logic and we are feeling the con- 
sequences. Replacing lost values with little 
supplements in bottles is an absurd way to 
go, but it’s a stopgap and may be saving 
lives. If the declining rate of heart attacks 
and the rising sale of vitamin and mineral 
supplements are more than coincidence, 
there’s cause for optimism, as well as 
incentive for a thoughtful review of where 
straying from our evolutionary food path 
has brought us. m 


THE BEAN BREAKTHROUGH 


B eing a nutrition scientist may not be a 
carload of laughs, but I had a hard 
time picturing the usual solemn research 
conclaves when I ran across a piece 
recently in the Journal of Food Science 
(1980, Vol. 45, 1161-1164). Utah State 
University researchers compared the effect 


different methods of preparing beans had 
on the amount of flatulence produced in 
laboratory rats eating the beans. Don’t 
laugh! The hunt for a non-detonating 
bean is serious business. Dr. Horace Burr, 
my Food Science professor at U.C. 
Berkeley, told our class in 1977 that the 
U.S. Department of Agriculture — al- 
though understandably reticent about 
proclaiming it — had been seeking 
solutions for a long time to the ‘ ‘flatulence 
factor’’ in beans, but were seriously handi- 
capped by the expense and difficulties of 
investigating this in uman subjects. 
Fortunately, he told us, a breakthrough 
had occurred: they had learned that rats 
responded just as humans did to beans: 
with gas! Hosannah! The winds of pro- 
gress began to blow lustily as researchers 
scaled down their flatus-collecting ap- 
paratus to fit the new pocket-sized 
subjects. 

A small biochemical excursion: beans 
cause gas in humans and rats mainly 
because both species lack the necessary 
enzyme in the intestinal mucosa and can- 
not split the longer-chain sugars (prin- 
cipally verbascose, stachyose, and raf- 
finose) which are major natural sugars in 
legumes. Having escaped the usual di- 
gestive process and subsequent absorption 
into the blood stream of ‘‘shorter’’ sugars 
like fructose and sucrose (disaccharides), 
these “‘long’’ sugars (oligosaccharides) 
remain in the intestinal tract, where 
bacteria can metabolize them (really, pig- 
out on them) to form large amounts of 
carbon dioxide and hydrogen gas, and 
small amounts of methane gas. Although 
intestinal transit time in man _ varies 
widely, the production of gases would 
appear to begin about 6 to 8 hours after 
ingestion and may continue for what 
seems like a VERY LONG TIME to some 
of us. The degrees of discomfort experi- 
enced, ranging from none to painful 
abdominal distention, may partly depend 
on how efficiently the bloodstream absorbs 
these gases through the intestinal mem- 
brane and neutralizes them, or eliminates 
them eventually through the Jungs. Yes, 
the lungs. (Nature moves in mysterious 
ways.) The balance of the unabsorbed 
gases will then be expelled as flatus — and 
the sooner the better. 


B efore your credulity is strained 
visualizing a group of sober lab 
workers struggling to insert tiny enema 
tubes into rats in order to measure very 
small gas bubbles, LET ME HASTEN 
TO EXPLAIN that one of the more 
convenient laboratory finds of the last 
decade is that hydrogen gas measured in 
the breath of humans correlates signifi- 
cantly with their intestinal flatus volumes. 
The breakthrough that Dr. Burr was 
describing in the Department of Agricul- 
ture’s work was the discovery that 


hydrogen gas production in rats who were 
fed beans correlated significantly with 
breath hydrogen measurements and flatus 
gas volumes in humans, after the same 
kind of beans were eaten. In other words, 
men and rats were similarly affected by the 
indigestible sugars in legumes; thus, 
measurement of hydrogen production in 
rats could provide a simply bioassay pre- 
dicting for man the ‘‘flatulence factor’’ in 
beans. 

Kidding aside, beans are a wonderful 
food, exceptionally rich in potassium, 
phosphorus, calcium, trace minerals, folic 
acid, and fiber. Recent studies have shown 
them to be excellent food for stabilizing 
blood sugar in diabetics. They become a 
superior source of complete protein when 
eaten with rice, corn, or wheat, and make 


BS 


a robust meat substitute for those inclined 
towards a greater degree of vegetarianism. 
Truly, to be able to eat this good natural 
food without painful or unsocial repercus- 
sions would bea benefit. 


wi all of this excellent theory as 
backdrop, the researchers in Utah 
State University’s nutrition department 
proceeded to test hydrogen production in 
rats that had ingested beans prepared by 
several methods. Beans cooked for three 
hours (with sufficient water at 90° C) 


resulted in the most gas production in the | 


animals. Analysis of the beans prepared by 
this traditional method also showed 
essentially no reduction in the oligosac- 
charides resonsible for intestinal gas. 

But when the beans were germinated 
for 24 hours at room temperature, they 
produced about 80 percent less hydrogen 
gas in the rats than the cooked beans. 
Correspondingly, there was a big drop in 
the ‘offending’ oligosaccharides when the 
24-hour germinated beans were analyzed 
(for verbascose, stachyose, and raffinose). 
These had declined from 60 percent of 
total sugars in raw beans to only 8 percent 
in the germinated beans. 

Another biochemical note: what, you 
may ask, has happened to the ‘long’ 
sugars during this beginning germination? 


~ GEERDES Sf — 


They were split by natural enzymes into 
simple sugars to supply the needs of the 
sprouting rootlet and stem. As we know, 
beans, like most seeds, may be dormant 
for years but will convert their stored 
starch and sugar to simple sugars like 
glucose at an astonishing rate, to provide 
energy and building materials for the 
seedling. This is also a time when glucose 
is rapidly converted into ascorbic acid 
(vitamin C). The seedling will be breaking 
through to sunlight for the first time, and 
vitamin C is now needed to protect it from 
oxidative damage caused by certain wave- 
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lengths of light. Dried beans have little 
vitamin C; bean sprouts are a fine source 
of it. Since ancient times, fresh bean and 
seed sprouts have been eaten by many 
cultures who undoubtedly found they 
sustained health when fresh greens and 
fruits were not available. 


Germinating Beans 


was so impressed by this unheralded 
| eee that I did a simple kitchen 
experiment of my own. Utah State’s 
researchers had written: ‘‘black gram 
seeds were germinated for 24 hr. in petri 
dishes at 22° C by using sufficient distilled 
water.’’ Did this imply that simply 
soaking the beans for 24 hours constituted 
germination, or did the term ‘‘germina- 
tion’’ refer to visible burgeoning signs of 
sprouting? I chose the latter interpretation 
and used the techniques I have long found 
effective in growing alfalfa sprouts or 
mung bean sprouts: I soaked blackeyed 
peas in a jar of water overnight, drained 
and rinsed the peas, wrapped the jar and 
laid it on its side. (A warm dark place will 
speed up the process.) Two or three times 
during the next day I rinsed and drained 
them to keep them fresh-smelling, and 
continued the same procedure for 24 
hours after ] began to see the beginnings of 
sprouting (in a day or so). I then simmered 
the beans in fresh water for several hours 
with added herbs and seasoning until 
tender. (The beans took less cooking and 
water than usual.) The taste and texture 
were still beanlike — the sprouts were 
only tiny protruding tails. I did the same 
thing with garbanzo beans, except germi- 
nation took longer to appear in these 
larger, denser beans. Again, taste and 
texture after cooking were not much 
different from non-germinated beans. 

At this point, I must say, with all 
modesty, that I am an EXCEPTIONAL- 
LY sensitive subject for the detection of 
the F-factor in legumes, and it is with 
great joy that I report the experiment a 
success. The only qualifications: germi- 
nation has to proceed in the whole batch of 
beans, so I have been continuing the 
sprouting/rinsing period to include all the 
little laggard beans who have taken their 
own sweet time to begin germinating, 
which can add another day to the process. 
Still, the procedure is easy, consumes 
little time, and allows me to eat beans with 
dignity. | recommend it to my readers. & 
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THE CHROMIUM CAPER 


ike a pig trained to root for truffles, 

I have a passion for sniffing out 
nutritional clues to medical puzzles, 
and nothing affords me headier satis- 
faction than rustling through the dry 
jargonese of scientific journals and un- 
covering a real beaut. This time, it 
came from the December 1981 
American Journal of Clinical Nutrition 
(Riales and Albrink). Twenty-three 
men, aged 31 to 60 years (Rotary Club 
members, actually), volunteered for 
the 12-week study. No changes were 
asked in their lives or diets other than 
having to take blood tests at the begin- 
ning, middle, and end of the study, and 
ingesting the contents separately of two 
vials a day, five days a week, for the 12 
weeks. For eleven of the men, the vials 
contained distilled water. For the other 
twelve, each vial held 100 micrograms 
of trivalent chromium in water. (A 
microgram is a millionth of a gram; 
‘trivalent? means chromium had three 
positive charges.) Neither the par- 
ticipants nor investigators knew which 
men received which vials until after the 
last blood tests; it was a 
**double-blind’’ study. 


ome nice things happened to the 

men taking the chromium — 
nothing spectacular, but comforting. 
For one, they lost a little weight over 
the 12 weeks, unlike the water-vial 
group. Their glucose tolerance (ability 
to maintain normal blood glucose 
levels after drinking a test dose of 
glucose) improved more than that of 
the water-group. The chromium-takers 
also showed improved insulin sensitivi- 
ty — that is, they needed to make less 
insulin because, after chromium sup- 
plementation, their insulin was more 
effective in doing its job (of getting 
glucose out of the blood and into the 
body cells where it belongs, as fuel and 
building materials for the body). 

Lastly, unlike the water-vial men, 
the chromium-takers showed a signifi- 
cant increase in their blood levels of 
HDL-C (high-density lipoprotein 
cholesterol). HDL-C’s are the ‘‘good 
guys’’ our bodies make to carry 


cholesterol through the arteries to the 
tissues where cholesterol is needed. A 
high ratio of HDL-C’s to other lipid 
carriers in the blood is good news in 
terms of little or no risk statistically of 
coronary heart disease. 

In essence, the authors say their 
study strongly suggests a relationship 
of two major illnesses—diabetes and 
coronary heart disease—to a deficiency 
of chromium. 


hromium has been acknowledged 

as an essential element for only a 
decade or so. We require it in 
microgram doses (it can be toxic in 
large amounts), and the prevailing view 
in medicine and orthodox nutrition 
circles is that our diet provides enough. 


Not Enough Cr? 


A small but persistent band of re- 
searchers, however, have repeatedly 
challenged this. Isabel Tipton analyzed 
human tissues from different areas of 
the world and found that while high 
levels of chromium existed in infants 
and children from both Western and 


FEBRUARY 1982 


nonWestern cultures, and remained 
high even into old age in Africans, 
Near Easterners, and other non- 
Western people, the level of chromium 
in Americans ‘declined precipitously 
after childhood and was barely detec- 
table in the tissues of those over the age 
of 50. 

Dr. Henry Schroeder, a pioneer 
trace-mineral researcher, and other 
medical workers like John Yudkin, 
T.L. Cleve, and Carl Pfeiffer, have ex- 
plained the decline in this way: Star- 
ches and sugars in our digestive tract 
eventually are converted to glucose, 
which enters the blood stream and trig- 
gers (a) the release of insulin from the 
pancreas and (b) the release of 
chromium from tissue stores to permit 
insulin to do its job effectively. A 
preWestern high-fiber diet of starchy 
whole grains, beans, unrefined 
sweetening agents, vegetables, and 
fruits releases glucose at a comfortably 
slow rate into the blood. Consequent- 
ly, insulin production by the pancreas 
is modest, and the chromium which is 
released from tissues to work with in- 
sulin can be replenished, after it is ex- 
creted by amounts present in the foods. 


Enter the Villains 


Ihe American/Westernized diet, 

however, is absurdly high in white 
sugar, white flour, and fats, and low in 
complex carbohydrates (whole grains, 
potatoes, yams, beans) — not only 
when compared with nonWestern 
societies, but also in relation to 
American and European diets of up 
until a hundred years ago. From eating 
foods high in refined sugar and low in 
fiber, the swift release of large 
amounts of glucose into the blood (the 
‘quick energy’’ the candy- and 
sodapop-makers cheer about) 
stimulates heavy insulin production in 
the pancreas and the release of propor- 
tionate amounts of chromium from 
tissue stores. 

Since sweet tooths are endemic and 
great industries have evolved in the last 
100 years to cater to them, we tend to 
repeat the above pattern not just once 


in a great while (as would happen to 
primitive man, say, if a honey-filled 
beehive were found), but many times 
each day, many days each week. Our 
chromium stores drop. This may be 
one reason for stepped-up insulin pro- 
duction. Without adequate chromium, 
insulin is less effective, so the body 
makes more. (This is not good news, 
because chronically high insulin levels 
are considered a risk factor for 
atherosclerosis and heart disease.) 


Where Did Cr Go? 


But we still need chromium. An 
‘essential’ nutritive substance is one 
that our body needs, can’t make, and 
must derive from outside sources. Un- 
fortunately, the typical Westernized 
diet (65 percent of calories from white 
sugar, white flour, fats, and oils) is a 
profoundly poor source of chromium. 
By the time a kernel of wheat (a good 
source, like many whole grains, seeds, 
and nuts) is milled to white flour, only 
13 percent of the original chromium re- 
mains. In refining sugar from cane, the 
final molasses, which goes to farm 
animals, contains 95 percent more 
chromium than the sugar extracted 
from it. 


e now enter a No Exit situation, 
Wind it’s only a matter of time, 
Drs. Schroeder, Yudkin, and Cleve 
believe, before some manifestation of 
abnormal functioning may begin — 
whether it’s chronically high levels of 
insulin, or abnormalities in blood 
sugar and blood fat levels — all 
portents of trouble in the car- 
diovascular system. I’m describing one 
possible contributor to the health pro- 
blems affecting as many as one in three 
men in the U.S. and one in six women 
who may suffer heart disease or stroke 
before age 60; or the five million 
Americans who have diabetes — so we 
are not talking small potatoes. 


Not Brewers Yeast Again!! 


n the 1950’s researchers Klaus 

Schwarz and Walter Mertz found 
that rats which were raised on purified 
diets containing all the essential 
nutrients known at that time, suffered 
from impaired glucose tolerance unless 
certain foods such as brewer’s yeast or 
kidney powder were added to their 
diets. ‘‘After five years of purification 
and fractionation, the active ingredient 


was identified {in 1959] as trivalent | 


chromium’’ (‘‘The Essential Trace 
Elements’? by Walter Mertz, Science, 
18 Sept. 1981). 

Although funding for trace-mineral 
nutrition research is chronically 
meagre, a fair number of studies since 
then have been conducted which con- 
firm that chromium is a potentiator of 
insulin and that diabetes-like symp- 
toms develop in both rats and men with 
chromium depletion; also, that 
chromium deficiency is associated with 
atherosclerosis and elevated blood 
cholesterol. (Incidentally, diabetic per- 
sons often also develop athero- 
sclerosis.) 

The authors of the present study 
have not just reconfirmed that 
chromium can improve glucose 


tolerance in reasonably healthy mid- 
dleaged men. They’ve put the frosting 
on the cake by demonstrating that 
chromium was responsible for raising 
the blood levels of HDL-C’s — the 
cholesterol carriers that protect against 
heart disease. 


© we’ve got animal and human 
Studies since 1959 — almost a 
quarter-century’s worth — suggesting 
that chromium depletion in our diet 
may be a factor in heart attacks, 
strokes, and diabetes . . . and now we 
have another nifty little study saying 
that merely adding chromium to diet 
may have a protective effect against 
these ailments. 


I know that’s too simple and artless 
for most of the medical fraternity to 
accept. Nowadays, they tend to view 
man as a smoldering hotbed of dis- 
eases-about-to-happen and themselves 
as SWAT teams armed with drugs and 
machines to uncover and quell the in- 
vaders. I, on the other hand, prefer the 
older view of man as a remarkable 
creature who, like all others that evolv- 
ed on Earth, was destined for robust 
health, as long as his environment re- 
tained its nurturing climatic and 
dietary characteristics. We were 
evolved where dietary chromium was 
plentiful and where sugar removed 
from food did not exist. I’m too op- 
timistic by nature to believe it in- 
evitable that we be felled by strokes, 
heart attacks, and diabetes before it’s 
time for each of our natural clocks to 
stop ticking. Dr. Schroeder in The 
Trace Elements and Man (Connecticut: 
Devin-Adair, 1975) has as a recurrent 
theme the postulate that ‘‘all natural 
raw foods contain the micronutrients 
necessary for their metabolism’’ [in 
man]. Only when society exercises its 
presumptuousness in the form of refin- 
ing, processing, and so on — do these 
nutrients diminish or disappear. 


Getting Healthy 


| Cac mepaae we have the right to ex- 
ercise our Own common sense, too, 
augmented by this and other marvelous 
information from thousands of nutri- 
tion research workers (unsung, under- 
paid, .. . and unread!) — information 
which, as I’ve noted in all my newslet- 
ters, may take half a lifetime to be in- 
corporated into medical clinical prac- 
tice, or may never reach the clinicians 
at all. If one has any suspicion that 
blood sugar levels are misbehaving, or 
that diabetes, heart disease, or strokes 
“‘run in the family,’’ — or even if these 
conditions are already being treated —, 
the possibility should be considered 
that chromium deficiency may be an 
overlooked factor. For those who can 
take a few tablespoons of brewer’s 
yeast a day without getting a lot of gas, 
it’s the finest food source of chromium 
known, in the biologically active form 
best utilized by the body to amplify the 
effects of insulin. If not, one could 
discuss with one’s doctor the ad- 
visability of a chromium supplement 
(probably in the 100 to 200 microgram 
range). If he’s never heard of it or 
thinks it’s a weird idea, it’s possible to 
buy it at drug or healthfood stores and 


let him know. It’s not a medicine but 


— 
an essential trace mineral and many 


diets — if they include a lot of bread 
and bakery goods made with white 
flour, and fair amounts of sweets or 
soda pop every day — are not replacing 
it fast enough. For those who feel that 
mineral (or vitamin) supplements are 
unnatural, the other foods most able to 
supply chromium are those we should 
be eating anyway: raw nuts, whole 
grains and seeds, beans, mushrooms, 
beets, liver, and seafood. 


‘sy erer ss, cart 


he authors offer an interesting 

theory for the modest but sig- 
nificant weight loss observed in the 
chromium-group. Recently, it has been 
suggested that muscle tissue is more 
resistant to insulin than adipose (fatty) 
tissue. Thus, in the absence of 
chromium’s potentiating effect on in- 
sulin, less glucose can enter muscle 
cells, as fuel for energy. Adipose 
tissue, however, is more sensitive to the 
resulting high levels of insulin, and 
much of the blood glucose which 
should provide fuel for muscles enters 
the adipose cells instead, where it is 
quickly converted to fat. 


Fat From Low Cr? 


In the twelve Rotarians receiving 
chromium supplement, insulin- 
sensitivity probably improved in mus- 
cle cells, permitting the ready accept- 
ance of glucose for energy from the 
blood, and reducing the amount 
available to be stored as fat in adipose 
tissue. It occurs to me that this 
hypothesis offers one possible explana- 
tion for the apparent sluggishness and 
low energy of many fat children and 
adults who have great difficulty losing 
weight, even when their food intake is 
restricted. Their powerful craving for 
sweets may arise in part from their 
unmet energy needs, but when indulg- 
ed, may prolong a vicious cycle of 
chromium depletion, high insulin 
levels, insulin-resistant muscle tissue, 
and further prompt sequestering of 
blood glucose in adipose tissue as fat. 


+ 


oes that ring any bells? Are there 

those among my readers who have 
struggled valiantly with 800 calorie 
diets, only to find themselves, weeks 
later, still at Square One weightwise — 
with the added aggravation of being ac- 
cused (by doctors or family) of having 
cheated? If so, perhaps another ap- 
proach might be attempted: one that 
combats high insulin levels by using 
only foods that release glucose slowly 
and moderately into the blood stream 
and that are rich in chromium besides. 
In future Felix Letters, we'll tackle 
weight-loss programs from this and 
other aspects. ] 


A TASTE OF SALT 


good friend sent me a reprint of 

Michael Jacobson’s ‘‘The Deadly 
White Powder’? (Mother Jones, July 
1978) listing the salt content of a few 
commonly eaten foods — which was so 
outlandishly high, it startled even a 
processed-foods-cynic like me. These 
last five years, there’s been a strong 
push from many physicians and nutri- 
tionists to reduce the salt in processed 
foods because it may be a major factor 
in high blood pressure. One medical 
text notes: ‘‘the average intake of 
sodium chloride (salt) by the normal 
adult is 7 to 15 grams daily.’’ This is 
7,000 to 15,000 milligrams, and since 
salt is 39 percent Sodium, the 
‘‘normal’’ adult takes in 2700 to 5800 
milligrams each day. 


22> (FAT AND 


A. Salt-restricted medical diet, 
however, for high blood pressure or 
kidney disorders, sets dietary goals as 
low as 250 milligrams of Sodium up to 
2000 milligrams for milder restriction. 
(For the rest, I’ll refer to Sodium in- 
stead of salt, as most dietary tables do, 
but if it helps to visualize it, one teas- 
poon of salt contains 2100 milligrams 
of Sodium.) 

Not having access to the sources 
Michael Jacobson used for his salt con- 
tents (he is editor of Nutrition Action, 
published by Center for Science in the 
Public Interest, and a relentless stinger 
in the Corporate Food derriere), I con- 
sulted my trusty Agriculture Hand- 
book No. 456, Nutritive Value of 
American Foods* and came up with 
this little group. 


Milligrams 
Item Portion of Sodium 
Biscuits from mix Two (2-inch) 550 
Bread Two slices 300 
Pretzel sticks Ten (3 x % inch) 840 
Regular butter One tablespoon 140 
Cheeses, natural 
cheddar or swiss 2-02. slice 400 
American cheese, 
processed 2-0z. slice 640 


PROCESSED FOODS 


Canned soups: 
chicken-vegetable, 
minnestrone, split 


One cup, prepared 
with 1 can water 


pea, etc. to 1 can soup 1,000 
Canned beans 

with frankfurters One cup 1,400 
Canned beans 

in tomato sauce One cup 900 
Canned green beans, 

solids & liquid One cup 600 
Frankfurter One, 2-0z size 700 
Bacon 4 slices 500 
Cured picnic ham 3% oz. slice 1,200 
Potato chips Twenty 400 
Mustard One tablespoon 200 
Ketchup One tablespoon _ 200 
Italian salad 

dressing One tablespoon 300 
Sour or dill pickle One, large 2,000 


Bouillon cube 1 cube to 1 cup water 960 


UNPROCESSED FOODS | 


Milligrams 
Item Portion of Sodium 
Unsalted butter One tablespoon 1 
Pork chop 3% oz. 60 
Green beans, 
cooked with no 
added salt One cup 5 
Raw cucumber One, large 9 
Baked potato One, large 6 


* Honest, no household should be without it; it and its 
predecessors are a tribute to the conscientiousness of a 
great staff of government scientists, workers, and 
editor Catherine Adams. Some bookstores have it, or 
it can be ordered from the Supt. of Documents, U.S. 
Govt. Printing Office, Washington DC 20402, for 
around $8.50. 


t set me to thinking about so many 

of the good things in life being il- 
legal, improper, or fattening — and 
how seductive-addictive are the two 
major additives in food: sugar and salt. 
As I do when seeking some perspective 
on a food problem, I pictured a 
primitive tribe, living near the sea 
which had rescued from extinction and 
cradled man’s ancestors during the 
twelve million drought years of the 
Pliocene** and still generously yielded 
its bounty. How much sodium would 
they get from their food in a perfect 
state of nature? The diet that I dream- 
ed up was a little exotic for my trusty 
Handbook No. 456, so I substituted 
prosaic but roughly similar foods, as 
noted in the following table — assum- 
ing this to be a realizable daily intake 
for an active primitive man. My im- 
agined rations of fish, seafood, berries, 
fruits, nuts, seeds, leafy vegetables, 
and fleshy tubers are not very different 
from those well-documented as form- 
ing much of the diet of primitive island 
and sea-coast cultures a few hundred 
years ago. Since plants and sea 


creatures very much like these have ex- 
isted for eons, I see no reason why such 
a diet would not have similarly nur- 
tured early man. 


PRIMITIVE DIET 


Please note the total Sodium. Even 
with a substantial contribution from 
dried kelp, there is only about as much 
as would be called for on a medically 
salt-restricted diet. V’ve eaten these 
foods frequently — all except coconut 
water, which is a rare treat in my world 
but a staple thirst-quencher in the 
tropics — and found them quite 
palatable without added salt. To my 
thinking, no sacrifice whatever, 
tastewise, is entailed in eating them au 
naturel. 


Wrong Na/K Ratio? 


The key may lie in the amounts of 
minerals present. Richness of essential 
mineral content in foods often is 
manifested to us as satisfying flavor — 
perhaps a useful instinctive trait. As I 
hunted up Sodium values in No. 456, I 
was struck by the high Potassium ones 
and decided to list them as well. When 
we compare the approximate 
milligrams of Sodium and Potassium 
(1,000 and 6,000) eaten by our 
mythical primitive man on his not too 
mythical diet, we find a Sodium-to- 
Potassium ratio of 1-to-6 (one part 
Sodium eaten to six of Potassium). 


Banana Two medium 
Fresh coconut 
Coconut water 
Salmon 

Dried kelp 
Sweet potato 


Cabbage 


Three cups 

8 oz. 

Y OZ. 

One 

One cup, chopped 


Sprouted Mung 
beans 


One cup 
3% oz. 

14 halves 
One cup 


Shrimp 
Wainuts 
Blackberries 


Sunflower seeds, 
shelled 
Tangerines 


VY cup 
Two large 


Two pieces, 2 x 2 in. 


loz. = 28gms_ Calories 


_—+—_— 


MGS 
Potassium 


MGS 
Sodium 


Grams 


2,108 


*¢ At least this is one theory, accepted by a number of anthropologists and elucidated with savory wit and insight by 
Elaine Morgan, the Welsh writer, in The Descent of Woman (New York: Stein & Day, 1972), now in paperback. 
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By contrast, in nutrition and medical 
textbooks, a Sodium-to-Potassium 
ratio of only 1-to-1 is considered a 
hopeful goal to shoot for, because of 
the common problem of high Sodium 
and low Potassium intake. Only time 
and more research will reveal whether 
high blood pressure is related not only 
to too much salt, but to the prevailing 
topsy-turvy Sodium-to-Potassium 
ratios. 


he lure of salted foods is partly 

habit and partly taste; but it may 
also imply a hunger for other minerals. 
Animals in the wild sometimes fre- 
quent a ‘‘salt-lick’’ (which also is high 
in potassium and other minerals, along 
with salt), but, for the most part, do 
just fine on the Sodium found in 
natural vegetation and in the tissues of 
prey. With a little primitive imagina- 
tion, it’s not all that hard to concoct a 
so-called low-salt diet for ourselves 
that could invoke visions of golden 
sands and warm lagoons . . . and have 
our arteries murmuring ‘‘Hallelujah!’’ 


The Felix Letter is published monthly 
except December. $10 for 12-issue sub- 
scription in U.S.A., checks made out to 
Clara Felix, Box 7094, Berkeley, CA 
94707. 
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LOSING WEIGHT 


N ancy Drew or Miss Marple I’m 
not, but chasing down the unlike- 
ly connection with weight reduction of 
an obscure essential trace mineral like 
chromium has led me to a series of 
clues clearly in need of an encompas- 
sing theory. It also led me down a long 
research trail, the unwieldy results of 
which had to be combined as the pre- 
sent March/April issue. The February 
1982 FELIX LETTER speculated on a 
new study that perhaps for the first 
time links chromium supplementation 
with increased levels of HDL-C (the 
cholesterol carriers in the blood 
associated with protection against car- 
diovascular disease) and a modest but 
significant weight reduction for the 
middle-aged men in the study, whose 
only dietary change was to take 100 
micrograms of trivalent chromium 
twice a day for twelve weeks’. I decided 
then that a useful topic to research 
might be a weight control program in- 
corporating chromium-rich foods. 


Stepchildren of Medicine 


n reviewing what I have been able to 

of the abundant scientific literature 
on obesity, I have yet to run across a 
serious consideration of chromium’s 
intriguing dual role in obesity and 
diabetes, but I’m still looking. In two 
compilations of recent major studies 
on obesity’, ?>, I found no mention of 
chromium; the trace minerals are given 
short shrift altogether. If there is an 
awareness on the part of many physi- 
cians and psychiatrists that without 
minerals most of the enzymatic reac- 
tions of the body cannot take place, it’s 
well-hidden. Strange to say, I found 
minimal concern with nutrition 


generally — trace mineral or otherwise; . 


and the nutritional aspect is often 
couched in esoteric language: amino 
acids, electrolyte balance, lipid con- 
tent, etc. Time and again, I’ve en- 
countered in medical writings this same 
reluctance to deal plainly with foods, 
so that diets are often loftily described 


by their biochemical categories — giv- 
ing rise to the widely-held assumption 
in medical circles that a carbohydrate is 
a carbohydrate, and that 100 grams of 
jelly beans and 100 grams of brown 
rice are separate but equal. 


gain, we are witnessing the phe- 

nomenon I’ve been grumbling 
about since the first FELIX LETTER: 
the lag between the development of 
significant nutritional research . . . and 
its application in medicine. The essen- 
tial trace elements are stepchildren of 
the medical community: there are no 
four-color full-page ads heralding 
them in the journals nor are high- 
priced detail men pushing samples in 
doctors’ offices. Like vitamins, they 
are non-patentable and can be 
manufactured by small firms. Never- 
theless, they are the subject of intense 
interest and investigation by nutrition 
scientists because of their pivotal role 
in human metabolism. 


the 
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hromium is a case in point. 

Research since the 1960’s clearly 
demonstrates a role in blood sugar 
regulation. The conservative Food and 
Nutrition Board of the Natioaal 
Academy of Sciences, in both its i974 
and 1980 (8th and 9th) editions of 
Recommended Dietary Allowances, 
begins its section on chromium with 
this statement: 

Trivalent chromium is required for 

maintaining normal glucose 

metabolism in experimental 

animals; it probably acts as a 

cofactor for insulin . . . Several in- 

vestigations have described chrom- 
ium-responsive disturbances of 
glucose metabolism in man, sug- 
gesting that marginal deficiency 
states may exist within the United 

States... and abroad... Chro- 

mium levels in human tissues were 

found to decline with age... 
The 9th edition (1980) has added: 

... with age... and in diabetes. 
This last edition not only expands the 
section on chromium but makes a 
‘“‘tentative recommendation”’ for an in- 
take of 50-200 micrograms a day (for 
adults and adolescents, less for 
children). For the first time, it provides 
a supplementary table of ‘‘Estimated 
Safe and Adequate Daily Dietary In- 
takes’? for several vitamins and 
minerals long (and illogically) excluded 
from the main table of nutrient recom- 


mendations — among them pan- 
tothenic acid, selenium, and 
chromium. = 


Fatty Treasure Chest? 


! I n the face of acknowledgement by 


orthodox nutrition scientists of 
chromium’s unique role in the proper 
utilization of blood glucose, it’s dis- 
quieting to note that papers dealing in 
depth with the related phenomena of 
obesity, blood glucose disturbances, 
and diabetes still manifest no interest 
in the possibility that chromium defi- 
ciency may represent a critical common 
factor. I believe this reflects a widely 
held attitude — medically and other- 
wise — about fat people: that their 


bloated tissues are an interminable 
storehouse of vitamins and minerals 
which are readily tapped-in the process 
of weight reduction, even when weight 
loss is accomplished through severe 
and lengthy fasting; thus the obese 
body feeding on its fat cells is assumed 
to encounter no difficulty in securing 
the nutrients required for metabolic 
processes. 


he truth is at the other end of the 

biochemical spectrum. True stores 
of the water-soluble vitamins and 
trace minerals do not exist in our 
bodies, obese or otherwise. The pro- 
cess of mobilizing fat from its storage 
depots (adipose cells) ard oxidizing it 
to CO,, water, and energy calls for a 
number of complex and tightly con- 
trolled biochemical reactions — ‘‘so 
tightly controlled in some 
individuals,’’ as one author ruefully 
puts it, ‘‘that one wonders if it occurs 
at all’’*. 


Vitamins to Burn Fat 


First, a hormonally-controlled en- 
zyme must trigger the release into the 
circulating blood of fatty acids from 
fat stored ir. adipose cells. After enter- 
ing muscle or other tissue cells, fatty 
acids are first broken down to small 
molecules (of acetyl coenzyme A) by a 
stepwise process requiring at least the 
following essential vitamins and 
minerals (‘‘essential’’ in that the body 
can’t make them and must get them 
from food): pantothenic acid, 
riboflavin (B,), niacin, magnesium, 
phosphorus, and copper. 

The acetyl coenzyme A molecules 
enter the mitochondria or ‘‘power fac- 
tories’’ of the cell where they are ox- 
idized to energy, CO,, and water in a 
series of intricate reactions requiring 
these additional nutrients: niacin, 
magnesium, thiamin (B,), pantothenic 
acid, riboflavin (B,), and iron, for 
completion of the energy-releasing pro- 
cess. 

Underlying all these processes is the 
fundamental one permitting all cells, 
including fatty ones, to accept glucose 
from the blood for energy, etc., and 
for this, both insulin — which we make 
— and chromium — which we get from 
food — are needed. 


L ike the thousands of other ‘‘hap- 
penings’’ at the cellular level, the 
succesful burning of body fat thus re- 
quires specific food factors, none of 
them ‘‘stored’’ in the same way that fat 
is hoarded in adipose cells (except for 
the storing of vitamins A and D in the 


liver). When these nutrients are no 
longer available from the diet and the 
levels in circulating blood are depleted, 
the body begins tapping the only 
“*stores’’ it has: its own cells, each a lit- 
tle factory with nutrients for burning 
fuel and synthesizing new materials. 
During periods of starvation, our effi- 
cient self-destruct system has the abili- 
ty to break apart the more expendable 
cells and release their nutrients into the 
circulation so that brain, heart, and 
other vital organs may continue to be 
nourished. 


You Mean, Not Fat Cells?!! 


The rotten news is that it is chiefly 
muscle cells which give up the ghost so 
that the rest of our cells may live. 
Starved fat cells are NOT the first to 
z0. They only SHRINK .. . and sit 


there, playing their nasty little waiting 
game... 


he inexorable first principle of 

successful weight reduction, then, 
is to supply generously all known 
vitamins and minerals, including those 
that permit the burning of fat to take 
place with the maximum effect. Since a 
weight loss program for severe obesity 
may go on for many months or even 
years, the effort to supply vitamins, 
minerals, and trace elements (from 
food and supplements) should be a 
continuous and scrupulous one, keep- 
ing the breakdown of muscle cells to a 
minimum. 


A side from its disinterest in this 
principle, I found many of the 
medical insights into the complex 
aspects of obesity both absorbing and 
useful. Is obesity inherited? Science 
says there appears definitely to be a 
heritable component in certain kinds, 
but even here, inheritance is not 
necessarily destiny. Genetically obese 
mice, for example, have been kept thin 


by increasing their exercise and 
decreasing their food intake. 


Fat Cells Get Fatter 


Body fat, as we know all too well, is 
cached in adipose cells which nature 
has designed precisely for fuel storage 
against times when food is scarce. The 
numbers of fat cells laid down during 
early childhood were once thought to 
be permanent, but there is increasing 
evidence that they may be added to 
during periods of overfeeding 
throughout growth and adulthood. All 
authorities agree that, once formed, 
their numbers cannot decrease. One 
typical class of overweight persons is 
heavy because their adipose cells have 
become enlarged with excess fat con- 
tent but the cell numbers are normal. 
Frequently, they were slender as 
children. Effective dieting can cause 
their adipose cells to shrink to normal 
size as the surplus lipid content is ox- 
idized for energy, and the person’s 
weight and dimensions also normalize. 

A tougher problem faces the obese 
person with abnormally high numbers 
of fat cells; dieting will shrink the size 
of the fat cells, but their surplus 
numbers still remain. The battle to 
keep these extra fat cells from refilling 
requires lifetime vigilance. Overfeeding 
in infancy and childhood can lead to 
this overproduction (hyperplasia) of 
adipose cells, and a goodly portion of 
these fat babies can become fat adults 
all too easily. 


Breast Vs Bottle 


B oth English and American pedi- 
atric studies’,* find far fewer fat 
babies among those who have been 
breast fed for at least the first six mon- 
ths and longer. Unfortunately, in this 
century, bottle feeding has become 
much more common in both countries 
and, for some reason, seems to foster 
the introduction and overfeeding of 
solid foods at a very young age. This 
can initiate a habitual intake of ex- 
cessive calories and the laying down of 
a lifetime supply of extra adipose cells. 

Breastfeeding without supplemental 
bottle feeding is recommended in these 
studies as a preventive measure, and 
mothers are urged to postpone feeding 
babies solid foods until the fifth or 
sixth month. At the first sign of ex- 
cessive weight gain, solid foods — not 
breast milk — should be reduced. In 
general, ‘‘stuffing’’ and coaxing babies 
to eat should be avoided; fatness for 


little ones is no longer considered the 
| desirable goal it once was. 


Sorry, No Magic Wands 


hese admonitions may help for the 

L next generation . . . but what 

about all the existing fatties . . . .what 

are their (our) chances of sloughing off 
the blubber? 


If we were thin as children, we must 
understand that there are at least ten 
thousand reasons for the weight we’ve 
gained since — all of them lying on the 
shelves of supermarkets and bakeries. 
Reversing the process clearly entails the 
sacrifice of innumerable moments of 
gustatory passion. The literature I’ve 
reviewed has a lot of practical means to 
achieve weight loss. So far, I’ve found 
no miracles. As yet, nothing offering 
magical results has proven to be safe. 
There are hormonal potions that in- 
crease lipolysis (release of fatty acids 
from fat cells into the blood plasma), 
but no guarantee that the fatty acids 
will then be safely burned as fuel by 
our tissues. The commonly prescribed 
appetite-suppressing drugs (anorectic 
agents) produce central nervous system 
stimulation and can cause very uncom- 
fortable symptoms: insomnia, dry 
mouth, rapid heartbeat, agitation, 
headache, dizziness, impotence, and so 
on. Their anorectic effect soon 
dwindles so that often increased doses 
are required. The Physicians’ Desk 
Reference notes that they ‘‘can pro- 
duce tolerance and _ severe 
psychological dependence, as well as 
other adverse organic and mental 
changes.’’ One, in a slightly different 
pharmacological class, fenfluramine 
(Pondimin), has been shown to reduce 
ascorbic acid (vitamin C) concentra- 
tions markedly in human tissues’. 


urther, although initial weight loss 

may be greater with anorectic 
agents, after their use ends there tends 
to be more rapid regaining of weight 
than when weight loss has occurred 
through conscious invoking of new and 
wiser habits. 


My reaction to the periodic 
hearlding of yet another fat-melting 
wonder worker in the popular press 
(NOTHING, not even sex, sells 
tabloids faster!) is, if it works and is 
totally safe, we'll all know about it 
soon enough. Meanwhile, for those of 
us resigned to the long, hard way, there 
are some useful principles. 


he timing of meals may be signifi- 

cant. Eating in the earlier part of 
the day coincides with the times in 
which protein synthesis in our bodies is 
switched on. Breakfast, by making 
amino acids available when our cells 
can best use them to make protein, 
may turn out to be the most efficiently 
utilized meal of the day. Under the cir- 
cumstances, it makes sense to include 
high-quality protein for the breakfast 
meal. 

Many heavy people are breakfast 
skippers and tend to concentrate their 
eating late in the day, often during din- 
ner and afterwards. There seems to be 
some indication that the same number 
of calories divided into smaller meals 
eaten throughout the day will lead to 
less. fat deposition than when the 
calories are eaten in one meal, especial- 
ly if the one meal is eaten at the end of 
the day. Eating is known to increase 
our metabolic rate (about 6 per cent), 
while fasting can depress it, so ‘‘saving 
up’’ for one big late meal may defeat 
its purpose. 


Sleep and Grow Thin! 


here’s another good reason to eat 

the day’s last meal early rather 
than late. During the night’s long fast 
when glucose is no longer available 
from our digestive tract, the body swit- 
ches over its hormone-control system 
to the ‘‘post-absorptive’’ phase. All 
resources are now used to send glucose 
to the brain and nerves, so instead of 
glucose, fat becornes the main energy 
source for all the other tissues. This 
may explain why a specific number of 
calories eaten at night can lead to 
weight gain but not when consumed 
earlier in the day. Understanding that 
the longer the night’s fast, the greater 
the fat loss, may also provide a clearcut 
incentive to most of us to end the habit 
of nibbling after dinner. 


here are two situations in which 
fat becomes the major metabolic 
fuel instead of glucose: first, as we’ve 
noted, in the post-absorptive fasting 
State (whether during sleep, voluntary 
fasting, or starvation). The second is 
during exercise. Not too long ago, the 
emphasis was entirely on restricting 
calories, and exercise was largely 
dismissed as ineffectual. An admoni- 
tion typically went: to lose a half- 
pound of fat, you would have to walk 
upstairs and downstairs continually for 
2% hours; whereas merely reducing 
caloric intake by 350 calories for 5 days 
would accomplish the same result. 
Now, exercise is coming up roses by 
all biochemical, clinical, and 
psychological parameters: 


¢ Vigorous physical activity can 
have a normalizing effect on the 
appetite center in the brain. 


© Exercise reduces anxiety, tension, 
and depression. 


© It raises our blood sugar, which 
reduces appetite. 


¢ Exercise can improve every func- 
tion of the cardiovascular system: 
reduce high blood pressure; raise 
the numbers of protective 
cholesterol transporters (HDL-C) 
in the blood; lower fatty levels in 
the blood plasma; improve 
glucose tolerance; normalize in- 
sulin levels. 


¢ Exercise can restore normal in- 
sulin response in obese persons. 


¢ Exercise raises our metabolic rate 
not just while it’s going on but 
for as long as 48 hours after- 
wards. 


Revving Up Our Motor 


This increase in the rate at which we 
use up calories has a_ special 
significance in dieting. Many studies 
show that reducing calories does not 
automatically produce the expected 
weight loss (i.e., the loss of one pound 
of fat from a deficit of about 3500 
calories). It appears the body has clever 
ways of conserving for what it now in- 
terprets (correctly) to be a period of 
scarcity. The rate of absorption of 
nutrients from foods markedly in- 
creases, and the basal metabolic rate 
drops. The same number of calories 
now covers a lot more territory. 

Regular vigorous exercise offsets this 
metabolic decline and speeds up the 
burning of body fat as fuel. The effect 
on the morale of the dieter can be 
heartening. 


Our Marvelous Lymphatics 


ome years ago, a wise naturopathic 

doctor explained to me the true 
significance of exercise. The delivery of 
oxygen to each cell by the blood stream 
is so vital that only the ceaseless pump- 
ing of blood by our heart permits us to 
survive. But nearly as important as the 
blood circulation, he told me, is the 
lymphatic system, a great network of 
thin vessels resembling the veins, carry- 
ing pale yellow lymph fluid. These 
begin as lymph capillaries in most 
organs, where cellular products diffuse 
into them and are carried through in- 
creasingly larger vessels until the 
largest of the lyphatics drains into the 
blood circulation. The lymphatic 
system removes waste products from 
cells, returns protein to the blood that 
has filtered out of capillaries, and car- 
ries hormones, fats, and other vital 
substances to the blood circulation. It 
constitutes the major defense against 
invasion by bacteria, viruses, and 
foreign matter, and plays a basic role 
in the development of immunity. 


The Lymph Pump 


A s life-giving as these functions 
are, they are, however, not 
critical enough to require the beating 
of a heart-pump sixty or seventy times 
a minute for a lifetime. Instead, nature 
has chosen physical motion to be the 
activator of the lymph system. With no 
heart to push it, the flow of lymph 
depends on the pumping action of the 
muscles through which the lymphatic 
vessels course, and on the muscular ac- 
tion of breathing. The massagelike ef- 
fect of strong muscular activity and 
deep breathing stimulates and increases 
lymphatic circulation. 

My naturophatic friend explained 
how essential this is to the ‘‘cleansing’’ 
of the body on the cellular level, and 
how vital as defense against disease. 
“Observe a young baby,’’ he said. 
“Every waking moment, it is wriggl- 
ing, kicking, squirming, and arching; 
but even in sleep, its entire abdomen 
moves deeply many times a minute 
with each breath. Nature has provided 
for this constant muscular movement 
for very good reason.’’ 


n a state of nature, I should note, 

we would continue vigorous 
physical activity till the end of our 
lives. In thousands of photos of 
primitive peoples in Africa, New 
Guinea, and the Amazon jungles, I 
have yet to see a group of fatties. If, 
because of the artifacts of civilization, 
we develop habits of shallow breathing 
and long spells of physical torpor, the 
efficiency of our remarkable lymphatic 
system is bound to suffer. 


The concept of exercise as a cleans- 
ing force has been personally helpful to 
me, providing additional motivation 
for beginning most days with ten 
minutes or so of a free-wheeling com- 
bination of yoga, calisthenics, and the 
shimmy — absurd to watch but a great 
way to stir up sluggish lymphatics. 


Processed Fat 


hy do we have so many fatties in 

the U.S., and why is obesity 
blooming as well in Europe and the 
United Kingdom, judging by the con- 
cern in their medical literature? Clear- 
ly, the rise of the automobile in our 
time and the mechanization of farm 
and industrial labor have changed the 
energy needs of many. Additionally, 
the post-World War II years have 
witnessed an enormous, sophisticated 
rise in the manufacture, advertising, 
and distribution of processed foods. 


Are you old enough, as I am, to 
remember when there were no super- 
markets — only grocery stores with 
tubs of butter, sacks of steelcut oats, 
and bottles of milk in which the cream 
still rose to the top? Forty per cent of 
our calories used to come from fresh 
fruit, vegetables, cereal grains, 
potatoes and beans. Today these 
natural complex carbohydrate foods 
provide only 20 per cent. Their calories 
have been largely replaced by sugar, 
now the predominant carbohydrate 
energy source in the U.S. diet. Process- 
ed foods and beverages with their high 
refined-sugar content have taken over 
the American diet to such an extent 
that they account for more than 70 per 
cent of the sugar we consume. Soft 
drinks comprise the largest single in- 


dustry use of refined sugar, the per per- 
son consumption having more than 
doubled since 1960 (and quadrupled 
since 1940)*. Fat consumption also 
rose, partly because of greater meat 
consumption but also because of the 
rise of packaged fried and fatty foods: 
potato and corn chips, shortening-rich 
crackers, bakery goods, etc. The 
greater availability and acceptance of 
processed foods and drinks, reinforced 
by extensive advertising, have affected 
all of us. I now find that humans are 
not the only vulnerable species. The 
most delightful piece of research I’ve 
run across on the origins of obesity is 
the chapter ‘‘Dietary Obesity’’ by An- 
thony Sclafani, Ph.D.’. 

“Given a nutritious but bland and 
monotonous chow diet,’’ he notes, 
‘sedentary rats limit their body weight 
to what may be considered mildly 
obese levels. Rats on chow diets defend 
their body weight when subjected to a 
variety of homeostatic challenges and 
have gained a reputation as being 
precise regulators of body weight.’’ 


Et Tu, Brute! 


B ut take these same animals and 
offer them what Dr. Sclafani calls 
the ‘‘supermarket diet,’’ and what do 
you suppose happens? In addition to 
their boring but worthy chow, adult 
rats were presented with a supermarket 
assortment including ‘‘chocolate chip 
cookies, salami, cheese, mar- 
shmallows, milk chocolate, peanut 
butter, and sweetened condensed 
milk.’? Despite having maintained nor- 
mal weights throughout adulthood, in 
only two months the creatures gained 
269 per cent more weight than their 
chow-fed pals! Even rats which resist 
all other traditional fattening. measures 
became Los Chubbos. 

The supermarket diet caused obesity 
in both young and old rats; in males 
and females; in ‘‘bored’’ rats and in 
“environmentally enriched’’ rats; in 
rats of previously normal weight and in 
those who were genetically obese. It 
probably would have caused obesity 
equally in anal-compulsive and in oral- 
dependent rats. The only modest brake 
on fattiness occurred with exercise; 
wheel-running rats on the diet still got 
fat but gained 27 per cent less than 
sedentary noshers. When put back on 
their nutritious but humdrum chow 
diets, all rats promptly reduced their 
intake and lost weight. 


Have I pushed any buttons for my 
readers? Can the parallel between this 
and our national food habits be any 
clearer? We are dealing more with ar- 
tifacts than with food. Neither man 
nor mouse is immune to their blan- 
dishments. 


L et me review the weight-losing 
principles: 


® The fat body is NOT an endless 
source of nutrients. To burn fat 
instead of destroying muscle, all 
vitamins, minerals, and trace 
elements should be supplied in 
the diet or as supplements. 

e Appetite-suppressing drugs can 
cause problems; also, afterwards, 
weight tends to be gained back 
more quickly than when a true 
change of dietary habits has 
taken place. 

* Food is best eaten earlier in the 
day to coincide with the body’s 
cycle of protein synthesis. For 
this reason, breakfast should in- 
clude protein foods. 

e At least three small or modest 
meals instead of saving up for 
‘the big one’ at night are useful 
for speeding up metabolism and 
causing less fat deposition. 

¢ Advantage should be taken of the 
body’s switchover to burning its 
fat as the main energy source dur- 
ing the night’s fast. My own sug- 
gestion: eat dinner early, then 
DON’T TAKE ANYTHING 
WITH CALORIES TILL THE 
NEXT MORNING. (Make the 
exceptions rare.) 


e Light your fire with EXERCISE 
to burn up fatty fuel (and 
massage your lymphatics!) 


e If you’re a rat, eat regular chow 
and stay out of the supermarkets. 


The ‘Free Diet’ 


e come now to the heart of the 

matter. It’s not easy to get fat on 
foods as they exist in nature. Obesity is 
never a problem in wild animals, nor 
was it in early man. The substances 
that are making us fat are clever pro- 
ducts of man’s virtuosity, not nature’s. 
I found little recognition of this in the 
conventional medical literature, so it 
was especially pleasant, in the midst of 
treatises on liquid fasting regimens and 
intestinal bypass operations, to find 
this rational statement by an English 
family physician'®. A less pompous ap- 
proach I have yet to find. In Dr. Crad- 
dock’s words: 


It is axiomatic that for the suc- 
cessful long term control of obesity 
a change of eating habits is essen- 
tial. How is it best to bring this 
about? Most of the patients who go 
to their personal physicans in Great 
Britain for advice about weight 
reduction are only moderately 
obese. For these . . . patients a 
calorie controlled diet is not 
necessarily the best method of 
achieving long term weight control 
unless they have obsessional per- 
sonalities. 


For the last 16 years, I have 
routinely used a modification of 
Marriott’s ‘free’ diet. This diet 
allows patients to eat as much of the 
natural foods such as meat, fish, 
eggs, fruit, and vegetables as is 
needed to satisfy their hunger. They 
are rationed as to bread, butter, 
milk, potatoes, and alcohol and are 
forbidden to eat sugar, refined 
cereals or anything made from 
them. 

Almost every patient loses weight 
initially on this diet. 


And, unlike most programs described 
in the literature, the long terms results 
have been good. In a group of 130 pa- 
tients followed up for 10 to 15 years, 
half maintained a modest weight loss 
and 20 per cent a weight loss of over 20 
pounds. 


And Now, Chromium 


y original purpose was to explore 
a weight-loss diet rich in 
chromium. This was prompted (a) by 
the knowledge that chromium was 
needed as a cofactor with insulin to 
permit body cells to take up glucose 
from the blood; and (b) by the recent 
study I reported in the February LET- 
TER of weight loss produced in twelve 
men solely by a chromium supplement. 
The chromium trail has proven to be 
an intriguing one. A natural diet like 
the good Dr. Craddock’s will be richer 
in this trace element than a ‘‘super- 
market’? diet, but the amount of 
chromium a food contains is not the 
whole story. Chromium’s effectiveness 
in normalizing blood sugar levels may 
depend on whether it is incorporated 
into a molecule called the ‘‘giucose 
tolerance factor’’ (GTF), in which, it is 
thought, chromium, the B-vitamin 
niacin, and amino acids link up to per- 
form the function of amplifying in- 
sulin’s action. Some foods contain 
GTF ready-made. Others have 
chromium but the job of converting it 
to GTF is up to the persons eating the 
food who may have varying abilities to 
do so. (It has been suggested that 
diabetics who need insulin may be 
unable to synthesize GTF from 
chromium. When given the richest 
known source of preformed GTF, 
namely brewers yeast, a number of 
diabetics have actually been able to 
lower their insulin requirements.) 


Ye Gads, Yeast Again! 


GTF-chromium in brewers yeast has 
been shown to improve ability to han- 
dle blood sugar not only in elderly per- 
sons with pre-diabetic symptoms, but 
in healthy young men as well. The im- 
plication from the latter is that even in 
normal young persons, dietary intake 
of chromium or GTF may be marginal; 
otherwise, brewers yeast would not 
have caused such clearcut improve- 
ment. The fact that pregnant women 
frequently show abnormally high 
blood sugar could well be related to the 
depletion of already inadequate 
chromium stores by the growing fetus. 
Tests of chromium in the hair of 
newborn babies show very high values 
compared to their mothers''. 


\ 
\ 
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Cr and Weight Loss 


ow what has all this to with 

weight loss? A great deal, because 
although there are conflicting theories 
on the how and why of obesity, there is 
agreement on one of its effects — 
chronically high circulating levels of in- 
sulin in the blood. Some researchers 
suggest that adipose tissue is more 
responsive to these high levels than 
muscle tissue, with the result that more 
glucose is taken up proportionately by 
adipose cells to be promptly se- 
questered as fat’. 

Chromium appears to improve the 
ability of a// cells to respond to insulin, 
so that the uptake of glucose by muscle 
and other tissues is accelerated. One 
might suspect that when insulin is more 
effective, less of it might have to be 
produced; and this is exactly what hap- 
pens. Often during supplementation 
with brewers yeast, insulin decreases to 
normal levels. 


Breaking the Cycle 


In obesity, chronically high insulin 
levels create a vicious cycle in that not 
only is more glucose seized by adipose 
cells and turned into fat, but insulin, 
by creating an ‘‘absorptive phase’’ 
metabolic pattern, causes the synthesis 
of fat to be further stimulated in the 
liver, which sends it to the already 
overstuffed adipose tissues. (An addi- 
tional unwanted effect is that in obesity 
there is often a high level of circulating 
fats in the blood from this constant 
flux.) 

By lowering insulin levels to normal, 
GTF-chromium may help to break this 
cycle. 


he reasons for low chromium were 
explored in the February LET- 
TER. Briefly, the all-American diet is 
a two-edged sword; its low-fiber, high 
sugar-white flour-soft drink content 
causes frequent large insulin surges, 
which increase requirements for 
chromium. These foods, however, are 
a poor source, so marginal chromium 
nutrition may be the norm in the U.S. 
This may be even more true of fat in- 
dividuals. Certainly, by the time 
they’ve reached a point where their in- 
sulin levels are chronically high, there’s 
a good chance their chromium intake is 
far too low to offset this heightened 
need. Indeed, the chronically high in- 
sulin levels may represent the system’s 
attempt to overcome insulin’s ineffec- 
tiveness in the face of inadequate 
chromium. 


The Best Cr Source 


I planned to include chromium- 
rich foods in my weight-loss pro- 
gram, but in Dr. Edward Toepfer’s ex- 
haustive study on this'?, I learned that 
the amounts of chromium in foods are 
not necessarily indications of their 
biological activity (or preformed GTF 
content). Liver, cheese, black pepper, 
wheat germ, whole wheat bread, sea 
foods, mushrooms are among the best 
sources of GTF-chromium. However, 
they don’t even come close to brewers 
yeast, the all-time champ. With the 
thought that in many of us, obesity and 
too-high or too-low blood sugar are in- 
terrelated and may reflect a common 
difficulty in obtaining or synthesizing 
enough active GTF-chromium, I sug- 
gest that two brewers yeast tablets 
might be taken with each meal. If this 
amount doesn’t cause gassiness, it can 
be increased gradually to five with each 
meal. (I say tablets because few folks 
are motivated to prepare a powdered 
brewers yeast drink three times a day.) 
A chromium tablet of 50 to 100 
micrograms taken twice a day might 
also be helpful. 


n addition to GTF-chromium from 

brewers yeast, a program for weight 
loss might include only foods that do 
not trigger heavy insulin production; in 
other words, the foods we choose 
should release their sugars slowly from 
the digestive tract into the 
bloodstream. Nuts and the protein 
foods, of course, have little or no 
sugars. The carbohydrate foods that 


release sugars modestly are the natural 
complex carbohydrates: root 
vegetables, whole grains, beans, fruits. 
For this reason, as in Dr. Craddock’s 
diet, all sugar, refined cereals and 
flours, ‘‘or anything made from them’’ 
are best excluded. Since this leaves out 
75% of the supermarket products (and 
everything in bakeries and ice cream 
parlors!), before embarking on such a 
dietary course, a commitment might 
have to be made to the experience of 
limited pleasure from food for a period 
of time — the trade-off being our flat- 
ter bellies and the sense of gaining con- 
trol of our bodies. 


Foods That Work 


E ating regular meals of foods that 
permit comfortable, steady blood 
sugar levels will help to avoid the 
hollow feeling which prompts sugar 
and bakery binges. All vegetables, 
cooked or raw, sea food, fish, chicken, 
meat, eggs, cheese, yogurt, tofu, 
beans, barley, brown rice, millet, 
buckwheat, Ry-Krisps, oatmeal, pop- 
corn, and potatoes are foods which 
permit smooth insulin and blood sugar 
levels. The brewers yeast supplement 
will reinforce this. Soups and broths 
(low on the salt, please!) are a good 
way to start lunch or dinner; they tend 
to increase satiety by slowing up the 
eating process. Raw vegetable snacks 
together with a few unsalted nuts, a 
tablespoon of pumpkin or sunflower 
seeds, a hardboiled egg, or a small 
square of cheese can serve as midmorn- 
ing or midafternoon snacks if needed. 
For desserts, we can adopt the French 
practice of fresh fruit, perhaps with a 
little cheese. 

To lose weight on these foods, we 
have to eat them in somewhat less than 
opulent amounts, but in giving up our 
supermarket items, we’ve left caloric 
space for comfortable portions. A 
weight loss of one pound of fat a week 
calls for a reduction of 500 calories per 
day — leaving a reasonable 2200 
calories for the average man and 1500 
for the average woman. 


Caution: Calories Ahead! 


T wo areas where abstemiousness is 
the watchword: First, oils. 
Polyunsaturated oils are just as caloric 


as hard fats; all, including butter, 
average 100 calories a tablespoon. Our 
daily need for the essential fatty acids 
can be met by a tablespoon of oil (it 
can even be codliver oil!) plus a few 
spoons of walnuts or sunflower seeds. 
Deep-fat frying adds a huge caloric 
load to otherwise fine foods like 
potatoes, fish, and sea foods. Better to 
bake, broil, or saute using one of the 
lecithin-based non-stick sprays in the 
pan and a spoon of oil or butter. Fat in 
food in excess of caloric need is con- 
verted with less energy cost than any 
other foodstuff into body fat. 


Second, sweet drinks, natural or 
otherwise, are an area of easy downfall 
because in using them innocently to 
quench our thirst, we are adding a big 
burst of calories, even using good fruit 
juices. Next to Dr. Sclafani’s super- 
market diet, which outdid all others in 
producing obesity, the two quickest 
ways to turn normal rats into fatties is 
(1) to give them a special very high-fat 
chow; or (2) permit them in addition to 
regular chow as much as they wish at 
all times of a sugar-sweetened drink! 


Oo n a personal level, in addition to 
stepping up my daily calisthenics, 
I find I derive dieting benefits from 
reversing the pattern of snacking after 
dinner which invariably lays on the 
lard. A sharp, self-administered ad- 
monition helps, like ‘Okay, kiddo, 
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you’ve had your quota of taste thrills 
for the day.’’ I set up determined im- 
ages of my fatty cells giving up their 
droplets, and keep a stiff upper lip un- 
til the urge to nosh passes. An excep- 
tion if I’m too wired at bedtime might 
be a half-cup of warm milk and a teas- 
poon of honey. 


More Helpful Hints 


Another dieting aid that I’ve been 
exploring personally is the vitamin 
pyridoxine, or B,. Several physicians 
have noted its firming effect on 
waterlogged tissues, and it does appear 
io have a beneficial diuretic action. 
Another effect that I haven’t seen in 
the research literature is that doses of 
100 mg or more markedly decrease my 
appetite. This appears to be more a 
pharmacological than a vitamin action, 
and I’m not all that keen about using 
vitamins in this way, but the literature 
indicates, so far, that these high doses 
are not harmful. I’Il be alert for further 
developments in the literature. 


ecently, I’ve been gathering in 

formation on commercial 
preparations using the dried green 
algae, Spirulina. It’s available in 
tablets or as a powder that can be add- 
ed to broths or juices, imparting a deep 
hunter’s green color and not too over- 
powering a flavor. Cutting through the 
hype in the promotional literature, I 
am impressed with its protein content. 
[It has good quantities of the essential 
amino acids and is 90 per cent digesti- 
ble. Long used in many cultures, 
it began to be investigated about 15 
years ago as a concentrated source of 
protein for a World Hunger Research 
project. In Japan and Mexico, it’s used 
medically as a nutritional adjunct to 
therapeutic programs. In the U.S., 
Spirulina powder and tablets are 
middle-class luxury product, like many 
food supplements. 


So far, in my own use, I like its ef- 
fects. It IS a natural product with an 
old history of usefulness to man. Its 
nutrients are described as being excep- 
tionally available to our bodies, and 
this may in part account for the fact 
that it does keep me feeling perky and 
well-fed for a number of hours. Since it 
is low in sodium and calories, it’s 
worth exploring in a weight-loss pro- 
gram if the budget permits. 


The Group Approach 


he dietary patterns I have been 

describing are modest and gradual 
in their effect but, in the long run, are 
more succesful than harsher programs 
which create a roller-coaster effect of 
high weight losses and equally high 
regainings. 

To those who have had a longterm 
concern with weight and for whom it is 
not just an inconvenience but a painful 
emotional burden, I would like to 
report that the medical literature is 
quite encouraging on the effectiveness 
of the group approach. Two that | 
know to work although using different 
methods are Weight Watchers and 
Overeaters Anonymous (O.A.). The 
loneliness of the long-distance dieter is 
no joke; apparently there can be great 
benefit from group support and 
wisdom. 


ne young friend of mine, whose 

battles with obesity have gone on 
since childhood, stumbled only by 
chance into O.A., and two years later 
has emerged with a slender body and 
an evident sense of well-being. Over 
the two years, he told me, he has used 
many experimental dietary ap- 
proaches, but currently has settled for 
the pattern described below. On the 
1800 calories he allows himself, he 
loses one pound a week. Earlier in the 
dieting experience, weight dropped off 
more rapidly as commonly happens, 
much of it water. Now, the slow but 
steady loss is of fat. His workmanlike 
attitude toward dieting involves the 
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methodical use of a good kitchen scale 

to weigh food portions. 
My breakfast will usually be several 
pieces of fruit (an orange and half a 
cantaloupe; or grapefruit and a few 
plums, etc., depending on the 
season) plus an ounce of nuts (un- 
Salted), A few times a month, I'll 
have eggs with the fruit. Occasional- 
ly, Pll add 7 ounces of fish. 


My friend, a student, takes his midday 
meal to school. 
My lunch can be a half-avocado, 4 
lb. of non-starchy raw vegetables, 
and a few pieces of fruit. Sometimes 
T also have tofu. At times I'll take a 
cold baked potato with the avocado. 


Dinner typically will be two potatoes 
weighing a total of 1 to 144 pounds, 
which he will bake; 1 pound of raw 
salad vegetables seasoned with herbs 
and lemon; and 1 to 1% pounds of 
vegetables to be cooked. Foods are 
weighed, prepared, and eaten lovingly, 
without haste. He uses about a table- 
spoon of salad oil or tahini (ground 
sesame seed paste with oil) on the 
potatoes. 

Often instead of potatoes he has 
cooked buckwheat groats, brown rice, 
or tempeh burgers (a soy product). He 
drinks herbal and regular teas without 
sweetening. 

Although he has achieved and main- 
tained a large weight loss during these 
years with O.A., his goal of 138 
pounds (he is 5 ft. 8 inches tall) will 
take a few more months. He then plans 
to stay on a 2000-calorie maintenance 
diet. 


Winning the Fight 


T o those who have known him dur- 
ing all the years when his weight 
bounced back and forth from 200 
pounds, his achievement with the help 
of O.A. is indeed affecting. 
Basically, I’m trying to eliminate the 
foods for which I have the 
strongest, most uncontrollable crav- 
ings, on the assumption that I am 
addicted to these. [The allergy- 
addiction concept in obesity, 
alcoholism, and other health pro- 
blems will be the topic of future 
LETTERS. CF] Into this category 
fall breads, bakery goods, 


chocolate, sugar-sweetened foods, 
french-fried foods, salty foods, 
things like chicken-pot pies, 
doughnuts, and so on. At 36, I look 
back on a lifetime of alternate 
episodes of crash dieting and 
monumental binge-eating. They 
took away my confidence and left 
me depressed. In O.A., we under- 
stand that addiction to these foods 
is analogous to alcohol addiction 
and, as with alcohol, the.answer is 
abstention — one day at a time. 
Good luck, my friend ... I salute you. 
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SHAPE OF FAT 


| bee do you tend to be pear- 
shaped or are you built more like 
an isosceles triangle standing on its 
point? It’s all governed by heredity, 
but the excess fat you accumulate in 
these characteristic patterns may 
predict your chances of getting 
maturity-onset diabetes, according to 
Ahmed H. Kissebah and his colleagues 
at the Medical College of Wisconsin 
(Science, 5 Feb. 1982). In a study of 52 
women, twenty-five of the obese 
women had excess weight distributed 
predominantly in the neck, chest, 
arms, and waist (the ‘upside-down 
triangle’ types); eighteen had lower- 
body obesity, mostly in their hips, but- 
tocks, and thighs (the ‘pear-shapes’); 
and nine women were of normal 
weight. 


The obese women, aged 20 to 40, 
had been judged healthy in physical ex- 
ams prior to the study, though they 
were from 40 to 100 percent 
overweight. Nevertheless, all twenty- 
five of the ‘inverted-triangle’ women 
showed abnormally high values on 
glucose-tolerance tests given by the 
Wisconsin researchers. They also had 
significantly high levels of both fats 
and insulin in their blood plasma. The 
pear-shaped chubbies and normal- 
weight women showed none of these 
abnormalities. On the basis of these 
tests, Dr. Kissebah determined that 60 
percent of the obese ‘inverted-triangle’ 
women had preclinical diabetes, and 16 
percent clinical diabetes. 

The Wisconsin researchers had con- 
firmed in a 1980 study of 15,000 white, 
overweight American women that 
upper-body obesity was more common 
among diabetic women than lower- 
body obesity; this time, the study in- 
volved fifty-two women who were 
believed to be healthy. 


hich body type are you, and 
what are the criteria for obesity? 
Well, a rough screening tool is the ratio 
of waist size to hip size, for women on- 
ly. A ratio below 0.7 indicates lower- 
body obesity. Example: 
Waist, Inches — 27 
. . tae = 0.66 
Hips, inches — 41 
A ratio of 0.7 may be considered nor- 
mal. Example: 
Waist, inches — 27 


—- =07 


Hips, inches — 38.5 
Upper-body obesity is suggested by a 
ratio above 0.7, with greater possibility 
of diabetes susceptibility where the 
ratio is above 0.85. Example: 
Waist, inches — 34 

ean ——- = 0.87 
Hips, inches — 39 

Men cannot be classified in this way, 
since the usual masculine pattern of 
weight-gain is around and above the 
waist. Interestingly, the twenty-five 
women with upper-body obesity show- 
ed high levels of the male hormone 
testosterone compared with others. 
Testerone has been found in other 
research to increase the incidence of 
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diabetes, and obese men are commonly 
more prone to maturity-onset diabetes 
than obese women. Thus, in these 
women, the hormone may have been a 
contributing factor in both the male- 
like deposition of their body fat and 
the high incidence of diabetes. 


n the March/April FELLX LETTER 

I explored the possibility that both 
obesity and pre-diabetic abnormal 
glucose tolerance may respond to in- 
creased dietary sources of chromium, 
especially if the food chromium is com- 
bined with niacin and certain amino 
acids into a molecule called ‘‘glucose 
tolerance factor’’-chromium. Brewers 
yeast is still the best known source, and 
may represent an important (and inex- 
pensive) means to improve glucose 
tolerance, normalize chronically high 
insulin levels, increase levels of HDL-C 
(the protective cholesterol carriers in 
the blood), and, with circumspect 
dieting, achieve and maintain weight 
loss. B 


MORE ON SALT 


eaders may have noted that TIME 

magazine (cleverly taking its cue 
from ‘‘A Taste of Salt’? in the 
February FELIX LETTER, no doubt) 
devoted the cover of its March 15, 
1982, issue to ‘‘Salt: A New Villain?’’ 
in which a giant salt shaker is shown 
dispensing through the holes in its top 
a variety of long-beloved foodstuffs, 
including the all-American hotdog. . . 
now tainted with the shadow of 
culpability in the rising incidence of 
hypertension. (high blood pressure). I 
recommend the comprehensive, ex- 
cellent article because it makes a clear 
case for the need for drastic reduction 
in our present salt intake. It also offers 
practical ways to eat tastefully by using 
imaginative seasonings and redevelop- 
ing a palate for delicate flavors long 
bludgeoned by salt. 


For me, the article has a certain wry 
aspect. TIME, long a voice for cor- 
porate America, is nipping at one of its 
own club members, the great food con- 
glomerates, who, long ago, discovered 
that one way to make money was to 
outdo the competition in sweetening 
the sweetenable and salting the saltable 
... until we have become, from cradle 
to grave, a nation of sugar and salt 
junkies. Only in the mid-1970’s did the 
industry finally quit adding salt to 
baby foods, having ensured by then 
that millions of kids would be hooked. 
Now, TIME is adding its voice to those 
in government, medicine, and nutritio1 
pleading with the industry to labe 
foods for sodium content so people can 
see what they’re getting; to offer more 
low-salt or no-salt products; and to 
just plain reduce the sodium in process- 
ed foods. 


t tickles me to no end to see TIME 

using both good journalism to 
make low-salt eating ‘‘in,’’ plus the 
clout of its giant readership, to 
establish a climate where industry will 
feel pressure to cooperate. Implicit in 
the TIME story, however, and openly 
stated in a few paragraphs, is the 
somewhat anti-corporate concept that 
rather than waiting for the processed- 
foods industry to cry Mea culpa! and 
emerge in its chaste new garments as 
protector of the nation’s arteries, we 
can exercise an option. Usually located 
on the perimeter walls of supermarkets 
are foods in their natural or close-to- 


natural state: fresh fruits and 
vegetables, milk, eggs, fresh meat, 
fish, and poultry. Together with beans, 
whole grains, unsalted nuts, herbs, 
spices, and a few well-chosen bakery 
items, they offer no threat to us 
saltwise and permit us the intriguing 
privilege of determining whether it is a 
particular FOOD we enjoy, or the 
SALT that formerly dominated its 
flavor in its canned or packaged 
form. @ 


Wy 


I’m devoting the remainder of this 
issue to samples of new research infor- 
mation in the scientific literature that 
offer promise in several areas of health 
problems. This information may or 
may not reach clinicians, depending on 
their reading orientation. It’s unlikely 
anyway that many doctors or clinics 
will seize upon this knowledge and im- 
plement it with lightning speed, since it 
is still in the conjectural stages, and 
may remain there for the next 30 years. 
Nevertheless, simple nutritional ad- 
juncts are shown in these studies to 
have major potential therapeutic value. 
When you’re talking nutrition, you’re 
talking food or food supplements; we 
are no longer in a rigidly bound area of 
medical protocol, but in one where we 
have an opportunity to exercise our 
judgment. 


EXIT STOMACH CANCER 


he November 1981 issue of The 
American Journal of Clinical 
Nutrition provides some interesting 
speculation on the possible cause of the 


high stomach cancer rate in Japan and 
its decrease in the new generation of 
Japanese who live in Hawaii and the 
U.S. mainland. A change in diet, 
logically, would be a reasonable area 
of investigation. 


*‘A proposed mechanism by which 
dietary factors could induce car- 
cinogenic changes in the stomach is the 
formation of nitrosamines from 
dietary precursors (nitrates, nitrites, 
and secondary amines).’’ Nitrites and 
secondary amines can actually unite in 
the stomach to form nitrosamines, »- 
which are a potent carcinogen. The 
traditional diet in Japan includes large 
amounts of pickled vegetables, in 
which the preserving process increases 
the nitrite content. Dried/salted fish, 
another traditional food, has a very 
high content of secondary amines. 
Together, they may contribute to the 
formation of dangerous nitrosamines 
in the stomach and eventual cancer. In 
the study, it was found that Japanese 
born in Hawaii do eat less of these 
foods and have less stomach cancer. 


The Good Vitamin C 


n the U.S. diet, nitrites come not 
I only from the amounts added in the 
curing of hot dogs, ham, and lunch 
meats (to protect against botulism, 
etc.), but from the conversion of 
nitrate to nitrite by normal bacteria in 
our mouths. Nitrates occur in 
vegetables, and the amounts can get 
quite high because of routine use of 
fertilizers containing nitrates. The 
answer is not to stop eating vegetables, 
but to make sure to include some 
source of vitamin C with each meal. 
This can be fresh fruit, supplemental 
vitamin C, or both. The comforting 
news from the study is that ascorbic 
acid (vitamin C) can block the forma- 
tion in the stomach of these car- 
cinogenic nitrosamines. In the study, a 
higher consumption of vitamin C was 
associated with a much lower incidence 
of stomach cancer. The authors 
speculate that vitamin C, as an anti- 
oxidant vitamin, may also protect 
tissues against the ‘‘promotion stage of 
carcinogenesis.’’ Its ability, however, 
to keep the villainous nitrosamines 
from even forming in the stomach 
makes a good case for its routine daily 
inclusion in any sensible cancer- 
preventive program. @ 


ZINC & PREGNANCY 


till sr the same journal issue is a 

report on 272 pregnant adolescents 
who received prenatal care and 
delivered their babies in a charity 
hospital in the South. The researchers 
found variable but generally low levels 
of the essential trace mineral, zinc, in 
the girls, whose average age was 17%. 
In the course of pregnancy, a number 
of the young women with significantly 
lower zinc values developed the poten- 
tially dangerous complication of high 
blood pressure (hypertension) and tox- 
emia. Also occurring among those with 
lower zinc levels were a greater number 
of premature deliveries and low birth- 
weight infants, and more cases of pro- 
longed labor. 

Animal studies have clearly shown 
adequate zinc to be necessary for suc- 
cessful gestation and healthy young. It 
had long been thought that zinc defi- 
ciency was not a problem for pregnant 
women in Western countries, until a 
number of fairly recent investigations 
showed that low serum zinc during 
pregnancy was associated with con- 
genital malformations in human in- 
fants and long and difficult labor (par- 
turition) for mothers. 


Teen-age Diet 


he doctors and nutritionists par- 

ticipating in the Southern charity 
hospital study had no control over the 
diets of the teen-age girls, who were 
not their patients. They were simply in- 
vestigating correlations between zinc 
levels and course of pregnancy. Zinc is 
most available and more readily ab- 
sorbed in the more expensive animal 
foods such as seafoods, eggs, meat, 
fish, and chicken, although beans, 
nuts, and whole grains are good 
sources. The girls were poor and on 
less than an optimal diet, but the 
researchers note that at the charity 
hospital it was ‘‘customary to prescribe 
a supplement which contains little 
zine.”’ 

The contents of the prenatal tablets, 
presumably chosen by the hospital’s 
obstetrical department, show the kind 
of illogical approach towards sup- 
plementation that has caused me to 
sigh many times: minimal C, no 
vitamin E; plenty of iron but no 
chromium or selenium and essentially 
no zinc, as the researchers note, which, 
of course, made it possible to study the 
consequences of marginal zinc defi- 
ciency on the course of pregnancy. 
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YCHOCOLATES: 


aving noted that the growing 

fetus accumulates two-thirds of 
its zinc in the last three months of 
pregnancy — which in effect would 
pre-empt much of the mother’s slim 
supply of the mineral if she were on a 
suboptimal diet — the authors make 
this gentle plea: 


It is intriguing to speculate on 
whether such a decline in plasma 
zinc values can be lessened or cir- 
cumvented by assuring adequate 
zinc intake by supplementation in 
pregnancy. Perhaps such sup- 
plementation would place less stress 
on the maternal organism, just as 
Lund and Donovan demonstrated 
for iron administration, bringing 
about a better hematological picture 
throughout pregnancy in the iron- 
supplemented group as compared 
with one not receiving iron. Iron ad- 
ministration has now become 
routine in pregnancy. 

Let us hope the obstetricians follow 

suit with regard to zinc. 


AN ANSWER IN NUTRITION 


A beautiful example of the way in 
which replenishment of a food 
factor may change the course of a 
potentially cancerous condition, ap- 
pears in the January 1982 Am. J. of 
Clin. Nutr. For three months, two 
groups of young women received either 
a placebo or 5 milligrams of folic acid 
each day in a double-blind study 
(neither the women nor researchers 
knew which group took which pill until 
the end). All the women had mild to 
moderate dysplasia of the uterine cer- 
vix, a condition usually discovered 
from PAP smears and characterized by 
abnormal cell growth. When un- 
treated, it worsens and may eventually 
progress to cervical cancer. Spon- 
taneous recoveries without treatment 
are rarely seen, and these only in pa- 
tients with very mild dysplasia. 

In the placebo group of 25 young 
women, only one patient with very 
mild dysplasia became normal. Ten 
women showed worsening dysplasia, 
with four developing cervical cancer at 
the end of the three months. 

In the folic acid group, there was a 
general trend toward improvement in 
the cell picture, and five out of the 
group of 22 showed complete recovery, 
four having returned to normal from 
previously moderate dysplasia. Not 
one developed cancer. 


The Pill 


S ome studies have shown an associ- 
ation of abnormalities in cervical 
cells with the longterm use of oral 
contraceptives. The 47 young women 
chosen were all users of oral contracep- 
tives. They initially also showed lower 
folate levels (a form of folic acid) than 
normal. It has been suggested that cer- 
vical cells may have greater nutrient re- 
quirements during periods of rapid cell 
division induced by frequent hormonal 
stimulation. The ‘‘pill’’? thus may in- 
crease folate requirements in cervical 
cells, because folate is needed for all 
cell divisions and normal tissue 
growth, The authors comment that: 
Deficiency of a specific nutrient 
could be devastating to a cell 
undergoing mitosis [cell division] . . 
. Purposeful augmentation of cer- 
tain nutrient pools might therefore 
be beneficial to cells that are sub- 
jected to frequent cycles of hor- 
monal stimulation. 


A therapeutic trial using folic acid for 
one to three months, they suggest, 
might be considered in selected cases of 
women with early cervical cell abnor- 
malities. More studies, they add, are 
needed ‘‘regarding cervical dysplasia 
and nutritional approaches to_ its 
management, ’’ [Emphasis mine. CF] 


Folic Acid in Nature 


n the rich tropical jungles that were 
I early man’s homeland, folic acid 
deficiency would be unthinkable 
because it exists in every leaf, in green 
vegetables, in nuts, whole grains, 
beans, and seeds. Modern diets are 
almost universally low in folates, and 
the slow realization is hitting some 
clinicians that folate deficiency may be 
manifesting itself in a number of in- 
sidious ways, ranging from macrocytic 
anemia to severe emotional disorders. 
Folic acid can heal cervical -cells and 
keep them from becoming cancerous. 
If it’s first-class nutrition miracles 
you’re seeking, I can’t offer a better 
one than that. 


DIABETES & CARBOHYDRATES 


iabetic diets are changing, and 

I’m glad. Only five years ago, 
when I was still a student in U.C. 
Berkeley’s nutrition department, the 
textbook for our Therapeutic Nutrition 
class had me tearing my hair out. It 
was Modern Nutrition in Health and 
Disease, Fifth Edition, edited by Drs. 
Gooodhart and Shils, and the margins 
in the chapter on ‘‘Diet in the Treat- 
ment of Diabetes Mellitus’? by G.F. 
Friedman, M.D. were filled with my 
outraged scribbled comments. ‘‘Not 
one word about what kind of car- 
bohydrate a diabetic should eat!!’’ 
“He talks about ‘liberalizing  car- 
bohydrate intake’ for diabetics, but 
doesn’t say if he means brown rice or 
Twinkies!’’ In the diabetic diet lists of 
breads and cereals, no distinction was 
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made between whole grains and pro- 
cessed products. The loss of quantities 
of vitamins and trace minerals, as well 
as natural fiber, from highly processed 
grains appeared to be a matter of no 
consequence in the medical manage- 
ment of diabetes. 


Fiber & Blood Sugar 


he slow awakening began a few 

years ago with the big hoopla 
about fiber and its magical effects in 
cholesterol reduction, prevention of 
bowel cancer and diverticular disease, 
and so on. Supplementing the usual 
diabetic diet with viscous fibrous 
substances such as guar gum and pec- 
tin, was found to yield useful 
therapeutic results in lowering 
postprandial plasma glucose levels. 
The research on dietary fiber and 
diabetes is expanding rapidly, and the 
November and December 1981 issues 
of Am. J. Clin. Nutr. present studies 
from regions of the world as far apart 


| 


as California and India. Both groups 
of researchers decided that instead of 
expecting diabetic patients to ingest the 
large amounts of isolated fiber 
necessary to achieve improvement in 
blood glucose, it might be useful fo see 
if fibrous foods themselves would be 
similarly beneficial. The Stanford 
Medical School group found that 
‘boiled rice’’ and whole kernel corn, 
used as the carbohydrate portion of a 
total meal, produced plasma glucose 
and insulin responses similar to those 
achieved with fiber supplementation. 
The group in India, using a somewhat 
different methodology, found that gar- 
banzo beans (‘‘Bengal gram dal’’) or 
red kidney beans (‘‘rajmah’’), eaten 
separately, were very effective in 
reducing postprandial glycemia. 


Both groups were enthusiastic that 
foods rich in fiber may help to ease the 
diabetic’s burden, and felt that more 
research is warranted on the effects of 
different kinds and combinations of 
fibrous carbohydrates. The Indian 
researchers remark: 

It is interesting that physicians of 

ancient India used to treat diabetes 

mellitus with barley and green gram 

(Charaka Samhita and Sushruta 

Ayurveda published more than 2000 

years ago). 


We've Come Full Circle 


strange sort of progress, this! 
Having separated our grains for 
about 150 years into the starch portion, 
which we eat, and the fibrous portion 
filled with vitamins and minerals, 
which we feed to livestock, we are 
discovering that the diseases that may 
have their major origins in this very 
separation, are benefited by a rejoining 
of these separate parts! Maybe the next 
edition of Drs. Goodhart and Shils’ 
textbook will have a revised chapter on 
diet and diabetes in which car- 
bohydrates are identified as to 
wholeness and fiber and trace mineral 
content; and the connection between 
diabetes and the loss of these nutrients 
— now largely ignored — is en- 
thusiastically explored. Hi 
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t seems fruitless, however, for milk and one tablespoon of cod liver 
nutrition workers to yell ‘‘Food oil (preferably Norwegian and it can be 
FOLK TALES faddism!”’ and run for their battle sta- flavored if desired) in a small screw-top 


t’s only fair to warn the purists 
I among my readers: this issue is 
largely devoted to anecdotal stuff that 
won’t pass muster in the professional 
literature. In nutrition, the gulf be- 
tween science and folklore yawns wide. 
Nutrition researchers are determined to 
protect the status of their field 
(somewhat dimly regarded by col- 
leagues in the ‘‘hard’’ sciences as a step 
removed from Home Economics and 
aproned cooking classes) by maintain- 
ing tight standards in their literature. 
There is no room in it for experiences 
outside of scientific protocol. 

Nowadays, a forum for ‘‘folk nutri- 
tion’? exists chiefly in the pages of 
popular health food publications. The 
nutrition department at U.C. Berkeley 
when I was a student five years ago 
made it quite clear to us that serious 
scientists wouldn’t touch this literature 
with a ten-foot pole. As a re-entry with 
special credentials as mother of grown 
children and longtime nutrition em- 
piricist, I had read enough of it over 
the years to appreciate its value as well 
as recognize its limitations, and I 
resented, and still do, the elitism im- 
plicit in this attitude. 


D espite the irritating commercialism 
of the popular publications, a 
finer motivation is throughout evident 
... and it stems from one of the more 
attractive human traits: people happen 
to feel good when something they’ve 
said, done, or written actually helps 
another person. The writers and 
editors have turned out a lot of worth- 
while stuff and it Aas helped a lot of 
people. Granted, some of it is as full of 
holes as Swiss cheese and little of it has 
been subjected to formal scientific in- 
quiry. The chances are poor that more 
than a fraction ever will — facilities 
and funding in nutrition research being 
what they are. The reader pays his 
money and takes his chances. 


tions every time a new fashion in 
popular nutrition emerges. The passing 
along of folk tales has been going on 
since those early Campfire Girls, 
Oonga and Fuzzybum, swapped 
recipes for dinosaur fricassee. The 
wisest course, it seems to me, is to look 
over the information as objectively as 
possible with whatever parameters are 
available and attempt to gauge its 
benefits or risks . . . always with an 
awareness that (1) we may all be old 
and gray before formal scientific 
testing can take place; and (2) a lot of 
folk nutrition works even though 
science doesn’t know why. 


Oil From Fish Liver 


he cod liver oil story is typical. 

Dale Alexander is a writer and lec- 
turer who has been promoting its 
benefits for a long time. Essentially, 
his premise is that two such seemingly 
unrelated conditions as dry skin and 
arthritis can reflect a common need for 
better ‘‘internal’’ lubrication which is 
best provided by natural cod liver oil. 
In addition to recommending an ex- 
cellent diet of raw and cooked 
vegetables, whole grains, good protein 
foods, fruits, vitamin and mineral sup- 
plements, and no junk food, Mr. Alex- 
ander suggests, an hour before 
breakfast, placing two ounces of whole 
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jar, and shaking the mixture about 15 
seconds till foamy before drinking it. If 
more convenient, it can be prepared 
and drunk at bedtime, at least four 
hours after the last meal. 

In addition to the cod liver oil and 
diet regimen, a key aspect is the timing 
of liquid intake. Instead of following 
the common practice of drinking water 
and other beverages with meals, he 
suggests waiting three hours after each 
meal. Drinking of liquids can then take 
place up to ten minutes before the next 
meal, but no closer. 


Creaking Joints 


is rationale is that drinking liquids 
with meals interferes strongly 
with the absorption of emulsified tiny 
oil globules from food directly from 
the stomach into the lymphatic system. 
The only exceptions are soups and 
milk, which he describes as ‘‘oil- 
bearing liquids’’ that actually enhance 
the absorption of emulsified oil 
droplets when taken with food. He 
maintains that when liquids other than 
milk or soup are drunk with meals, the 
small oil globules rupture into each 
other, coalescing into large pools 
which can no longer be absorbed 
directly from the stomach but have to 
undergo the usual process of emulsifi- 
cation by bile and digestion by pan- 
creatic enzymes in the small intestine. 
Once reaching the liver after digestion, 
hardly any of the oils make it to the 
skin or to the joints, he says, to per- 
form the needed emollient function. 
Dry skin and painful arthritic joints, he 
maintains, are results of chronically 
starving these tissues of oils by a com- 
bination of poor diet and the habit of 
drinking water and other fluids with 
meals. He believes cod liver oil to be 
the most valuable oil for relieving ar- 
thritic joints and beautifying the skin. 
Prepared with milk as suggested, it can 
exert its maximum benefit on these 
tissues. 
Although his theory is not readily 
borne out by the scientific literature, 


Mr. Alexander’s book* is full of com- 
forting anecdotes based on long years 
of experience with his regimen, beginn- 
ing with his mother’s recovery from 
crippling arthritis many years ago. He 
describes acne and psoriasis healed, 
wrinkles softened, and rough, flaky 
skins replaced by beautiful, moist 
ones. 


Emily’s Dry Skin 


t’s easy for trained nutritionists to 

be tongue-in-cheekish about this 
kind of information, so I was in for a 
large surprise when my friend Emily 
came to visit. I’ve known her and her 
family for years. She had been a 
slender teenager until she went away to 
college and got suddenly plump on 
chocolate chip cookies and other 
unrestricted goodies of dormitory liv- 
ing. After graduation, she made a 
determined effort to lose weight and 
succeeded almost too well, becoming 
reedlike. Over a period of years, Emi- 
ly’s once clear skin became muddy and 
dry-looking. I had counseled her nutri- 
tionally, but she insisted that her diet 
had good sources of unsaturated fatty 
acids in the form of vegetable oils, 
seeds, and nuts. I remained puzzled by 
the continuing flaky skin on her face 
and rough, sore fingers, which per- 
sisted for a number of years. 

I saw her the other day for the first 
time in a year. She was only a little less 
slender, her skin was clear and dewy, 
her fingers no longer parched and 
rough. Even a group of warts on her 
hands which had troubled her for years 
were gone! She owed it all to the cod 
liver oil regimen suggested by a friend, 
she said, including not drinking any li- 
quids except milk or soup with her 
meals. What she had not told me, she 
confessed, during the times in the past 
when we had discussed her nutrient in- 
take, was that as part of what had 
become an obsession with her to re- 
main thin, she had regularly been 
drinking four or five glasses of water at 
meals to diminish her appetite. 


s with most folk nutrition, it’s 

difficult to sort out the causes~— 
and effects. Does drinking water and 
other beverages with meals diminish 
the transport of essential fatty acids 
from oils to the skin and even to the 
joints? Naturopathic literature usually 
counsels against drinking with meals 


for a different reason: the practice is 
thought to dilute digestive secretions in 
the stomach. For most creatures in 
nature, it seldom happens that eating 
food and drinking water occur 
together, and until humans devised 
vessels to hold water, they, too, had to 
travel to ponds and streams to drink, 
quite separate from their eating forays. 

In any event, it might be worth ex- 
perimenting with this concept if skin 
disorders are an ongoing problem, or 
even to see if any effect on arthritis can 
be discerned, since I see no harm in 
postponing liquid intake until a few 
hours after meals. 
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he cod liver oil aspect represents 

a whole other ball game. Its effec- 
tiveness as a natural source of vitamins 
A and D is well accepted. Could it give 
therapeutic results in as serious a 
disorder as arthritis? Would these 
benefits arise from the lubricating ef- 
fect internally on the joints that Mr. 
Alexander describes? The physiology 
seems a little simplistic, but perhaps 
|__drinking cod liver oil shaken up with 
milk does increase the supply of essen- 
tial fatty acids reaching the joints. 

My own speculation is that a 
beneficial effect on arthritis could be 
related to the fact that cod liver oil is 
now known to be one of the best food 


*Dale Alexander, Dry Skin and Common Sense, Kingspo: 


rt Press, Tenn., 1978. 


sources for the fatty acids from which 
certain prostaglandins are synthesized 
in our tissues. We make around thirty 
different kinds of these powerful, hor- 
mone-like substances. Science’s 
knowledge of their action is still 
speculative and sometimes contradic- 
tory, but prostaglandins are said to af- 
fect the function of cells in every organ 
system and seem to have a finger in 
many metabolic pies, such as the 
regulation of ovulatory cycles, 
digestive secretions, immune 
responses, blood platelet aggregation. . 
. even the dilating of small arteries and 
the normalizing of blood pressure. 

Their benefic ent effect on the heart 
and arteries may be one of the reasons 
I am now seeing regularly in the scien- 
tific literature studies that indicate fish 
oils, and cod liver oil particularly, may 
have a protective action against car- 
diovascular disease. 

The prostaglandins have also been 
known fo ameliorate experimental ar- 
thritis in animals, the latest edition of 
The Merck Manual tells us. 

In my mind’s eye, I keep seeing Emi- 
ly’s creamy new skin. As experimental 
folk nutrition goes, this one appears to 
be without harm and may be worth a 
gamble. 


A New Marriage 


anet and her new husband were in 

their late forties when they where 
married, each for the second time. 
Hank had been alone a long time, sub- 
sisting on sketchy meals and sweet 
desserts, and my friend Janet was filled 
with understandable zeal to improve 
his nutrition. We talked about ways of 
weaning him gently from his passion 
for sweets, and about a diet and sup- 
plements that would improve the con- 
dition of his teeth and gums which he 
had neglected. ‘‘I think Hank has a pro- 
state problem, too,’’ Janet told me, 
‘‘but he hasn’t seen a doctor in years 
and refuses to go.’’ She said he had to 
get up many times each night to 
urinate, as well as having to interrupt 
his everyday activities very frequently 
to empty his bladder. It took him a 
long time each time, the urinary stream 
coming slowly and in dribbles instead 
of quickly and forcefully. 

‘‘Hank talks about his ‘weak 
kidneys’ but my father had an enlarged 
prostate gland and he tells me his 
symptoms were just about the same. 
He eventually had to have surgery 


when he was in his seventies, and I’d 
like to do everything we can, if nutri- 
tion can help, to keep Hank from get- 
ting to that point.’’ 


he prostate gland is located around 
the neck of the bladder and manu- 
factures the fluid in which sperm cells 
swim, so is intimately connected with 
male sexual function. Abnormal 
enlargement of the gland — com- 
monplace now in men in their forties 
— causes pressure against the mouth of 
the bladder, interfering with normal 
urination and in some cases causing 
serious obstruction of the bladder 
outlet. Incomplete emptying of the 
bladder can lead to cystitis, and 
sometimes the prostate gland becomes 
infected and even cancerous. But even 
in the much more common ‘‘benign 
prostatic hypertrophy’’ (swelling 
without infection) there can be lower 
back pain, discomfort in the pelvic 
area, and, sometimes, disquieting 
changes in sexual functioning. 
Medical management consists main- 
ly of prostatic massage and hot sitz 
baths. On the whole, doctors are not 
optimistic about patients recovering 
normal gland size and function, since it 
is estimated that perhaps sixty percent 
of men in the U.S. over the age of 60 
suffer from this disorder, the propor- 
tion increasing sharply with age. 
Generally, modern medicine is skep- 
tical that nutritional factors play a role 
in the disease, whether as cause or 
cure. Surgery is often suggested as the 
only sure ‘‘remedy.”’ 


A Nutrient Program 


nyway, Hank was a very stub- 

born guy, and he had made it 
clear to Janet that she’d have to rope, 
tie, and carry him on her back to get 
him to a doctor — so the medical 
avenue was a closed one. Happily, the 
health food literature had a wealth of 
material on this problem** and Janet 
and I worked out a program that was 
not difficult to implement, since 
Hank’s stubborness didn’t extend to 
swallowing supplements or accepting 
reasonable dietary changes when their 
rationale was presented to him. 

He loved Janet’s cooking, and for 
the first time in years he was regularly 
eating plenty of steamed vegetables, 
fresh apples, brown rice, baked 
potatoes, fish, lean meat, fresh nuts. . 
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. and his sugar intake was much reduc- 
ed. To this I suggested adding the 
following supplements: 

* Vitamin C: 1000 to 5000 
milligrams (mg) a day, to help heal the 
spongy, inflamed gingival tissues 
around his teeth as well as to help in 
the healing of his prostate tissues. 

¢ Vitamins A and D in the form of 
cod liver oil capsules (Hank wouldn’t 
take the liquid), 4 or 5 a day to provide 
the vitamins plus some essential fatty 
acids. 

e Vitamin E: 200-400 I.U. a day, for 
its protective effect in cell membranes. 

® Calcium and magnesium: 3 to 6 
dolomite tablets a day, each containing 
about 130 mg of calcium and 75 mg of 
magnesium. Hank consumed few dairy 
products and the poor health of his 
mouth hinted at a need for more 
dietary calcium. Magnesium has been 
used medically, particularly in Europe, 
for enlarged prostate. A decline in the 
levels of this essential mineral in male 
sexual tissues had been noted with ag- 
ing. 

e Folic acid: 2 tablets, 800 
micrograms each, per day. Folic acid 
deficiency is widespread and Hank’s 
diet for a number of years had few dai- 
ly sources of this vitamin. Supplemen- 
tal folic acid has been used to heal ab- 
normal uterine cervical cells in women 
(see FELIX LETTER #7, May 1982); 


**Two that were especially helpful: The Prostate by J. I. Rodale, Rodale Press, Inc., 
Emmaus, PA, 1977; and The Encyclopedia of Common Diseases by The Staff of Pre- 


vention Magazine, Rodale Press, Inc., Emmaus, PA, 1976. 


perhaps its healing effects could be 
utilized by male sexual tissues as well. 

e Lecithin: 3 to 6 capsules a day, 
because I am a longtime believer in its 
good effects on the cardiovascular 
system, etc., which I will discuss more 
fully in future LETTERS. 

e Brewer’s yeast tablets, as a source 
of the B-complex vitamins and trace 
minerals, including chromium in its 
most usable form. 

e Mineral tablets containing essen- 
tial trace elements, including 
manganese, chromium, selenium, and 
zinc. More zinc goes into the healthy 
prostate than into any other human 
tissue. A reduction of zinc content has 
been noted in enlarged prostate glands, 
while a severe lack of zinc is seen in 
cancerous prostate tissue. Hank’s new 
diet had good sources of the mineral, 
but small supplemental amounts (about 
15 mg) daily I thought might speed up 
the growth of healthy tissue. 


Folk Remedies 


o far, the supplements were not 
S very different from ones nutrition- 
ists use in conjunction with therapeutic 
diets for a wide range of problems. The 
next group were chosen because: there 
was intriguing material in the health 
food literature on their possible 
usefulness. 
© Capsules containing a mixture of 
glycine, alanine, and glutamic acid. 
The use of these three amino acids in 
reducing prostatic swelling was 
discovered accidentally in the late 
1950’s by two doctors in the course of 
treating allergic patients. Additional 
studies have shown them to be effec- 
tive, but their use is not widespread in 
medicine. The capsules are available 
without prescription in health food 
stores, and Hank used two after each 
meal for two weeks, then reduced it to 
one capsule after each meal. 


A Coffee Connection? 


don’t know the biochemical reason 

why these capsules may work. 
Recently, however, I read something 
which may provide a clue. There has 
been some association of prostate 
problems statistically with countries 
where heavy coffee consumption takes 
place. Hank had lived with a coffee 
cup in his hand from the time he was a 
ycung sailor until he gave up the habit 
shortly before he met Janet. In addi- 
tion to caffeine, coffee contains a 
number of natural acidic and phenolic 
substances that are harmful but can’t 


be excreted by the kidneys until they 
are detoxified in the liver; where they 
are combined with the amino acid, 
glycine, to form compounds that can 
then be safely eliminated. If there isn’t 
enough glycine to detoxify these ir- 
ritating substances, they continue to 
circulate throughout the body. Is it 
possible that prostatic tissue is par- 
ticularly vulnerable to their effect? Is 
that a possible reason why the capsules 
containing glycine appear to be 
beneficial? Sometimes there are more 
questions than answers in nutrition. 


' he second supplement with folk 
A. medicine overtones was a prepara- 
ticn of raw bovine prostate concen- 
trete. Raw glandular substances from 
animals, dried at very low heat, are us- 
ed by a number of nutritionally 
oriented physicians as adjuncts in heal- 
ing. The concept is a very old one. 
American Indians of the Northwest us- 
ed to divide the little adrenal glands 
just above the kidneys of the moose or 
deer they had killed into enough pieces 
for each member of their family. The 
adrenal glands are the richest source of 
vitamin C in animal tissues, and In- 
dians had learned they could prevent 
scurvy this way. Eating the organs of 
animals has been used traditionally in 
many cultures to bolster the vigor of 
the corresponding organs in humans. 


The Marvelous Seeds 


he highest recommendations in 

the health food literature were 
reserved for the last items on Hank’s 
therapeutic program. These were 
foods, not bottled supplements. Raw 
pumpkin and sunflower seeds are not 
only fine sources of magnesium, zinc, 
and vitamin E, they also provide essen- 
tial fatty acids, thought by a number of 
physicians to have a curative effect on 
prostatic swelling. The folklore on 
these seeds is bountiful: they have a 
long association, in many countries, 
with freedom from prostate troubles 
and with continued male virility into 
great old age. 


ank’s nutritional program was by 
H no means an instant success, but 
over a period of months Janet began to 
be aware that Hank was having to in- 
terrupt car trips and other activities 
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less and less often to relieve his blad- 
der. One morning, a little more than a 
year after the program had started, she 
realized that for several nights in a 
row, he hadn’t gotten up at all. Since 
then, the other symptoms have 
markedly lessened . . . no miraculous 
overnight recovery, but good indica- 
tions that a healing process has taken 
place. We have no way of knowing in 
Hank’s case if medical intervention 
might have speeded it up, nor can we 
single out the individual nutrients most 
responsible for the major effects. 
Perhaps they all worked together. In 
any event, they helped to reverse a 
disease that doctors are not very 
hopeful about curing. 

I’m very fond of folk-nutrition tales 
with happy endings — especially if 
they’re true! J 


ALCOHOLICS AGRONOMOUS 


e have a little garden which, for 

three springtimes in a row, we 
have succeeded in turning into a riot of 
color and blooms that take the breath 
away. Our relationship with assorted 
sowbugs, nematodes, earwigs, and 
other dwellers is an amiable, live-and- 
let-live one, but we have been driven to 
killer frenzy by hordes of snails and 
slugs who don’t know how to play fair! 
Other creatures nibble here and there, 
perhaps making a few lacy patterns ina 
solid leaf, or fraying the edge of a 
blossom. Snails and slugs devour 
remorselessly, easily flattening in one 
nighttime raid a row of freshly planted 
baby plants. To give our flowers and 
strawberries a chance, we’ve had to 
form a nightly brigade of our own, 
flashlight in one hand and murder- 
weapon in the other. Recently, 
however, we found an ally: beer. My 
daughter suggested it, and it works, 
especially with slugs which are much 
harder to find and hunt down at night 
than snails. We place six-ounce cans 
(tuna fish size) filled with beer in 
strategic spots, and in the morning — 
voila! there are many dead (pickled!) 
slugs in them and even a few small 
snails. Every few days we empty the 
cans and pour in fresh beer, and the 
slugs arrive afresh. - 
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e’re developing a problem, 

though. A bunch of our 
neighbor’s snails are beginning to come 
over every night .. . I think they’ve 
sort of started a little club. They arrive 
sober and go home drunk. That’s not 
exactly what I had in mind, but at least 
they’re leaving the plants alone. 1 
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I. A VITAMIN E SCARE 


or some time, I had heard rumors 

of a significant article describing 
the dangers of large doses of vitamin 
E. When I finally ran it down a few 
months ago, it proved to be Dr. 
Hyman J. Roberts’ ‘‘Perspective on 
Vitamin E as Therapy,”’ featured pro- 
minently in the Commentary section of 
the July 10, 1981 JAMA (Journal of 
the American Medical Assoc.). A 
similar more detailed paper by Dr. 
Roberts was published in Angiology, 
March 1979. The disorders ascribed to 
vitamin E were alarming and Dr. 
Roberts’ references were numerous, so 
I’m devoting the August and 
September issues to evaluating his 
material, current information on 
vitamin E, and what I learned in talk- 
ing to several prominent scientists in 
the field. 


itamin E has been the ‘‘stormy 

petrel’’ of nutrition research since 
the 1940’s, when its experimental use 
which, since its discovery in 1922, had 
been confined largely to animals, 
began to be accelerated in humans. 
Much of medicine’s pique against 
“‘self-prescription’’ of vitamins has 
been centered on vitamin E. The work 
of the Canadian physician-brothers, 
Evan and Wilfrid Shute, who had writ- 
ten of their successful treatment of 
thousands of heart patients for over 25 
years with large doses of vitamin E, has 
been repeatedly challenged by the 
medical establishment. It received so 
much accclaim, however, by word of 
mouth and in the healthfood literature, 
that non-prescription sales of the 
vitamin rose over the last 20 years to 
now include possibly as many as 20 
million persons yearly. 


A New Danger? 


he safety of large doses was 
thought to be well established, so 
there have been relatively few warnings 
in the literature on the toxic effects of 
overdosage that are routinely issued 
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for vitamins A and D. In addition to 
the popular literature’s espousal of 
megadoses of the vitamin, a number of 
physicians who are convinced of its 
usefulness have also been prescribing 
amounts far greater than the current 
Recommended Dietary Allowance of 
10 milligrams a day for adult men 
(equivalent to 15 International Units, 
or 15 IU). Hence, Dr. Roberts’ data 
could have serious implications for 
people taking vitamin E ‘‘in excess of 
100 to 300 units,’? Dr. Roberts’ defini- 
tion of a megadose. 


he following are a group of the 

lesser but still unpleasant side ef- 
fects listed by Dr. Roberts: severe 
fatigue, headache, dizziness, nausea, 
diarrhea, intestinal cramps, muscle 
weakness, visual complaints, 
hypoglycemia, sore mouth, chapped 
lips, hives. 
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According to the references he gives, 
these symptoms occurred largely as 
isolated cases rather than as common 
side effects of controlled studies using 
vitamin E. A researcher in vitamin E at 
Hoffman-La Roche in New Jersey told 
me that one of his associates has 
reviewed a huge number of case 
studies, and ‘‘basically, the number of 
side effects you get with vitamin E is 
the same as you get with a placebo or 
untreated population. If you look at 
enough people, you’re going to get 
things like headaches, muscular 
fatigue, and so on, but the numbers we 
have seen are no different from a con- 
trol population.”’ 


(In my own experience, several in- 
dividuals have found that large doses 
can sometimes cause intestinal gas and 
discomfort.) 


Caution in Hypertension 


r. Roberts describes ‘‘hyperten- 
D sion’’ (high blood pressure) as a 
side effect he has noted in some of his 
patients who had self-medicated with 
vitamin E in high dosages. Many physi- 
cians and individual users who swear 
by its benefits also have found that per- 
sons with rheumatic heart disease or 
high blood pressure may get a rise in 
pressure initially unless they take the 
vitamin in low doses, e.g., 30 IU, and 
gradually build it up over a period of 
months. Responsible popular literature 
usually cautions diabetics and persons 
with overactive thyroids, hypertension, 
or heart disease to take the vitamin on- 
ly with medical supervision, since it has 
been known to interfere with medica- 
tion; but there is no question that a lot 
of popular writing ignores or 
minimizes this risk. 


Lumpy Breasts and E 


mong the more serious com- 

plaints attributed by Dr. Roberts 
to overdosing are swollen breasts 
(gynecomastia) in both men and 
women, sore breasts, and _ cystic 
mastitis (‘‘lumpy breasts’’, or mam- 
mary dysplasia). Contrary to Dr. 
Roberts’ findings, there are a lot of 
anecdotal reports, both medical and 
popular, of the vitamin’s usefulness in 
relieving cystic mastitis and breast 
tenderness. Recently, Dr. Robert Lon- 
don did a controlled trial on 26 patients 
with ‘‘lumpy breast’’ disease and 8 
normal women as controls, giving all 
of them 600 IU of vitamin E per day 
for eight weeks. In ten patients, the 
lumps and _ soreness disappeared. 
Twelve women showed moderate im- 
provement; the remaining two did not 
respond. 


In noting that laboratory tests of the 
women showed vitamin E to have af- 
fected the levels of certain hormones 
produced by the adrenal and pituitary 
glands, Dr. London makes this pivotal 
observation: 

I think the important thing is that 

vitamin E has profound effects o 

the homeostatic mechanism both in 

normal women and in women with 
mammary dysplasia . . It may 
change your lipids; it may... alter 
some of your steroid hormones. At 
least at the dosage levels we prescrib- 
ed, which weren’t all that high, 
vitamin E is not a benign vitamin 
that you can take like vitamin C if 
you think you’re getting a cold. It is 
— and we need to stress this — a 
Pharmacologic agent. 


He also adds: 

[they found] absolutely no side ef- 
fects in terms of clinical 
derangements, and it worked in a 
high percentage of patients. If the 
clinicians can get symptomatic relief 
in patients with something as benign 
as vitamin E, I think it’s a 
reasonable therapy. The other 
therapies are all more dangerous or 
have more side effects. 


evertheless, we need to be aware 

that in pharmacological amounts 
— that is, in amounts much higher 
than can readily be found in foods — 
vitamin E may have ‘‘profound ef- 
fects’’. For this reason, I don’t want to 
minimize the complaints reported by 
Dr. Roberts. For example, he refers to 
‘‘vaginal bleeding’? in which one or 
two episodes of menstrual-like 
bleeding took place, one in a 
menopausal and the other a near- 
menopausal woman (his own patient), 
that appeared to be related to vitamin 
E intake. Unless a rash of similar cases 
appears, the ones cited by Dr. Roberts 
don’t seem to represent a common 
ongoing problem. Nevertheless, a 
cautious approach is certainly war- 
ranted if a woman has any suspicion 
that bleeding episodes after menopause 
might be related to high doses of 
vitamin E. 


An Unwarranted Caution 


nother effect attributed by Dr. 

Roberts to vitamin E overdosage 
is ‘‘decreased rate of wound healing (in 
experimental animals).’’ A careful 
reading of the detailed study given as 
reference, however, would lead to a 
different understanding. Certain 
substances in the body such as 


testosterone and vitamin A are known 
to speed up healing of wounds by their 
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ability to stimulate collagen produc- 
tion. (Collagen is the main structural 
protein in the body.) Other natural 
body substances, such as corticoid hor- 
mones produced in the adrenal glands, 
are known as ‘“‘anti-inflammatory 
agents’’ which retard the body’s pro- 
duction of collagen. 

Together, the anti-inflammatory 
agents and the collagen-stimulating 
agents spur the processes necessary for 
wound healing. The results of the ex- 
periment indicated that vitamin E fell 
into the anti-inflammatory category, 
like the corticoid hormones, and as 
such, tended to slow down production 
of collagen. The usefulness of this, as 
explained by the researchers, is that by 
retarding the rapid accumulation of 
collagen, vitamin E ‘‘may have clinical 
value in modifying scar formation. In 
this respect, it could prove superior to 
corticoids by virtue of its lesser side ef- 
fects.’’ 

There are burn units in hospitals 
routinely using vitamin E precisely 
because it reduces pain and inflamma- 
tion and discourages heavy scar forma- 
tion. I don’t feel Dr. Roberts’ use of a 
‘‘warning’’ in this instance is valid. 


Metabolic Effects 


esides the clinical problems noted, 

Dr. Roberts also lists a number of 
“laboratory abnormalities induced by 
vitamin E.’’ Careful reading of his 
reference papers, however, reveals the 
‘“‘abnormalities’’ to be phrases from a 
number. of studies, many ascribing 
favorable effects to the vitamin. One, 
for example, suggests vitamin E in- 
creases activity of an important en- 
zyme system in our liver that detoxifies 
cancer-causing substances, insec- 
ticides, and other toxic materials. 
Several indicate that it enhances an- 
tibody production and increases im- 
munity to disease. For his list of 
“laboratory abnormalities,’’ Dr. 
Roberts excerpts those phrases 
demonstrating that vitamin E has an 
effect on metabolic functions as deter- 
mined by laboratory tests. 


In this respect, he may be doing us a 
service by stressing that in phar- 
macological doses vitamin E can have 
significant consequences in the body 
and that its use in this way should not 
be entered into casually. The approach 
he uses is not entirely straightforward, 
however, since a number of the 
‘Jaboratory abnormalities’? actually 
represent beneficial effects of the 
vitamin. 


Thrombophlebitis from E? 


he heart of Dr. Roberts’ caveat 

is his observation that over a 
period of about 12 years he has seen 
more than 80 patients suffering from 
thrombophlebitis, a serious ailment in- 
volving blood clots and inflammation 
in deep veins of the legs, which had 
been ‘‘caused or aggravated by self- 
medication with vitamin E in high 
dosages.’? A number also developed 
pulmonary embolism, a life- 
threatening condition where blood 
clots lodge in an artery of the lungs. 
(Along with the epidemic of heart 
disease of modern life, America has 
seen an alarming rise in cases of throm- 
bophlebitis and pulmonary embolism.) 
At first, he says, he was reluctant to 
ascribe these illnesses to the use of the 
vitamin which, as he notes, has been 
‘enthusiastically recommended’’ for 
managing thrombophlebitis. As time 
went on, however, he felt that he had 
obtained a ‘‘sufficient data base’’ to 
warrant the report. In two cases, the 
ailment had arisen within two months 
of self-medication with vitamin E. In 
another, thrombophlebitis developed 
in a woman who had been taking 1600 
IU daily for years. Four weeks after the 
dose was reduced to 400 IU, her symp- 
toms markedly lessened. 


Generally, in all the throm- 

bophlebitis cases, he notes that, 
presenting features in the lower ex- 
tremities generally abated following 
the cessation of vitamin E and the 
administration of conventional con- 
servative measures for throm- 
bophlebitis. The latter included bed 
rest, local heat, supporting bandages 
or properly fitted ‘antiembolism’ 
hose, and the avoidance of other 
possible aggravating factors (e.g., 
the wearing of tight clothes and 
habitual leg crossing). 
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Estrogen and Thrombosis 


D r. Roberts, who is a specialist in 
internal medicine and a Fellow of 
the American College of Angiology 
[angiology: the study of blood and 
lymph vessels], has published exten- 
sively in the field of blood vessel and 
heart diseases. Among the factors he 
believes contributing to the epidemic of 
thrombophlebitis and pulmonary 
thromboembolism are high dosages of 
estrogens and contraceptive drugs, and 
chronic illnesses such as high blood 
pressure, heart disease, diabetes, and 
liver disease. The latter disorders 
“predispose to small-vessel disease, 
platelet aggregation, and thrombosis, 
especially if estrogens have been or are 
being taken.’’ 


The 80 patients, he notes, had been 
suffering from a number of these 
serious chronic illnesses. (It is assumed 
their self-dosage with vitamin E was 
prompted by the hope of improving 
their health.) A group of them, he 
writes, also had been given estrogen, 
presumably before he saw them as pa- 
tients. The ones who took vitamin E in 
large doses must represent only a frac- 
tion of the cases of thrombophlebitis 
that Dr. Roberts, an angiologist and 
cardiologist, has seen over the 12-year 
period. Given the epidemic nature of 
the disease, what would the chances be 
of patients with chronic heart disease, 
diabetes, etc. developing throm- 
bophlebitis if they had never taken sup- 
plements of the vitamin? One wonders 
how Dr. Roberts separates cause and 
effect under these circumstances. 


e dismisses any possibility of 
H vitamin E having an “‘anti- 
thrombin’’ action, saying that rather 
than playing a preventive role, large 
doses of the vitamin may actually 
precipitate thrombus (abnormal clot) 
formation in patients already suffering 
from heart disease and other serious 
metabolic disorders. Yet there is good 
information about its effectiveness in 
preventing abnormal clots; and one of 
the references he lists describes a 
medically well-known danger of 
vitamin E supplementation; that taken 
simultaneously with potent anti- 
clotting medication given for certain 
kinds of heart disease, it may poten- 
tiate the effect to such a degree that 
small hemorrhages may occur. 


f course, this further reinforces 

our understanding of vitamin E 
as a potent substance which can in- 
terfere with medication being given for 
serious ailments when it is taken in 
pharmacological doses. In Part II, I’ll 
tackle the matter of pharmacological 
versus natural amounts based on the 
new, extensive tables of vitamin E 
values in foods, which will be incor- 
porated into the next edition of 
Agricultural Handbook No. 8 of 
nutrient values in foods — the nutri- 
tionists’ bible! 


A Doctor’s Reaction 


evertheless, it helps to explain 
why Dr. Roberts’ observation of 
vitamin E as a precipitating factor in 
thrombophlebitis is puzzling to a 
number of clinicians. Over the 


telephone, I spoke with Dr. Marvin 
Bierenbaum about Dr. Roberts’ fin- 
dings. He is a cardiologist with the 
Atherosclerosis Research Group at St. 
Joseph’s Hospital and Medical Center 
in Montclair, New Jersey, who has 
directed a number of research projects, 
one of which involving megadoses of 
vitamins C and E was recently com- 
pleted. He told me, ‘‘For a period of 8 
months, we used 800 IU of vitamin E 
per day in one group, and the second 
group had the same amount of vitamin 
E plus 2000 or 1600 milligrams of 
vitamin C, with no side effects — so 
I’m. mystified by the large number of 
side effects Roberts reports.”’ 

At my request that he share his views 
on this matter with Felix Letter 
readers, he sent me the letter he wrote 
to the New England Journal of 
Medicine, which they chose not to 
publish: 


To The Editor: 


Apparently in response to an 
editorial by Oski in the Journa! which 
strongly defended the use of vitamin E, 
Roberts (JAMA, July 10, 1981) cautions 
against the current widespread usage 
of vitamin E because of the many pro- 
blems that he has encountered seem- 
ingly to have been caused or ag- 
gravated by self medication with 
vitamin E in high dosages. He cites 80 
cases of thrombophlebitis, pulmonary 
embolism or both among an almost 
amazing list of complications that he 
and others have observed. This data 
appears to be an extension of an 
earlier Monograph where he reported 
50 thrombophlebitis cases most of 
whom were on 800 IU or more of 
vitamin E for months to years and 20% 
of whom were currently or recently on 
some form of estrogen therapy. 


Our group recently studied the effect 
of 2000 IU/day of vitamin E, first ina 2 
week double-blind cross-over study of 
25 normal, 15 coronary, and 15 diabetic 
subjects’, and then in a 12 week study 
of 25 adult onset diabetic subjects’. 


The dosages used here achieved the 
highest blood levels of vitamin E yet 
reported in the literature. There was a 
significant reduction in serum glucose 
levels of both groups of diabetics anda 
reduction in blood pressure level for all 
groups in both studies. In contrast to 
an earlier report, the entire thyroid pro- 
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file was unaffected by vitamin E in the 
experiment. A table of the side effects 
noted in the second study is included 
below. 


EFFECTS REPORTED 
(3000) PERSON DAYS 


Vitamin E Placebo 
General Feeling of 
Well Being 6 2 
Gi Symptoms 1 0 
Impotency 0 0 
Other 1 0 


There were no reports of throm- 
bophlebitis or any of the clinical 
disorders attributed by Dr. Roberts in 
table 1 of his monograph. These side 
effects were of no significance other 
than biological variation. These data 
raise some question as to the 
somewhat biased view being express- 
ed by Roberts. The accumulation of 30 
cases of thrombophlebitis and/or 
pulmonary embolism in so short a time 
as 2 years (from 1979-1981) when our 
group saw none over a 3 month study 
is quite amazing. In addition, a 
reference to finding no beneficial ef- 
fect on platelet aggregation by vitamin 
E was in a study of one week’s duration 
utilizing 1000 |U/day and made no com- 
ment as to the brevity of this trial. 
These are only a few of the more 
outstanding exceptions that one might 
take with Roberts “perspective” but 
they serve to point up problems with it. 


We can take no umbrage with the 
stand against unsupervised usage of 
an agent with potentially widespread 
metabolic effects, particularly in large 
doses. It is a disservice, however, to 
raise such a strong warning about so 
many possible side effects stil! requir- 
ing substantiation, that investigators 
will be dissuaded from continuing 
evaluation of this potentially useful 
food supplement. We fully intend to 
continue our studies* in the near 
future using the ‘‘megadose” 800 IU/- 
day (over an eight month period) with 
careful surveillance and anticipate no 
serious complication, while examining 
its potential beneficial effects. 


Marvin L. Bierenbaum, M.D. 
FACP, FACC 


' Bierenbaum, ML, Fleischman, AL, Machlin, LJ, Stier, A. Wat- 
son, PB, Urbach, D, Naso, A: Effects of short-term treatment of 
post coronary and diabetic subjects with high levels of vitamin E. 
V International Symposium on Atherosclerosis 241: 1979. 
7Bierenbaum, ML, Noonan, FJ, Machlin, LJ, Machlin S, Stier, 
A, Watson, PB, Somol, H, Naso, A: The effect of supplemental! 
vitamin E upon serum parameters in diabetics. American Heart 
Association CVD Epidemiology Newsletter 30: 1981. 
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Cause for Optimism 


*The studies Dr. Bierenbaum refers to 
were those he described over the 
telephone as being recently completed. 
A research colleague of his told me that 
they demonstrated with ‘‘good, hard 
data’’ that peripheral circulation 
(blood flow to legs, feet, etc.) 
measurably improved in patients with 
atherosclerotic arteries, during the 
eight months of megadose therapy with 
vitamins C and E. No _ throm- 
bophlebitis was seen either in this study 
or in ‘‘almost hundreds of clinical 
trials we’ve conducted over the years, 
where nothing like the adverse effects 
Dr. Roberts reports has ever shown 
up.”’ 


Part II in the September Felix Letter 
will conclude the vitamin E controver- 
sy with an update on research, and a 
guide to the best nutritional sources 
based on the newest, most complete 
tables of vitamin E content in foods 
that have ever been available. B 


Illustrations are by Clay Geerdes. 
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i. A VITAMIN E SCARE 


n Part I of the vitamin E story (Felix 

Letter #9), I examined Dr. Hyman 
Roberts’ speculation that, besides a 
whole spectrum of unpleasant side- 
effects, self-administration of large 
doses of the vitamin may have ‘‘caused 
or aggravated’’ 80 cases of thrombo- 
phlebitis (blood clots and inflamma- 
tion in deep veins of the legs) that he 
had personally observed in patients 
over a span of about 12 years. A 
number had also developed pulmonary 
embolism (blood clots in arteries of the 
lungs), and both ailments can be 
serious indeed. The Journal of the 
American Medical Association 
(JAMA) had seen fit to give his views 
special prominence in its ‘‘Commen- 
tary’’ section July 10, 1981. 


As noted in the August Felix Letter, 
a leading researcher had told me that 
“in almost hundreds of clinical trials’’ 
over the years using megadoses of 
vitamin E, they had never seen throm- 
bophlebitis, pulmonary embolism, or 
any serious ailment develop. As to the 
long list of side effects tallied by Dr. 
Roberts, he said, ‘“‘If you look at 
enough people, you’re going to get 
things like headaches, muscular 
fatigue, and so on, but the numbers we 
have seen are no different from a con- 
trol [placebo or untreated] 
population.’’ Dr. Marvin Bierenbaum, 
acardiologist, was also quoted as being 
‘‘mystified’? by Dr. Roberts’ ex- 
periences, because two recent studies 
he conducted using megadoses of 
vitamin E for three months in one 
group, and for 8 months together with 
megadoses of vitamin C in another, 
showed none of the adverse effects 
described by Dr. Roberts. In the 
3-month experiment (on 25 diabetic 
subjects), 2000 IU (International 
Units) per day brought about helpful 
reductions in both blood sugar and 
blood pressure levels. The 8-month 
study in a different group showed im- 
provement in peripheral circulation 
(blood flow to legs, feet, hands, etc.). 
Both researchers felt strongly that 
evidence presented by Dr. Roberts was 


very fragile and in no sense represented 
results of controlled trials. 


o date, the major experimenters 
T using large amounts of E on 
human subjects have found nothing to 
warrant Dr. Roberts’ warning regard- 
ing thrombophlebitis and pulmonary 
embolism. Some have noted a lowering 
of thyroid hormone levels, but others 
have seen no depression of thyroid 
function or any other serious abnor- 
malities from long-term use of high 
doses. The only clear caution is that in 
heart patients given medication to 
decrease blood clot formation, 
megadoses of vitamin E can exaggerate 
the effect to such an extent that small 
hemorrhages may occur. This, of 
course, is related to the vitamin’s effec- 
tiveness in preventing abnormal blood 
clots, not, as Dr. Roberts suggests, 
causing them. 


Some Caution Needed 


The observation was made in .the 
August Letter and bears repeating that 
in cases of rheumatic heart disease or 
high blood pressure, vitamin E supple- 
mentation has to be instituted very 
slowly to prevent an initial rise in blood 
pressure. Persons suffering from 
diabetes and heart diseases should take 
the vitamin under medical supervision. 
BUT .. . the potential benefit to such 
patients may be considerable and it is 
hoped their physicians are of the grow- 
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ing number who find vitamin E (and 
other nutritional adjuncts) a useful 
therapeutic tool. 


Dr. Roberts, an internist and 
angiologist, author of textbooks and 
many professional papers, is one of the 
medical fraternity who is not amused 
by the growing practise of self-help 
with vitamins guided largely by 
popular literature or word of mouth, 
and he has an undeniable right to 
sound off. 


Mountains from Molehills 


o, the real significance of. Dr. 

Roberts’ observations is the pre- 
eminence they were given by JAMA. 
One of the most prestigious and widely 
read medical journals in the world 
chose to present his tenuous anecdotal 
material as if it were gospel. Two tables 
listed a staggering number of clinical 
disorders and ‘‘laboratory abnor- 
malities induced by vitamin E.’’ When 
I chased down the references, the 
ominous picture shriveled to peanut 
size, and the dangers shrank to the few 
that I have noted in both issues of the 
Letter. Vitamin E is potent stuff when 
taken in huge amounts and it behooves 
all of us, health workers and laymen 
alike, to use it with respect and cau- 
tion. However, Dr. Roberts’ case for a 
connection with thrombophlebitis is a 
frail one, since he himself indicated in 
both his 1978 letter to Lancet and his 
1979 paper published in Angiology that 
the majority of the 80 patients had the 
kinds of serious disorders that would 
predispose them to small-vessel disease 
and thrombosis. The danger would in- 
crease, he noted, if estrogens were be- 
ing taken, and about 26% had received 
estrogen prior to presenting themselves 
to him with symptoms of throm- 
bophlebitis. 


I noted wryly that the 1981 JAMA 
“‘Commentary’’ by Dr. Roberts made 
no mention of this essential ex- 
tenuating information from his earlier 
articles. 


Gospel According to AMA 


e simply cannot underestimate 

the power of journals like 
JAMA to affect the therapeutic 
climate. A number of science publica- 
tions soon picked up on JAMA ’s warn- 
ings without, of course, examining the 
references; and the long list of anec- 
dotal ailments quickly became clinical 
“facts.’? Six months ago, a nurse 
friend told me seriously about the 
“new dangers’? of vitamin E. The 
word has spread and continues to do 
so. 
Although many of its members do 
not concur, the A.M.A. continues its 


policy of ignoring, minimizing, or 


maligning the value of therapeutic 
nutrient supplementation (except in 
rare ailments where absorption is 
known to be severely impaired, as in 
cystic fibrosis). In the same vein, 
because its priorities lie elsewhere, 
medical orthodoxy has lagged far 
behind the exploding knowledge in 
nutrition. Because of long hours in 
medical libraries, I regularly ate in the 
cafeterias of two major medical 
schools during my recent years as a 
reentry student. When you’ve seen a 
huge dining-roomful of doctors, 
nurses, interns, dietitians, and medical 
students, day after day, placidly eating 
without protest the gray-gravied, 
vulcanized slop on their. plates — in 
communities where outstanding ad- 
vances have taken place in other public 
eating facilities — you will have 
witnessed something of the vast 
detachment that medicine has towards 
the whole subject of nutrition, let alone 
towards nutrition as a preventive and 
healing force. It helps also to explain 
why hospital food is often in- 
distinguishable from prison fare. 


evertheless, work on vitamin E 

continues, generating interna- 
tional conferences and a great volume 
of scientific papers. It also has created 
a cautious optimism in the field. The 
chances of getting it in the professional 
neck for intemperate manifestations of 
enthusiasm are well known, buta lot of 
the researchers have become sub rosa 
poppers of vitamin E pills. Some of 
them are sore that JAMA and other 
journals, while continuing to assert 
that scores of controlled trials do not 
constitute convincing evidence for the 
vitamin’s worth, nevertheless find Dr. 
Roberts’ loosely-based warnings on its 
dangers sufficiently sound to warrant a 
‘Stop the presses’ approach. ‘‘I know 


of at least four or five investigators 
who wrote responses criticizing the 
JAMA article,’’ a researcher told me, 
“but the other journals decided they 
didn’t want to get involved in the con- 
troversy and refused to publish them.’ 


Too MuUcH 
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Protecting the Cell 


s molecules go, vitamin E is a 

fairly small and simple one to 
have stirred up the stormy disputes in 
its wake. Most vitamins function solely 
as catalysts (‘‘coenzymes’’, allowing 
metabolic processes to take place. 
Vitamin E has no known coenzyme 
function. It appears instead to be in- 
volved in cell structure as part of mem- 
branes that envelop each cell of the 
body and each of the tiny functioning 
units within the cell called 
“organelles.’”” One hypothesis with 
which many researchers are comfort- 
able is that molecules of vitamin E exist 
in a certain ratio to the molecules of 
unsaturated fatty acid that are the ma- 
jor component of all cell and organelle 
membranes. The vitamin is there to 
protect its neighboring molecules from 
the rancidity and oxidation to which 
unsaturated fatty acids are especially 
prone, in or out of the body. 


This protection permits the integrity 
of the membranes to be maintained 
and therefore that of the cell as a 
whole. 


When vitamins are not involved in 
structure, deficiencies are more readily 
produced. For example, depletion of 
vitamin B, (thiamin) in laboratory 
animals causes severe, predictable 
symptoms and finally death unless the 


vitamin is supplied. Tragic cir- 
cumstances of deprivation — not 
experimental conditions — showed 
that the corollary in man is a terrible 
disease called beri-beri. With vitamin 
E, a deficiency in human beings — 
with or without dramatic symptoms — 
is difficult to demonstrate. 


n contrast to humans, deficiency of 

the vitamin in both experimental 
and farm animals leads to a great 
number of unequivocal symptoms, in- 
cluding a form of muscular dystrophy 
(white muscle disease) in calves, lambs, 
and pigs. In a variety of animals, ex- 
tensive damage to heart muscles takes 
place and small blood vessels become 
so fragile that plasma leaks out into the 
tissues. A fatal condition of the brain 
in baby chicks (encephalomalacia) hap- 
pens after only three weeks of vitamin 
E deprivation. Izaak Molennaar, 
M.D., and coworkers from the 
Netherlands, in the excellent compila- 
tion Vitamin E, A Comprehensive 
Treatise, edited by Lawrence J. 
Machlin, Ph.D. (1980), state: 


The specific changes in mem- 
brane structure and function will 
be dependent upon the kind of 
membrane which is affected 
most. We think that this is prob- 
ably the reason why in vitamin E 
deficiency there is such a large 
variety of macroscopical and 
microscopical lesions in different 
organs of the same animal and in 
the different species — not 
because of intricate molecular 
events but because tocopherol 
[vitamin E] is located in all, or 
nearly all cellular membranes, all 
of which differ in composition 
and function, leading to 
unspecific or at least nonvitamin 
E-specific pathological manifes- 
tations . It is known that 
among the very susceptible 
tissues are testis, liver, and 
adrenal cortex. 


The short life span of experimental 
animals permits a visible acceleration 
of the destructive processes initiated by 
the vitamin lack, but it is not illogical 
to infer that, at a slower pace, parallel 
forms of damage may be taking place 
in vitamin E-deprived human beings. 


Human Deficiency: Yes or No? 


uch of the rancor and conten- 

tion in the scientific community 
arises at this point. One group main- 
tains that, except in certain premature 
infants and in diseases of malabsorp- 
tion, vitamin E deficiency simply does 
not exist in man; hence attributing to it 
a wide spectrum of ailments is 
untenable. This is the more widely held 
view among nutrition and medical 
policy setters. The ‘‘hard’’ evidence 
that they demand of vitamin E’s effec- 
tiveness in ameliorating various condi- 
tions appears to be never hard enough 
to satisfy them. A substantial group of 
researchers and clinicians, on the other 
hand, believes that human deficiencies 
of the vitamin are not only plausible 
but widespread, and that the degree 
and extent of the symptoms depend on 
the kinds of tissues whose membranes 
have suffered the most damage. 


Below are some of vitamin E’s major 
therapeutic roles. 


Benefits of supplementation well accept- 
ed by conservative medicine: 


© Preventing and curing hemolytic ane- 
mia in premature babies. 

¢ Treatment of deficiencies caused by mal- 
absorption of fats, as in cystic fibrosis 
and liver cirrhosis. 

e Improvement in peripheral vascular dis- 
ease with intermittent claudication (pain 
in calf of the leg when walking caused by 
insufficient oxygen due to plaque and 
narrowing in the arteries), Believed simi- 
lar to chest pains upon exertion when 
there is insufficient 02 to the heart (an- 
gina pectoris). 

¢ Prevention of chronic lung disease (pul- 
monary dysplasia) in newborn babies 
treated with oxygen via mechanical ven- 
tilation for severe respiratory distress. 

* Prevention of retrolental fibroplasia: 
damage by high QO atmosphere to the 
eyes of premature infants often leading 
to blindness. 

¢ Use in burn units of some hospitals be- 
cause of anti-inflammatory effect and re- 
duction of scar tissue. 


Some additional benefits of supplementa- 
tion. Indicated by experimental trials but 
needing further verifying studies: 

© Reduced platelet aggregation. (Abnormal 


clumping of blood platelets is a factor in 
blood clots leading to thrombophlebitis, 
stroke, or heart attack.) 


¢ Prevention of embolisms (obstructive 
blood clots) after surgery. 

© Improvement in chronic cystic mastitis 
(“lumpy breast” disease). 

¢ Decrease by over 40% in damaged (sick- 
led) red blood cells in sickle cell anemia 
patients. 

e In animal studies, stimulates antibody 
formation and resistance to bacteria. 


e In humans, ninety percent reduction in 
mutagenic activity in feces — an indica- 
tion that vitamin E by reducing harmful 
nitrosamine formation may help to pre- 
vent cancer of the bowel. 

¢ May help women who habitually miscar- 
ry to maintain full term pregnancy. Re- 
cent evidence that some miscarriages 
and stillbirths are associated with unex- 
pected decreases in blood levels of the 
vitamin late in gestation. 

e Enhancement of activity of enzyme sys- 
tems which detoxify harmful substances 
in our liver. 

* Animal and cell studies showing supple- 
mentation makes animals less susceptible 
to tissue damage from smog, radiation, 
and cigarette smoke. : 


e Possibility that vitamin E may increase 
HDL-cholesterol carriers in blood, a 
strong protective factor against heart 
disease. 

© Indications that vitamin E is needed for 
normal prostacyclin production in arter- 
ies. Prostacyclin is a natural hormonelike 
substance that dilates arteries and keeps 
blood platelets from clumping. 


¢ Ina new study presented by Fitzgerald 
and Brash at the latest N.Y. Academy of 
Sciences conference on vitamin E, huge 
doses given to normal subjects sup- 
pressed production of a substance 
(thromboxane) that causes blood plate- 
lets to chimp and arteries to constrict, 
but not of prostacyclin. Too much 
thromboxane and not enough prostacy- 
clin are thought to be a factor in heart 
attacks and strokes. Aspirin suppresses 
both thromboxane and prostacyclin. 


itamin E’s relationship to prosta- 
V cyclin synthesis may be a long 
sought key to the vitamin’s reputed 
usefulness in preventing. or 
ameliorating heart and artery disease. I 
spoke by telephone with one of the ma- 
jor researchers in the field, Dr. 
Lawrence J. Machlin, who said: 


The prostacyclin hypothesis is a 
very attractive one. There is a 
reasonable body of animal work 
supporting the idea that in the 
absence of vitamin E you would 
get a decrease in prostacyclin pro- 
duction. Unfortunately, the only 
way you can get the clinical data 
that you need [on humans] is to 
run trials that run for ten years 
and cost five million dollars. 


This, of course, is how it is in the 
world of nutrition research — why 
clearcut answers to our questions are 
so slow in forthcoming and controver- 
sies so seldom resolved. A number of 


reasonable scientists feel, for example, 
that longterm supplementation with 
vitamin E will protect against cancer 
and aging. Yet without taking a whole 
lifetime, how can they come up with 
the ‘‘hard’’ data needed to verify such 
subtle and pervasive benefits? 


A Little Quackery, Folks! 


t this point, common sense must 

take over. A vitamin that keeps 
our cell membranes intact is going to 
do a lot to protect us overall. My own 
subjective observations on the effects 
of supplementation for over 20 years in 
family, friends, and myself are these: 
I’ve seen very little heart disease and 
cancer, even in the older folks; vitamin 
E also appears to provide protection 
against formation of varicose veins, in- 
cluding hemorrhoids which are 
varicose veins in the-rectal area. I’ve 
noticed that it sometimes makes hair 
grow more thickly — not eliminating 
male baldness, but filling in ‘thinned 
areas common in women after 
pregnancy; and it definitely slows 
down wrinkling. We could do worse! 


£ MAKE HEARTS 
HAPPY: 


cientists no longer argue about 
S vitamin E’s essentiality, only 
about the amounts needed for health. 
Dr. Roberts says that anything over 
100 to 300 [U is a megadose that may 
pose dangers. Therapeutic and popular 
self-help use ranges from 200 to 2000 
IU/day. The recommended dietary 
allowances (RDA’s) set by the National 
Academy of Sciences in 1980 are in 
milligrams of alpha-tocopherol instead 
of IU’s: 10 mg for men and 8 for 
women, based on the adequacy of 
“‘average’’ diets. Judging by the 
modern rise of cancer, diabetes, and 
heart disease, maybe a not so average 
diet is needed. Here are two ap- 
proaches to the business of nourishing 
ourselves: 


AN “AVERAGE” DIET 


Milligrams of 
Vitamin E 

Breakfast 
Cornflakes, 100 grams (g) 0.2 

100 grams = 3.5 ounces 
Milk, 200 g 0.2 
2 slices white bread, 50 g 1 
Jam 0 
Tbsp butter, 14 g 0.3 
Sugar 0 
Bacon, 50 g 0.3 
Lunch 
Ham burger: 

Bun, ground beef, mayonnaise, 

lettuce and tomato 4.9 
Coca Cola 0 
French fried potatoes, 200 g 0.4 
Cupcakes, 100 g 2 
Dinner: 
Wine, beer, or soft drink 0 
Frozen dinners: 

Beef and vegetables, 200 g 1 

Macaroni and cheese, 200 g 0.2 
Apple 0.7 
Ice cream 0.3 

TOTAL 11.5 


*ve stacked the decks by choosing 

foods loaded with vitamin E. They 
happen to contain large amounts of the 
most active form, alpha tocopherol. 
The best sources are nuts, seeds, and 
dark green leaves — foods our evolu- 
tionary cousins, the primates, enjoy 
abundantly, and I don’t doubt that our 
early primitive ancestors enjoyed them 
as well. The great forests covering the 
continent where man evolved provided 
for an intake far above the RDA’s 10 
mg. How much is too much? The last 
word from science may never arrive. In 
the interim (our own lifetimes!) a diet 
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A PROTECTIVE DIET 


MILLIGRAMS OF 
VITAMIN E CALORIES 

Breakfast: 
Oatmeal, 100 grams 2. 390 
Blackberries (wild), 200 g 25 115 
Wheat germ, 4 Tbsp, 24 g 7 90 
Whole milk, 1/2 cup, 122 g 0.1 80 
Tsp sunflower oil, 4.5 g 3 40 
Lunch 
Shrimp, 100 g 3 95 
Peas, 100 g 3 85 
Spinach, 100 g 3 20 
Sweet corn, 100 g 5 80 
Butter, 1 Tbsp, 14 g 0.3 100 
3 Apricots, 100 g 0.9 50 
Supper: 
Sweet potato, 200 g 9 165 
Salad with Avocado, 50 g I 78 

Parsley, 25 g 0.6 - 

Tomato, 100 g 0.5 20 

Asparagus, 50 g 1 10 

Cabbage, green outer leaves, 50 g 4 10 
Peanut butter, 2 Tbsp, 32 g 6.4 200 
Whole rye crackers, 13 g 0.8 45 
Mango, 200 g 2 130 
Snacks: 
Tomato juice, 8 0z., 243 g 1.7 45 
Almonds, 2 02., 57 g 14 340 
Sunflower seeds, 100 g 52 560 

TOTAL 145.3 2,745 calories 


generous in natural amounts plus a 
protective supplement makes sense. 
How much a physician or a person 
chooses will depend on which current 
literature is the most convincing. I’m 
hoping that any excess will help to keep 
dangerous nitrosamines from forming 
in our colons. 

Dr. Max Horwitt, an eminent 
researcher writing in Dr. Machlin’s 
book, believes that because of vitamin 
E’s protective anti-oxidant function, 

... larger amounts of an antioxi- 

dant should protect tissues 

susceptible to oxidative stress 
more efficiently than would 
smaller amounts... The kinds of 
pollutants now found in our at- 
mosphere represent a relatively 
new phenomenon in human ex- 
perience. Perhaps it will be 
necessary to take what most 
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nutritionists would consider 
unorthodox action to protect 
ourselves from this threat to our 
health — much more work in this 
field is indicated. a 


Mlustrations are by Clay Geerdes. 


The Felix Letter is published monthly 
except July and December. $10 for 
12-issue subscription in U.S.A., checks 
made out to Clara Felix, P.O. Box 
7094, Berkeley, CA 94707. 
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MOTHERS’ MILK 


he breastfeeding issue is a remark- 

able microcosm — a miniature 
universe involving science, mother- 
hood, and capitalist economics. The 
boycott against Nestle began as a 
humanitarian grassroots effort to stem 
the giant Swiss-based corporation’s ag- 
gressive marketing of infant formula in 
underdeveloped countries. Five years 
later, with 70 American member 
organizations, including many church- 
affiliated ones, the International Nestle 
Boycott Committee is still actively 
monitoring the situation, even though 
Nestle has somewhat altered its selling 
techniques. 


Nestle, the leading supplier of infant 
formula to the Third World, had been 
accused of widespread use not only of 
mammoth advertising campaigns to 
push bottlefeeding in underdeveloped 
nations, but of underhanded methods 
such as sending Nestle employees 
dressed as nurses to ‘‘educate’’ new 
mothers in hospital maternity wards, 
dispense samples, and set up ‘‘milk 
banks’’ where new mothers could pur- 
chase Nestle formula at a discount for 
the first few weeks. Because sup- 
plementary feeding tends to diminish 
lactation, the mothers often had no 
alternative but to continue purchasing 
formula for their babies at prices far 
beyond their means. Linda Kelsey of 
television’s former ‘‘Lou Grant”’ series 
returned from a tour of five Asian 
capitals and, at a news conference last 
year, described a Bangladesh family of 
13 with a total monthly income of $34 
that had been ‘‘sold’’ on bottlefeeding 
their new baby at a monthly cost of 
$28. The selling and advertising of for- 
mula in underdeveloped countries 
began in the ’60s and ’70s creating an 
entirely new, profitable market in these 
traditionally breastfeeding lands, with 
Nestle’s sales now about $300 million 
annually. 


ithout sterile water in its 
preparation or refrigeration, 
contaminated formula has brought 


dysentary and tragedy to hundreds of 
thousands of babies. Infant malnutri- 
tion has resulted when, because of 
poverty, many mothers dilute the for- 
mula to make it go further. Additional- 
ly, with bottlefeeding, protective fac- 
tors in breast milk against tropical in- 
fections deadly to infants are lost. The 
United Nations estimates that over one 
million babies a year die because im- 
properly used formula has replaced 
breastfeeding. 


The Code 


he issue culminated dramatically 

in May of last year in Geneva at 
the World Health Organization 
Assembly. One hundred and eighteen 
nations voted for a voluntary interna- 
tional ‘‘Code of Marketing Breastmilk 
Substitutes,’’ calling for the outlawing 
of all advertising and promotion of 
baby formula as substitutes for 
breastfeeding. Only the United States 
opposed it, unleashing a worldwide 
storm of criticism at the Reagan ad- 
ministration’s decision. Religious 
leaders were among the angriest, the 
auxiliary bishop of the Roman 
Catholic Archdiocese of Baltimore say- 
ing the U.S. vote was ‘‘an act of subtle 
violence against the human rights’’ of 
infants and mothers. Two officials of 
the Agency for International Develop- 
ment, pediatrician Stephen C. Joseph 
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and nutritionist Eugene Rabb, resigned 
in protest of the U.S. vote. 


Investigating Nestle 


favorite former professor of 

mine, Sheldon Margen, M.D., of 
U.C. Berkeley’s School of Public 
Health, is one of a seven-member com- 
mission headed by former Senator and 
Secretary of State Edmund Muskie 
that was formed by Nestle in May this 
year to examine complaints about the 
firm’s practices. The Nestle Infant For- 
mula Audit Commission, although 
funded by Nestle, is designed to be in- 
dependent and, according to Muskie, 
has the authority to say anything it 
wants to say. Critics have been openly 
skeptical of the commission’s freedom 
to discharge its stated function, but if 
Dr. Margen whom I know to be a 
fighter and independent thinker is 
typical of the panel members, the com- 
mission is not going to be a rubber 
stamp group. In an interview in the Oc- 
tober 13, 1982, Daily Californian, Dr. 
Margen described investigations 
they’ve conducted of Nestle violations 
of the Code, one in Costa Rica and the 
other in the Philippines, with resolu- 
tion of the problems by Nestle ranging 
currently from good to unsatisfactory. 
They are actively demanding changes 
in sections of a new set of instructions 
that the corporation issued in March to 
implement the World Health Organiza- 
tion’s Code. Dr. Margen feels that 
Nestle’s new guidelines still contain 
“problems, ambiguities, and ques- 
tions,’ and the panel members are 
struggling to get Nestle to alter its in- 
structions in keeping with the spirit of 
the Code. 


The boycott against buying Nestle’s 
varied and far-ranging products still 
continues, because while the huge firm 
has eaten a little crow, it is using large 
sums of money (according to Multina- 
tional Monitor of September, 1982) for 
high-handed public relations tech- 
niques including Red-baiting to divide 
its critics, while still continuing ‘‘to ag- 
gressively market infant formula.”’ 
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A New Mother 


O ne of the nagging areas of chagrin 
in my life is that | didn’t 
breastfeed my three children long 
enough. Especially did I shortchange 
my first child, a strapping little boy 
with a big appetite. The only persons 
who could advise me, since we lived in 
the late 1940s on my parents’ isolated 
farm in California’s Simi Valley, were 
my mother and my doctor, and they 
didn’t know beans about it — my doc- 
tor because his training neglected it and 
my mother because she had simply 
forgotten. They both told me I was too 
nervous to nurse (‘‘the baby’s 


hungry’’) . the baby had colic 
because of my milk... (‘‘the baby’s 
not getting enough’’). .. my milk was 


too blue, it wasn’t rich enough... 
don’t feed from both breasts, there 
won't be enough milk for the next 
feeding... (‘‘the baby’s hungry’’).. . 
my milk was too watery . .. (‘‘the 
baby's starving!). The doctor told me 
to give him plenty of supplemental 
teedings. The only literature I found in 
that pre-Spock era was a government 
pamphlet sternly warning against 
variation from a strict 4-hour schedule. 
Newborns, it said, should sleep 22 


hours of 24. Mine was awake at least 
10, and I knew I was a failure! The 
baby and I both cried a lot those first 
few months. 


Freedom Through Technology 


he demise of breastfeeding in our 

country is not a simple case of 
medical or corporate villainy. When 
Americans began to leave their farms 
to industrialize new communities, a lot 
of natural things were left behind. 
“Synthetic infant food came into a 
world that was riding the crest of high 
hopes for technology’s wizardry.’’' In 
all of human history before the present 
century, only women of aristocracy or 
wealth could eschew breastfeeding if 
they wished, by giving the task to a 
wetnurse. There was no question about 
the rightness of breastfeeding; loss of a 
mother’s milk together with the 
unavailability of a wetnurse were 
regarded as disasters. 


Now, modern science was giving all 
women the right to be ‘‘free’’ of the 
heavy burden, just as the privileged 
rich had been. Women in the 1940s 
could be mothers and ‘‘career 
women’’, too. Bottlefeeding became 
the progressive, the modern thing to 
do. By the late ’40s and ’50s, only 
about ten percent of mothers were 
breastfeeding. From a rare emergency 
measure, formula feeding, in a genera- 
tion or so, had become the norm. It 
was now thoroughly entrenched in 
medical and hospital procedures. 
Obstetric and pediatric care was 
premised on it, and mothers who 
wanted to nurse had to buck the whole 
system. 


Better Than Breast 


ew were motivated because of the 

widespread affirmation in both 
medical and lay circles that cow’s milk 
formula was at least as good as, if not 
superior to human milk. I remember 
my own ambivalence with my 
firstborn: nursing felt lovely and right, 
but they were telling me I was doing a 
bum job — the baby was always 
hungry. Formula was safer, reliable, 
guaranteed to work. After six weeks of 
uncertainty, I gave up and placed him 
totally on diluted evaporated milk and 
Karo (corn sugar) syrup, soon followed 
by ‘‘solids’’: Pablum and canned baby 
fruit. 

At two months, he had his first cold. 
“Diaper rash’’ became an almost con- 
stant affliction, no matter how careful- 
ly I washed and rinsed his diapers in 
my mother’s old washing machine with 
its wringer rollers, or bathed and oiled 
his little raw bottom. He cried as much 
as before, had frequent spells of colic, 
and seemed as hungry as when I was 
using my low-confidence breasts. His 
tiny nose was now always stuffy or 
runny; his allergies had begun. 


By the time his brother was born two 
years later, I was so determined to 
nurse that I pumped my breasts for 
three weeks, waiting at home while my 
Cesarean-born premature newborn 
slowly gained enough weight to be 
released from the hospital. (No one 
dreamed of suggesting, least of all 
myself, that I come in to nurse him 
every day, as some doctors now recom- 
mended with ‘‘preemies.’’) Although 
he had known only bottlefeedings, 
when we carried him triumphantly 
home — at the grand weight of five 
pounds! — he latched on to my nipples 


Mama’s milk: species-specific! 


like a pro. I had only an ounce of milk 
in my breasts, but eventually I was able 
to nurse him fully for another four 
months. Their sister, born two years 
later, was breastfed for five and a half 
months until I ‘tran dry.”’ 


s it coincidence that only my first- 

born developed allergies, eczema, 
and a lifelong struggle with obesity 
beginning in babyhood? I never dream- 
ed of a connection, until many years 
later, when the emerging literature on 
the superiority of human milk for 
human babies over formula began to 
accumulate with unmistakable impact. 


The Incredible Fluid 


he turnaround we are now seeing, 

with the strong re-establishment 
of breastfeeding in the U.S., has its 
basis in a contradiction: the ‘back to 
natural roots’ and ecology movement 
of the ’70s that nurtured it grew out of 
disillusion with scientific and 
technological advance achieved at the 
cost of environmental and human 
values. Yet the growth towards reinsti- 
tution of breastfeeding has, in fact, 
been strengthened and reinforced by 
technological advances in nutrition 
science that have made possible ex- 
quisite evaluations of the ‘‘simple’’ 
fluid. Breast milk is beginning to be 
thought of with awe, finally, in 
medical circles. 


Its proteins, minerals, amino acids, 
and vitamins are now known to be very 
different from cow’s (or other 
animal’s) milk in either composition or 
concentration. Now that its 
biochemical mysteries are being 
unravelled, researchers are marvelling 
at the delicate balance of its nutrients 
— so precisely and uniquely designed 
for the human baby. As an example, 
taurine, a sulfur-containing amino 
acid, is highly concentrated in breast- 
milk but not in cow’s milk. 


The greatest need for taurine ap- 
pears to be in the newborn, since 
the infant may not be able to syn- 
thesize enough taurine for the 
growth and development of 
brain, muscle, and retina of the 
eve. The neonatal enigma, ‘sud- 
den infant death syndrome,’ 
might conceivably result from 
cardiac arrhythmia related to 
taurine deficiency.* 


Breastmilk, beginning with colos- 
trum secreted the first five days after 
birth, affords the best protection an in- 


fant can have against all manner of in- 
fectious diseases. It is now known that, 
in addition to carrying antibodies that 
the mother developed in her lifetime 
against numerous illnesses, which pro- 
tect the baby until his own immune 
system develops, breast milk, like 
blood, actually has white blood cells — 
leukocytes — that continue to 
manufacture specific immunoglobins 
in the baby’s intestinal tract after the 
baby has fed, some of these in direct 
response to a germ that is attempting to 
invade the infant’s system. 


A Group of Breastfeeders 


here is no way that another ani- 

mal’s milk or the best synthetic 
formula can do this for a human child. 
The nicest gift I could have received 
when I was struggling to gain enough 
confidence to nurse my first son would 
have been the assurance that only I (or 
a wetnurse) could give him the intri- 
cately balanced nutrients and immuni- 
ty against disease that he needed. 
Nothing could have stopped me then! 
Well, the nutrition scientists are pro- 
viding just this invaluable information. 
Getting obstetricians and pediatricians 
to implement it is another story, even 
though there was always a minority 
of doctors who argued for a return 
to natural feeding. One of the best 
things that’s happened to mothers and 
babies is La Leche League Interna- 
tional. It started in Illinois in 1956 — 
when ‘‘breastfeeding was a lost art’? — 
with an informal group of young 
women who ‘‘banded together to share 
the joys of breastfeeding with other 
young mothers. . .’’' They are now in- 
ternational in scope and doing a 
remarkable service with their 
literature, public information, and 
supportive groups — an example of an 
earlier grassroots movement that also 
sprang up to fill a need. 


few weeks ago, I contacted the 

local La Leche League (their 
number was in the phone book) and 
got a cartonful of books and pamph- 
lets from them on loan. The material is 
medically up-to-date, meticulous, and 
fascinating. Did you know (I didn’t) 
that a woman who has never had a 
child may be able to nurse her adopted 
baby, using the right techniques and a 
lot of patience? The League’s great 
book, The Womanly Art of 
Breastfeeding,' gives how-to’s on this 
and other special circumstances, as 
well as providing down-to-earth infor- 
mation for every conceivable question 
that may come up about nursing. It 
may come as a surprise to some, the 
book notes, but modern women are 
not at all too nervous to nurse, given 
step-by-step instruction and example 
by other experienced mothers to get 
them over the rough spots — even to 
the restoring of lactation in mothers 
who have ‘‘gone dry’’, as I did with my 
two younger babies. I recommend La 
Leche’s book, along with nutritionist 
Margaret Salmon’s fine The Joy of 
Breastfeeding,* to every parent, would- 
be parent, and grandparent. 


Early Health Insurance 


0 point up what has been now 
T totally confirmed in the scientific 
literature: breastfed babies are much 
less prone to infections, allergies, and 
obesity. I had cheated my first child, 
through lack of confidence and misin- 
formation. There was plenty of good 
hard evidence for this even in 1951, 
when biochemist and _ nutritionist 
Adelle Davis’s first edition of Let’s 
Have Healthy Children’ appeared, but 
the medical hierarchy wasn’t in- 
terested. I] don’t know if her early 
books touched the lives of the young 
mothers who founded La _ Leche 
League in 1956, but I know the impact 
they had on mine. Of all the “‘if 
only’s!’’ in those years, my most fer- 
vent was to have had the right to 
undertake pregnancies and early infant 
rearing after | had discovered her 
books. They were revolutionary in 
their time, a period when breastfeeding 
and nutritional awareness were both at 
an all-time low; and they caused a great 
number of young mothers to take the 
initiative for the health of their families 
passionately — to the consternation of 
much of the medical fraternity. It was 
she who wrote early about the endless 
biochemical marvels being discovered 
in breast milk by researchers, and she 
was the first major nutritionist to 
openly castigate doctors and hospitals 
for their absurd allegiance to the poor 
substitute for breastmilk they were 
foisting on most American babies. 


My "preemie" Joshua & friend 
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he ever-widening circles of young 

mothers of La Leche League and 
the physicians who supported them; 
the great ‘‘healthfood’’ movement that 
sprang up in the ’60s in the wake of 
Davis’s books; the powerful ecology 
push of the ’70s: all of these forces are 
responsible for the changes we are see- 
ing in medical attitudes toward birth- 
ing and in the resurgence of breast- 
feeding in this country. Without them, 
the continuing research contributions 
of nutrition scientists on the 
miraculous properties of breastmilk 
would, I fear, be gathering dust in 
medical library stacks. 


A Big Turnaround 


In 1980, the Committee on Nutrition 
of the American Academy of 
Pediatrics strongly recommended 
breastfeeding for infants, and urged 
hospitals to allow mother and baby to 
be together in the first 24 hours after 
birth, because of its beneficial effect on 
establishing successful nursing. Their 
recommendation was at least twenty 
years overdue, but plenty welcome. 


In San Francisco’s new Moscone 
Center this October, 6,500 doctors 
from 90 nations at the World Congress 
of Gynecology and Obstetrics heard 
evidence of the great value of breast- 
feeding and the importance of a 
mother being allowed to nurse from 
the very first hours after birth. Too 
many hospital maternity centers, the 
doctors said, still supply new mothers 
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with bottles and formulas. (Shades of 
Nestle!) Instead, hospital staffs should 
make it easy for mothers to nurse their 
babies from the very beginning. 


ravo! It’s happening at last. Pon- 

derously and very late in the 
game, medicine is making an about- 
face. A grassroots movement of nurs- 
ing mothers, ecology buffs, and 
‘natural foodists’ forced the issue. Will 
developing nations, because of faceless 
corporate profit-and-loss sheets in 
Western countries, undergo genera- 
tions of the same attrition — with even 
deadlier effects — before their babies’ 
birthrights are restored? 


Breastmilk is indeed powerful stuff. 
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2. The Joy of Breastfeeding, 2nd Edition, 
by Margaret Belais Salmon, 1980, 
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nutrition conference* in San 
Francisco’s elegant old Sheraton- 
Palace hotel, together with dieticians, 
physicians, and nutrition professionals 
from all over the U.S. (My comely seat 
neighbor was a young public health 
nutritionist from Hawaii.) The topics 
chosen by the sponsoring medical/edu- 
cational institutes reflected major con- 
cerns, and I thought the insights ex- 
pressed by a number of the speakers 
well worth sharing with Felix Letter 
readers. 


R ecently, I attended a weekend 


MATTER OVER MIND 


A n agreeable development in 
psychiatry is the newer therapeu- 
tic approach using nutrients to improve 
mental function and mood. At the con- 
ference, Dr. Marshall Joseph, a resi- 
dent in psychiatry at the Langley 
Porter Psychiatric Institute, University 
of California, San Francisco, described 
the encouraging results with one group 
of nutrients — dietary precursors to 
specific meurotransmitters that the 
body makes. It’s now known that tak- 
ing these nutrients orally will increase 
both the amounts and the synaptic 
transmission (communication from 
nerve to nerve) of the following 
neurotransmitters: 

Tryptophan (amino acid) — in- 

creases serotonin. 

Tyrosine (amino acid) — in- 

creases norepinephrine. 

Choline (vitaminlike food factor) 

— increases acetylcholine. 


D r. Joseph noted that the amino 
acid, ¢yrosine, is helping in de- 
pressions where decreased 
norepinephrine activity may be involv- 
ed. A different kind of depression (the 
heterogeneity of depressions contri- 
butes greatly to _ difficulty in treating 
them) can be helped by tryptophan, 
which raises serotonin levels and activi- 
ty. The therapeutic dosages are.2 to 4 


*Novermber 6-7, 1982. Sponsored by Pacific Medical Center, S.F. 
& Institute for Study of Human Knowledge. 


grams a day, and in some studies as 
much as 16 grams. (Healthfood stores 
sell half-gram capsules.) Dr. Joseph 
believes tryptophan works well as an 
addition to the commonly prescribed 
tricyclic antidepressants. 

In insomnia (with or without depres- 
sion), up to two grams of tryptophan 
at night will decrease the time it takes 
to fall asleep, he said, and unlike 
drugs, will restore a natural quality to 
sleep. 


Izheimer’s disease, a severe mental 
deterioration thought to be in- 
curable, is characterized by loss of 
‘‘cholinergic’? neurons — nerves that 
use acetylcholine to transmit their 
message. Dr. Joseph said that cognitive 
Junctions improved in Alzheimer pa- 
tients after a number of weeks of 
choline therapy, administered by Dr. 
Ken Davis of Stanford University. 
I’ve been impressed by other 
research as well, where progress has 
been seen in hopelessly senile 
Alzheimer patients given either choline 
chloride or phosphatidyl choline. Both 
will increase acetylcholine activity, but 


choline chloride causes an unpleasant 
fishy body odor. Phosphatidyl choline 
is a natural compound from lecithin 
(derived from soybeans), has no side 
effects, is showing promise in other 
neurological disorders (Parkinson’s 
disease and tardive dyskinesia), and 
may well prove to be an all-round boon 
in heart problems as well! Our body 
makes its own, but inadequate syn- 
thesis (one possible cause: poor nutri- 
tion) may be responsible for a whole 
patchwork of disorders. | 


NUTRITION & IMMUNITY 


iane Wara, M.D., associate pro- 

fessor of Pediatrics at U.C. San 
Francisco, is an attractive, crisp- 
spoken young woman who specializes 
in pediatric immunology. Although it’s 
been known for some time that lack of 
a single nutrient can affect the immune 
system, her awareness of this came 
about in a poignant way. About five 
years ago, she was involved in a case of 
four children from southern Oregon 
with ‘‘primary immunodeficiency dis- 
ease.’’ Without immune factors or an- 
tibodies to protect them, three of the 
children died from overwhelming in- 
fections. In working with the single re- 
maining child, an inherited defect that 
caused a deficiency of the B-vitamin, 
biotin, was discovered. All enzymatic 
activities that depended on this single 
vitamin were absent, and this alone 
was enough to inactivate her entire im- 
mune system! 

Miraculously, they found they could 
completely reverse her immunodefi- 
ciency by giving her large amounts of 
biotin, Dr. Wara related. ‘‘This was 
my first experience with the disastrous 
effects of a single deficiency.”’ 


he relationship of nutrition to 

immunity has great implication in 
countries where enormous numbers of 
children suffer from protein-calorie 
malnutrition. Medical studies show 
that although these children produce 
antibodies, which partially protect 
them from bacterial infections, their 


resistance to viruses, fungi, protozoa 
and other parasites is very poor, and 
they have a terrible mortality from in- 
fections that are ordinarily not deadly 
in well-nourished children. 


T-Cells Vs. Disease 


It is their ‘‘cell-mediated im- 
munity,’’ rather than antibody produc- 
tion, which is affected by malnutrition. 
The T-cells (produced in the thymus 
gland) which defend us against viruses, 
fungi, parasites — and also cancer — 
are greatly reduced in activity and 
number in poorly nourished persons. 
By no means are children in developing 
countries alone affected. ‘“‘It is in- 
teresting that malnutrition does not 
have to be that significant to induce ab- 
normal cellular immunity,’’ Dr. Wara 
told the conference. In children who 
are renourished, there can be rapid 
renormalizing of all immune system 
functions in as little as 3 weeks. 


Replacing Thymus Hormones 


hymus gland hormones begin to 

decline in everyone at puberty, 
and by age 50 are no longer detectable. 
T-cells and T-lymphocytes remain in 
circulation, however, and cell- 
mediated immunity continues. A 
significant area of research in which 
Dr. Wara is involved is the use of 
thymic hormones (from calves) to 
stimulate T-cell function in children 
with primary (inborn) immunodefi- 
clency disease, and in adults with 
cancer. ‘‘We know as people get older, 
their T-lymphocytes decrease in 
number. We also know they have in- 
creasing problems with malignancies, 
with auto-immune diseases . . . | know 
that, in a test-tube, I can take cells of 
an aging individual, mix them with 
thymic factors, and drive them to 
behave as if they were a young child’s 


cells! . . . The basic problem is that we 
still don’t know why, we don’t under- 
stand the biochemical cause. . . That’s 


where we’re stuck right now and where 
most of the work is going on.’’ 


Replenishing natural substances 
when our body fails in producing 
enough, falls within the logical 
premises of ‘‘orthomolecular 
medicine.’? Thymus hormone replace- 
ment is an area of research with 
promise in fighting cancer and the 
auto-immune diseases like rheumatoid 
arthritis, and may even hold out hope 
for slowing down aging. I’m glad 
someone’s doing it. 


DIET AND THE HEART 


he concept of dietary fats and 
cholesterol as major contributors 

to coronary heart disease (CHD) has 
been rooted firmly in medical psyche 
and practice for at least 25 years. 
Stephen B. Hulley, M.D., M.P.H., 
who studies and teaches the 
epidemiology of heart disease at the 
University of California, San Fran- 
cisco, asked the big question: How 
strong is the evidence that a fat- 
controlled diet is beneficial? He outlin- 
ed the three parts of the fat-choles- 
terol-arterial disease hypothesis that 
largely guides current medical manage- 
ment of CHD: 

1) Dietary animal fats strongly con- 
tribute to higher serum cholesterol 
levels. 

2) Higher serum cholesterol levels are 
a major factor in the development 
of coronary artery disease, i.e., 
thickening of the walls of the cor- 
onary arteries of the heart with 
cholesterol and other ‘‘plaque’’ 
materials. 

3) The narrowed, plaque-thickened 
coronary arteries are prone to 
blood clots which, by diminishing 
or cutting off circulation to por- 
tions of the heart, can damage it 
severely — i.e., coronary heart 
disease. 


The epidemiological evidence for 
precept 1 is comparatively easy to 
demonstrate in human studies, Dr. 
Hulley said: diets high in animal fat 
can raise serum cholesterol levels in 
normal persons, and diets low in 
animal fat can lower them. Uncertainty 
centers mainly on the second precept. 
Unlike simple procedures used to 
establish the first, direct evidence that 
plaque will automatically build up in 
arteries of persons with high serum 
cholesterol can be arrived at only 
through invasive medical techniques 
such as arteriograms and biopsies — 
clearly out of the question when deal- 
ing with large population studies. 


Do Low Fat Diets Work? 


ecause of the difficulty of ob- 

taining conclusive evidence of a 
direct link between high serum 
cholesterol and coronary artery 
disease, researchers have attempted to 
confirm it indirectly: by experimenting 
with low saturated-fat, low cholesterol 
diets in large numbers of people, hop- 
ing to observe a reduction in CHD 
mortaility. Dr. Hulley personally 
thinks there is value in such diets and 
believes there is moderate evidence in 
support of the theory that a high 
saturated-fat diet leads to coronary 
artery disease and a higher rate of heart 
attacks. He notes, however: ‘‘In 
crucial experiments using a modified 
diet [reducing animal fats and dietary 
cholesterol] to see the effect on CHD 
rates — all the studies have been in- 
conclusive, including the largest one.’’ 


Robert I. Levy, M.D., in the lead 
editorial ‘Cholesterol and Disease — 
What Are the Facts?”’ in the December 
3, 1982 Journal of the American 
Medical Association, makes essentially 
the same point: 

Where there is doubt and true 
controversy in the cholesterol- 
CHD relationship, it takes place 
when we ask whether [serum] 
cholesterol lowering will decrease 
CHD risk! Here, although we 
have much presumptive epidemi- 
ologic data and strongly sug- 
gestive animal studies, we still 
have no definitive clinical trial 
evidence in man. 


While Dr. Levy expects that ‘‘large 
multiyear, multicenter clinical trials 
under way’’ will adequately test this 
hypothesis, Dr. Hulley is no longer op- 
timistic, stating: 


It’s not likely that we will be able 
to prove it with clinical trials, as 
these get progressively larger and 
more expensive. There is no ex- 
isting diet-only large-scale study 
in progress, because it was 
calculated that the sample size 
would have to be 50,000 to 
100,000 persons [!], which is en- 
tirely unfeasible both in size and 
expense. 


r. Hulley pointed out that in the 

major experiments — the Fram- 
ingham, Mass. and similar ones in the 
U.S. and Europe, in which ordinary 
groups of people in communities were 
followed over long periods of time — 
persons with very high serum 
cholesterol tended to have more heart 
attacks. But several studies also show 
that those with very low cholesterol 
had more deaths from cancer and 
stroke. Statistically speaking, groups 
with 190 to 220 milligrams of 
cholesterol per 100 milliliters of serum 
had the lowest death rates from all 
causes. (‘‘Normal’’ laboratory values 
are usually noted as 150 to 280 mg/100 
ml.) 

In light of the unconvincing findings 
of the major long-term trials, Hulley 
now believes it’s questionable whether 
benefit will be derived from placing 
persons on rigidly fat-controlled diets 
if their cholesterol levels are under 240 
mg/100 ml; and if cholesterol levels are 
very low, Hulley believes such a pro- 
gram might even be harmful, since it’s 
not known whether the low levels seen 
in cancer or stroke are a symptom of, 
or acontribuiting factor to, the illness. 


Cholesterol: Villain or Hero? 


*ve observed the fat-cholesterol- 
heart disease theory with a measure 
of skepticism over the past 25 years, 
beginning when I was an ingenuous 
housewife-mother/Adelle Davis con- 
vert, without a phrase of medical 
jargonese to call my own. Now, as a 
late bloomer with a 1977 degree from 
U.C. Berkeley’s nutrition department 
and a heady brew of rich bio- 
chemicalese to draw from, I am more 
fully confirmed in my suspicion that 
organized medicine has been betting on 
a lame horse and a blindfolded rider in 
the race against CHD. 
Making a villain out of cholesterol 
stopped making sense to me after I 
learned what our bodies did with it. 


The ovaries and testes use it to make 
the sex hormones. It’s the molecule 
from which the adrenal cortex makes 
perhaps 50 different steroid hormones, 
including all the cortisones, 
aldosterone, and a number of male and 
female sex hormones as well. (The 
adrenal cortex produces androgens and 
estrogens in addition to those produced 
by the testis and ovary.) In humans and 
animals, sunlight converts cholesterol 
in skin to vitamin D, which is fun- 
damental to calcium metabolism. The 
largest daily use of cholesterol is in the 
synthesis by our liver of bile acids, for 
the emulsification and digestion of fats 
from food. Like animals, birds, and 
fish, we go to a lot of trouble to make 
our own cholesterol in liver, brain, in- 
testines, etc., using about 17 metabolic 
steps and almost as many enzymes, 
plus nutrients like niacin, pantothenic 
acid, phosphorus, and magnesium. 
When we eat foods containing 
cholesterol, our liver makes less. 


Biochemistry is a science that makes 
me feel humble and at the same time, 
confident. I am humbled by its grand 
complexities, and by the patience and 
genius of generations of its researchers 
who continue to investigate cellular 
organization at the molecular level. 
But as they progressively lift the cur- 
tain on its mysteries, I am further rein- 
forced in my confidence. For we are 
beautifully designed! we are artfully 
put together — unquestionably to 
enable us to live long, healthy lives! — 
and we shouldn’t settle for less. 


holesterol-filled plaques that nar- 

row our arteries dangerously 
ARE a disease manifestation. It takes a 
simplistic and cloistered point of view, 
however, to ascribe this disease to 
dietary fat and cholesterol. The result 
has been a channeling of efforts for 20 
years into backing ‘a lame horse and a 
blindfolded jockey,’ i.e., the big push 
to lower cholesterol levels as a root 
cause of CHD by (a) reducing intake of 
dietary fats and cholesterol; and (b) 
developing drugs that inhibit the syn- 
thesis of cholesterol, or that bind with 
it and excrete it from the body. 


The results from most of the long- 
term studies using these therapeutic 
strategies are in now, and they are 
disappointing to doctors like Levy and 
Hulley who subscribed to the concepts. 
While still considering low-fat diets to 
be prudent for persons with high serum 
cholesterol, Hulley confesses now to 
skepticism about the value of much of 
current medical intervention in CHD. 


Another View of CHD 


new and more encompassing 

theory on the etiology of CHD, 
with a _ better-developed nutritional 
logic, states that plaque forms not 
from cholesterol but because highly 
reactive substances (e.g., free radicals) 
— some derived from normal 
metabolic processes and others from . 
toxic environmental products — pro- 
duce damaging lesions in poorly: pro- 
tected arteries, or in arteries suffering 
the punishing effect of chronic high 
blood pressure. A tumor-like prolifera- 
tion of cells inside the artery wall 
results, producing and accumulating its 
own cholesterol and fatty plaque 
materials. After it gets large enough to 
push out to the artery surface lining the 
blood channel, it can attract calcium 
and cholesterol from the blood, further 
increasing its mass and narrowing the 
channel. 


Or, as Dr. T.L. Cleave of the Lon- 
don Royal College of Physicians, 
writes: ‘‘Now, many consider that in 
coronary disease any pathological 
changes involving cholesterol are an 
associated, not a causative, event, 
similar to the deposition of cholesterol 
crystals in inflammations of the middle 
ear.’’ 


Two major factors can predispose to 
heart attacks and strokes: ‘‘sticky’”’ 
blood, that is, blood with abnormal 
readiness of platelets to form clots; 
and, secondly, spasms of the arteries. 
Trouble arises when a clot lodges in a 
coronary or cerebral artery already 
narrowed by plaque, then further con- 
stricted by spasm. 


he nutrition connection, while 
T more profound than the saturated 
fat-CHD hypothesis, is simple enough: 
modern life has increased the level of 


¢ Strengthen arteries and make them resistant to at- 
tack by free radicals and other damaging substances. 


environmental assaults that can harm 
our arteries and, at the same time, has 
stripped food of elements which nor- 
mally protect our arteries and heart 
against such hazards. While this has 
long been the contention of natural- 
food advocates, confirmation in the 
form of scientific data has been slow in 
gathering, in part because of diversion 
of effort and funds to cholesterol in- 
vestigations. Now, there is a growing 
body of ‘‘hard’’ evidence linking defi- 
ciencies of specific nutrients to 
breakdowns in cardiovascular health. 


Putting it another way — protective 
nutrients in our diet can do the follow- 
ing (bearing in mind always that a full 
spectrum of essential vitamins and 
minerals, including the ones below, are 
needed for the optimum health and 
function of all human tissues): 


CARDIOVASCULAR FUNCTION ASSOCIATED NUTRIENTS | 


Vitamin E, ascorbic acid, vitamin A, lecithin, 
chromium, selenium, vitamin B., methionine, zinc, 
glutathione, folic acid. 


ly to prevent loss of blood from a cut vessel. 


¢ Keep blood platelets free-flowing, forming clots on- Vitamin E, cis-linoleic acid, Gamma-linolenic acid, fish 


oils, vitamin B,, zinc, magnesium, niacin. 


L 


¢ Decrease arterial spasms, except as a normal defense 
against blood loss from a cut artery. 


¢ Normalize blood pressure. 


Magnesium, calcium, and all the nutrients noted above 
for normal platelet function. These are needed for syn- 
thesis of the hormone-like prostaglandins which reduce 
arterial spasms and normalize platelets. 


Higher potassium/lower sodium intake. Selenium, 
vitamin E, calcium, magnesium, lecithin, garlic. Foods 
providing thiocyanates, such as members of the broccoli 
and cabbage family. All the nutrients noted above for 
decreasing arterial spasms, as prostaglandins synthesized 
from these nutrients are thought to also normalize blood 
pressure, 


¢ Increase the body’s synthesis of lecithin (phospha- 
tidy] choline), which attaches to, and heips to ferry, 
cholesterol safely through the blood in the protec- 
tive high-density lipoproteins (HDL’s). 


Choline, niacin, magnesium, cis-linoleic acid, phos- 
phorus, inositol, pantothenic acid — all needed to make 
kecithin; dietary lecithin from soybeans, containing 
phosphatidy! choline. 
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Nature In Her Wisdom 


T he foods that provide these pro- 
tective nutrients are the ones we 
stopped eating in any decent quantity 
about 20 years before the epidemic of 
three related ailments began: coronary 
heart disease, diabetes, and obesity. 
The good, fiber-rich complex carbo- 
hydrates — whole grains, beans, yams, 
potatoes, vegetables, and fruits — were 
largely replaced by white flour, sugar, 
soda pop, ice cream, and beer. These 
do not protect hearts and arteries. 

The optimism I feel generally about 
health comes from a great respect for 
the peerless architecture of our cellular 
machinery, and from the seasoned 
observation that, given the elements it 
needs for correct functioning, it serves 
us long and well. 


o me, this means eating a diet of 

foods as nature made them, with 
very little alteration. I use food sup- 
plements, too, believing them to be one 
of the compensatory products of 
technology that may help to protect 
against the not-so-benign ones. like 
dioxin, PCB, and smog. I comfort 
myself by choosing to believe they also 
may provide a measure of protection 
against my not-so-rare moments of 
dietary waywardness! 


T he turnaround we are witnessing 
in deaths from CHD (they have 
been decreasing now since 1963) could 
very well be happening because more 
people each year — their numbers must 
be in the millions by now — are doing 
what I did 25 years ago when I read my 
first Adelle Davis book: they are 
changing over to nutrients that nature 
had ALWAYS provided to protect our 
hearts. | 


Mlustrations are by Clay Geerdes. 
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SUPPLEMENTARY WISDOM 


6 ‘I t’s all a racket!’? My skeptical 
father, born in pre-revolution- 
ary Russia, wore a thin coat of 
cynicism over his idealism. His con- 
tempt for the charlatanry and greed of 
the drug industry and medicine was gut 
reaction untempered by charity. 

“But, Papa! Somebody’s got to 
make the good stuff like vitamin sup- 
plements!”’ 

He’d bait me, and we’d go ’round 
and ’round. I finally got him to accede, 
when he was in his mid-seventies, that 
lecithin and brewer’s yeast were just 
foods; that vitamin C was cheap 
enough; that zinc and other trace 
minerals were simply extracted from 
natural materials. Grudgingly, he in- 
corporated a few supplements into his 
frugal dietary regimen. Vitamin E 
became his favorite. It healed a bad 
sunburn he got on his nose when play- 
ing pinochle with his old friends on the 
Venice, California beachfront, on the 
first brilliantly sunny day of spring. 
Afterwards, he never ceased marveling 
at the miracle that took place when he 
cut open a capsule and_ gingerly 
smeared the liquid on his inflamed 
nose. He had tried all his usual sun- 
burn aids without relief. ‘‘Not only did 
my nose stop hurting in a few minutes 
— every hour or two, when the pain 
came back, I would open another cap- 
sule and add a little more — but it 
healed without a trace of blistering or 
peeling!’’ 

He became a believer of sorts, but 
had no success with his cronies who 
met at the beach to play pinochle and 
trade philosophies. Between bouts of 
debilitating ailments, their talk was 
rich with references to ‘‘my doctor’? — 
the magical figure who led them across 
the rapids of life, medication by 
medication, surgery by surgery. My 
father berated them for their simple- 
minded credulity: ‘‘Glickman would be 
alive and playing pinochle today,’’ 
he’d storm, ‘‘if those d----- doctors 
hadn’t sold him on a gallstone opera- 
tion! --Gallstones! He had ’em for for- 
ty years, and he could’ve kept ’em for 
another forty!”’ 


Till the end of his life, he maintained 
that as long as profit-making was the 
heart of medicine and the drug in- 
dustry, every medical treatment and 
product was suspect until proven — 
vitamins included. 


There’s Gold In Them There Pills 


y papa had a point. A develop- 

ment of considerable import is 
that supplements have now become big 
business. Chain stores, supermarkets, 
and drug stores sell them all across the 
country. The pharmaceutical giants 
who made ‘‘side effects’? a household 
word are now producing and selling 
record amounts of benign vitamins and 
minerals, too. Have the laws of karma 
gone into operation for them??? Will 
the Great ScoreKeeper note this effort 
kindly on His balance sheet? The drug 
merchants are certainly noticing it 
warmly on theirs: 44 percent of 
Americans -over 25 years old used 
vitamins or nutritional supplements, a 
1980 FDA survey showed. It’s probab- 
ly 50 percent by now. 

1 AM my father’s daughter. In some 
ways, I liked it better a few decades 
ago, when supplements in health food 
stores were produced by small, 
beleaguered independents — as often 


as not motivated by strong principles 
as by a desire for profits. Their’s was a 
benevolent hucksterism, keeping pace 
with the rebels in nutrition who were 
battling the medical establishment and 
fueling the new do-it-yourself health 
movement. Admittedly, I am made 
uneasy by the multinational corporate 
presence in what essentially had begun 
aS a grass-roots phenomenon that 
decried the stripping and corruption of 
our food by industry in the name of 
profits and pointed out the devastating 
consequences to health, long before 
organized science acknowledged these 
concepts. 

Nevertheless, except for a few 
wistful moments of the sort one feels 
when a favorite unknown leaves the 
home-town choir to join the Metro- 
politan Opera, I am glad that sup- 
plements are big sellers. [t means they 
have become accepted everyday items 
in households instead of remaining the 
darlings of the few nutrition 
cognoscenti. 


he longest running argument in 

the nutrition world is on the value 
of supplements in ‘‘adequate’’ diets. I 
use them plentifully, myself — mainly 
out of firm convictions, sometimes ex- 
perimentally, and sometimes almost as 
if they were talismans. I confess to tak- 
ing so many I have to arrange them in 
labeled compartments in a plastic box 
— the kind fly fishermen use — to 
avoid the annoyance of unscrewing 
many bottles each day. It’s probably 
nonsense... but I.confess to a sneak- 
ing hope that I may be pushing the 
boundaries of aging out by a decade or 
two. Since I won’t know for sure until 
the end of my days, my readers will 
have to remain, reluctantly, in 
suspense until then... 


he food supplement issue is a 

colossal guessing game. The 
public is hungry for experts; the nutri- 
tion scientists are noncommittal. Besides 
being reluctant to stick their necks out, 
they usually do their research on 
laboratory animals and are wary of ex- 
trapolating to human needs. Controll- 


ed investigations on the effects of sup- 
plements in humans are meagre com- 
pared with animal studies. There are 
hair-raising stories, when research on 
human nutrition was new, about the 
ethics of a few early investigators, who 
used prisoners and charity ward pa- 
tients as unwitting ‘‘volunteers.’’ With 
changing times, most work with 
humans is decent, humane, and paid. 
It is also very expensive. The Universi- 
ty of California at Berkeley has one of 
the few metabolic units in the country 
set up for human nutrition research, on 
the top floor of Morgan Hall in the 
nutrition department. Only six paid 
volunteers at a time can be accom- 
modated in the living quarters, where 
they are usually confined under 
24-hour-a-day supervision for about 
six weeks. Typically, each subject’s 
daily bodily excretions and sometimes 
even fingernail parings and perspira- 
tion must be weighed and analyzed to 
provide data on metabolic functioning 
related to the nutrient under study. 
While the work at Berkeley and other 
human research facilities has been in- 
valuable, it barely skims the surface as 
far as answering our questions on the 
value of longterm use of supplements 
when there is no frank deficiency. 


Doctors Who Use Nutrient Therapy 


he information gap is being filled 

to some extent by the empirical 
observations of physicians and other 
health practitioners who use nutrients 
in their practice. Few, however, are set 
up to conduct experimental research, 
the protocol for controlled studies be- 
ing difficult and restrictive, and the 
double-blind concept often unaccep- 
table to a clinician who may believe in 
the value of a particular supplement 
and may refuse to deny it to a patient 
in the interest of pure science. The doc- 
tors using nutrient therapy share their 
work with one another at their 
meetings and in their writings, which 
are often found in the health food 
literature, but little of it appears in pro- 
fessional journals, and the medical 
community: remains largely uncon- 
vinced and aloof. I try to attend their 
conferences when I can, having found 
these often to be a window on the 
future. Their writings also serve as a 
guide to self-prescribed use of sup- 
plements, but it’s important to under- 
stand how tentative and experimental 
this usage must be, given the present 
incomplete state of knowledge in nutri- 
tion. 
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Where Has All the Bs Gone? 


icking our way through the haz- 
P ards of life requires a nutritionary 
nimbleness few possess. On the one 
hand, there are increases in manmade 
environmental toxic materials that 
assault our natural defenses; on the 
other, there are depletions of the 
nutrients that normally protect us. For 
example, we’ve only recently been 
made aware that a class of chemicals, 
the hydrazines, whose use in the last 40 
years has grown widely in agriculture, 
industry, medicine, and foods (as col- 
oring agents), is a potent destroyer of 
vitamin B,. (My medical nutrition text 
lists three closely packed pages of ab- 
normal symptoms, including severe 
convulsions in infants, produced by 
deficiencies of the vitamin. B,., or 
pyridoxine, is normally required in all 
aspects of protein metabolism.) A 
‘‘modern’’ ailment, carpal tunnel syn- 
drome, may be directly related to this 
chemically created deficiency. It’s a 
nerve disorder causing pain, numb- 
ness, and weakness in the hand and 
fingers, and while some doctors elect 
surgery in its treatment, the symptoms 
can be alleviated by vitamin B, alone, 
in amounts far greater than the RDA 
of 2 milligrams. Oral contraceptives 
are also antagonists of pyridoxine, so 
young women today are getting a dou- 
ble whammy unless they protect 
themselves with supplemental B,. 
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Damn the Placebos, Full Speed Ahead! 


y own rational for taking sup- 

plements is (1) the frailties I in- 
herited or incurred early have respond- 
ed well to a combination of sup- 
plements and good diet; and (2) I’m 
convinced most good diets aren’t good 
enough. I do NOT raise my own food 
on pesticide-free, mineral-rich soil. I 
do NOT live in a natural paradise with 
pure air, crystal water, and unpolluted 
seafood for the asking. Even if I did, 
my cells still would not be making 
vitamin C and it’s unlikely that I would 
have a daily source of fruits or berries 
rich enough to provide the several 
grams of the vitamin each day that 
other animals synthesize proportional- 
ly to fill their needs. Until it’s 
discovered that man and primates are 
unique in needing far less vitamin C 
than other creatures make, I will con- 
tinue taking several grams each day, 
and more if infection threatens, as I 
have for a number of years. 

Some of my wise, healthy friends in 
the nutrition sciences do not use sup- 
plements, but many do. Aside from the 
placebo or ‘‘talisman’’ effect, I’ve seen 
much to convince me of their value 
over a period of 25 years, but the 
benefits have more to do with a kind of 
“blooming”? in a person than with 
spectacular recoveries — although I’ve 
seen these, too. 


The Long View 


ostly, I’m impressed by the 

ABSENCE of serious, degenera- 
tive ailments in the long haul. | think 
the key to supplement use lies here. We 
can never hope to recreate the arboreal 
Eden in which primates and man 
evolved, when unbroken forests 
covered Europe, Asia, and Africa and 
nutrient riches were so abundant we 
could lose our ability to synthesize 
vitamin C and still survive. What we 
can do, is attempt to learn through the 
science of nutrition which food 
elements will help us to recreate a 
modest dietary Eden — one that will 
aid us to live our allotted life span 
vigorously and free of degenerative 
diseases. 


here are straws in the wind that 
T indicate we’re moving in a valid 
direction. For one, deaths from cor- 
onary heart disease, which rose to 
epidemic proportions between 1940 


and 1960, have been dropping steadily 
since the late 1960’s, coinciding with 
the beginning of the growth in supple- 
ment sales, particularly of vitamin E. 
A biochemist, Dr. Richard Passwater, 
conducted a survey among almost 
18,000 readers of Prevention in 1975 
and found a strong correlation between 
amount and length of vitamin E usage 
and freedom from heart disease. One 
group included 2,508 people between 
the ages of 50 and 98 who had taken 
400 1.U. or more of the vitamin daily 
for 10 years or longer. Based on 
statistical studies, 836 out of the 2,508 
. would be expected to have heart 
disease. Instead, there were only four. 
Dr. Passwater was careful to explain 
that this type of survey doesn’t prove 
cause and effect, but only association. 
The implications are encouraging, 
however, because it’s not illogical to 
assume that Prevention readers who 
answered the survey were not only tak- 
ing vitamin E but other vitamins and 
minerals as well and eating a good diet; 
and if these practices are associated 
with an extremely low rate of coronary 
heart disease, then this gives us all a 
peg to hang our hats on. 


U ntil recently, I was puzzled by 


grim reports that, unlike heart 
disease, cancer was on the rise. I found 
the answer in a graph published in 
“The Health Consequences of Smok- 
ing: Cancer 1982’’ by the US Dept. of 
Health and Human Services. As you 
will note, deaths from cancers other 
than lung cancers have declined sharp- 
ly since 1950, but as more women took 
up smoking (emancipated by Virginia 
Slims et al.), the lung cancer death rate 
rose enormously. The overall rise in 
deaths from ‘‘all cancers’’ reflects an 
average of these two opposing trends. 
With the present downturn in smoking, 
future death rates should show a total 
decline. 


Cancer and smoking 
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A further clarification comes from 
the Office of Technology Assess- 
ment, US Congress (Assessment of 
Technologies for Determining Cancer 
Risks from the Environment, 1981). 
Although there has been a small im- 
provement in survival rates from non- 
smoking-related cancers, the reason 
for the sharp drop is the great decline 
in the incidence of stomach and uterine 
cancers. There is no question in my 
mind that the widespread use of 
vitamin C both in fruits and vegetables 
and as supplements is at the heart of 
the decline. (In Felix Letter No. 7, I 
noted that researchers found vitamin C 
prevents nitrosamines from forming in 
the stomach and thus removes a major 
cause of stomach cancers.) I am 
positive that as nutrition wisdom is 
translated increasingly into everyday 
habits, we’ll see a decline in the other 
cancers, too. 


of 


Oh, yes, and while we’re about this 
business of sharing good news, here’s 
another item: US farmers now use 35 
to 50 percent less insecticide than ten 
years ago, with no adverse effect on 
crop yield (Nature, 8 April 1982, p. 
521). I don’t believe a poisoned en- 
vironment is at all inevitable, and I am 
scornful of seers who intone that one 
out of three of us can expect to die of 
cancer. Their statistics and their at- 
titude are hollow. Scientific technology 
can be used prudently and humanely. 
A genuine concern with environment 
and nutrition is having an effect at all 
levels. Nutrition research is now sug- 
gesting that good diet and food sup- 
plements will help us stave off 
degenerative illnesses, including 
cancer. I accept this as a message of 
optimism. B 
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HEALING THE HEART 


tr. Jacobus Rinse, a chemist, 
began to suffer from heart 
disease in 1951, when he was 51 years 
of age. He first noticed pressure or 
pain in his breast after exercise. One 


‘wind, the discomfort increased to a 
severe heart ache which almost made 
him faint. A specialist diagnosed 
angina pectoris, prescribed an- 
ticoagulant and nitroglycerol tablets, 
and told him he might live ten more 
years if he avoided all physical exer- 


ciency, began to experiment with com- 
binations of foods and supplements, 
eventually devising a mixture which 
caused all symptoms of heart pain, 
chest pressure, and rapid pulse to 
lessen and, after three months, disap- 
pear. ‘“‘One year later,’’ Dr. Rinse 
wrote, ‘‘the capacity for heavy outdoor 
work and running had returned,’’ and 
he has remained free of heart disease 
since. 


pon the advice of a Dutch phy- 

sician, he put his experiences in 
writing and gave copies to interested 
people. The good results all around led 
to publication of the ‘‘Rinse 
breakfast’’ in both Netherland and US 
chemical journals, and to its use by a 
number of Dutch physicians in their 
practice. Years later, in July 1973, Dr. 
Rinse described the ‘‘breakfast’’ and 
his and others’ experiences with it in 
American Laboratory, a magazine 
widely read by chemists, biologists, 
and medical researchers. This is the 
formula he used, basing it on his 
understanding of nutrition and his 
chemist’s training: 


Mix one tablespoon each of soybean 
lecithin, brewer’s yeast, and raw 
wheatgerm, plus one teaspoon of 
bone meal. (These proportions can 
be used to prepare a larger quantity 
to be stored in the refrigerator.) To 
two tablespoons of the mixture, add 
one tablespoon of soybean oil. (In 
later writings, Dr. Rinse suggests 
sunflower seeds can be substituted.) 
The mixture can be eaten with milk, 
cereals, fruit juice, or soup. Honey 
or dark molasses can be added if 
desired. 


The ‘‘breakfast’’ should be sup- 
plemented with vitamin C, E, and a 
multivitamin tablet. 


The key nutrients in the Rinse 
breakfast, he wrote, are lecithin and 
polyunsaturated oil, which will help 
dissolve cholesterol deposits in the 
arteries. The other ingredients are im- 
portant for their trace mineral and 
vitamin B-complex content. 


Slowing Down Aging 


hirty-some years after his angina 

attacks, Dr. Rinse is well and ac- 
tive in his 80’s and, I learned with 
pleasure, has recently published a 
paper in -American Laboratory (Oc- 
tober 1982) on how to delay aging! 
Nutrients are still his weapons of 
choice. His first recommendation is 
still the ‘‘Rinse breakfast.’’ He believes 
that together with vitamins C, B,, and 
E, it can prevent coronary heart 
disease. ‘‘Deposits not calcified are 
also solubilizable with these nutrients. 
But,’’ he warns, ‘‘calcified deposits 
need chelation therapy or by-pass 
operations.”’ 

In addition to whole, natural foods, 
including bran, molasses, wheatgerm, 
kelp, and butters (definitely not 
margarine which lacks several fatty 
acids found in butter and distorts 
others by hydrogenation into potential- 
ly dangerous substances, he warns), he 
belives in ‘‘regular physical exercise 
and a positive state of mind.’’ Above 
all, he considers the ingestion ‘‘of 
nucleic acids and their precursors .. . 
as primary means for delaying the ag- 
ing process.”’ 
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Nucleic Acid Precursors 


oodstuffs rich in the nucleic acids 

(RNA and DNA) such as sardines, 
salmon, calves’ liver, beets, beans, and 
asparagus are recommended, but sup- 
plementation with the following 
precursors, known chemically as 
“‘methylated amino acids and 
alcohols,’’ may be even more useful: 
(1) Deanol (available only by prescrip- 
tion); (2) Gerovital GH-3, a procaine 
compound; (3) choline (from lecithin); 
(4) dimethylglycine, or vitamin B-15 
(accepted as a vitamin in the Soviet 
Union but not the US); (5) betaine and 
betaine hydrochloride; (6) methionine, 
an essential sulfur-containing amino 
acid found in eggs, fish, grains, etc. 
The last four items are available as 
food or supplements without prescrip- 
tion. Dr. Rinse suggests that 50 to 200 
mg per day of substances (2) through 
(5) may improve coronary heart disease 
and mild cases of arthritis, and notes 
that ‘‘many people have reported con- 
siderable increases in energy and en- 
durance The metabolism is 
stimulated and works more 
efficiently.’’ 


He notes a different class of com- 
pounds that may also serve to 
ameliorate symptoms of aging. Chon- 
droitin sulfate is needed to form car- 
tilage, and in supplement form may be 
useful against arthritis, psoriasis, and 
heart disease. Ginseng root is a re- 
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juvenating agent and contains the rare 
element, germanium. (Gluthathione, 
which he mentions briefly, has recently 
become available in supplement form 
and I have heard it described as an ef- 
fective antioxidant.) Dr. Rinse also 
describes the organic sulfur derivative, 
DMSO, as a painkiller that rapidly 
heals burns and wounds and may be 
valuable in arthritis. 


Nutrient Magic 


H aving peppered us with a meteor- 
shower of unconventional thera- 
peutic suggestions, he explains that he 
is only attempting ‘‘to review the 
multitude of natural and synthetic pro- 
ducts recommended and used with 
varying success for the delaying of ag- 
ing. ...Although the author recognizes 
that not all of the approaches discussed 
in this paper have been proved, he feels 
that the knowledge that is available at 
this time should not be withheld.”’ 
More than most scientists, Dr. 
Jacobus Rinse, from the vantage point 
of his health experiences and the 
benefits they brought to others, has 
earned the right to view the newer 
nutritionally-based therapies with open 
optimism. In Felix Letter No. 14, ina 
similar vein, I will discuss a group of 
oils, evening primrose oil among them, 
that may be the long-missing fuel for a 
whole Aladdin’s lamp worth of nutri- 
tional wonders unless I’m 
misreading the undertones of muted 
excitement that are rumbling thre: gh 
the profession. | 


Illustrations are by Clay Geerdes. 
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NO. 14 


THE PRIMROSE PATH 


y head is buzzing with essential 

fatty acids, prostaglandins, and 
optimism, I think we’re on to some- 
thing big. It began when I started chas- 
ing dewn primrose oil a few months 
ago. Oil from the seeds of the evening 
primrose has become a hot item in 
healthfood sales and literature, and my 
reaction to this was my usual two-sided 
one: clearly, it’s a commercial ploy and 
there are profits involved; on the other 
hand, as has sometimes happened with 
other highly touted food supplements, 
the theoretical basis behind it may be 
sound and emanating from conser- 
vative research efforts, so let’s see what 
we can find. 


hat I found was that it was 

necessary for me to plunge with 
both feet into the world of prosta- 
glandins and their precursors, the 
essential fatty acids — a deep pool of 
lipid biochemistry over whose surface I 
had only skimmed in the past. My pro- 
fessors at UC Berkeley’s nutrition de- 
partment had just touched on prosta- 
glandins in 1975-77, noting that a 
newer understanding of why essential 
fatty acids were essential arose from 
the discovery in the previous decade 
that, from them, the body could make 
the hormonelike prostaglandins. Work 
on isolating and defining these vital 
substances and their complex actions 
was still in the beginning stages. By 
now, the amount of worldwide scien- 
tific literature on prostaglandins is 
astonishing, including many U.S. and 
international journals devoted ex- 
clusively to research on these singular 
substances. 


he reason they are remarkable is 

that they seem to modulate 
biological activities in every organ 
system. Their name was derived from 
their early discovery in seminal fluid 
and prostate glands, but they are now 
Known to be made in most human and 
animal tissues. Medical interest stems 


from the awareness that prostaglandins 
mediate or control such diverse and 
fundamental processes as inflamma- 
tion of tissues in immune reactions; the 
clumping of blood platelets to form 
clots; the squeezing or dilating of small 
arteries, with effects on blood 
pressure; the induction of labor at the 
end of pregnancy — to name a few. 


Prostaglandins as Healers 


he work on prostaglandins is new 

enough so that many medical and 
biochemical texts published as late as 
1976 contain only passing references to 
them. Accelerating research, however, 
has determined that certain prosta- 
glandins are key modulators which by 
dilating arteries and reducing abnor- 
mal blood clotting, may afford a 
natural defense against heart attacks. 
They have been shown to relieve bron- 
chial asthma by dilating the tiny air- 
ways which squeeze down in this ail- 
ment; and the same prostalgandins ad- 
ministered intravenously have healed 
painful ulcers in legs of patients with 
such severe loss of circulation to their 
limbs because of arteriosclerosis that 


the spread of necrotizing ischaemic 
tissues (tissues that die because of lack 
of oxygen and other nutrients from the 
blood — often related to many years of 
smoking) could otherwise only be 
halted by amputation. 


sing prostaglandins in medical 

treatment, however, is still in the 
pioneering phase. They are not only 
unstable, extremely potent substances, 
but because the same prostaglandin 
can have different effects in different 
tissues, intravenous treatment for 
ischaemic ulcers in limbs, for example, 
may cause upsetting reactions in the 
digestive system such as vomiting, 
severe cramps, and diarrhea. Even if 
accumulating research eventually per- 
mits medical science to sort out the 
diverse effects of the dozens of dif- 
ferent prostaglandins on different 
organs and tissues, ‘‘delivering’’ the 
appropriate dosage to the target tissue 
will still present a major therapeutic 
challenge. 


The Nutrition Connection 


he prostaglandins became a logical 

research area for nutrition scien- 
tists when it was learned the body 
makes them directly from molecules 
found in food — the essential fatty 
acids. Now, we are learning that the 
amount and kind of fatty acids we eat 
can alter the amount and kind of pro- 
staglandins we make and, in turn, af- 
fect a wide array of our bodily func- 
tions. 

In 1930, researchers George O. and 
Mildred Burr proved beyond a shadow 
of doubt that certain fats were not only 
pleasant to eat but were ‘‘essential.’’ 
“Essentiality’’ in nutrition parlance 
means a minuscule dietary sub- 
particle needed for growth and health, 
such as vitamins and minerals, which 
our bodies can’t synthesize from 
other substances but must obtain from 
the diet. The Burrs began their work 
(on laboratory rats) at UC Berkeley in 
the 1920’s, where they met and were 
married. In May of 1980, at the 


“Golden Jubilee’? International Con- 
gress on Essential Fatty Acids and Pro- 
staglandins held at the University of 
Minnesota, scientists from all over the 
world commemorated the 50th an- 
niversary of the Burrs’ discovery. Now 
in his 80’s, Professor Burr described 
how as a young couple he and his wife 
moved their research efforts to the U. 
of Minnesota in 1927: ‘*With deep sor- 
row and high hopes, the Burrs left 
Berkeley in their Model ‘T’ Ford 
roadster with two cages of Long-Evans 
rats... On the cold fall nights, our 
pets were smuggled into hotel rooms 
under long overcoats.”’ 


The fatty acid in fats and oils that 
they found to be essential was linoleic 
acid. The Burrs’ work in 1930 on the 
devastating symptoms in animals defi- 
cient in essential fatty acids was so en- 
compassing and definitive that it still 
stands as a classic guide. Since then, 
arachidonic acid, which can be made 
from linoleic, has also been termed 
‘“‘essential.’’ Both linoleic and 
arachidonic acids are known as 
members of the ‘‘Omega 6’’ family. 
The third essential fatty acid is alpha- 
linolenic of the ‘‘Omega 3” family. 


ssential fatty acids and other 

major fatty acids are the com- 
ponents of fats and oils in the plants 
and animals that we eat. We know, of 
course, they can be ‘burned’ by the 
body to produce energy (one gram can 
produce 9 calories), whether the fat is 
from food we eat or from fat stored in 
our own tissues. Fat in adipose tissue 
serves as cushioning, shock absorp- 
tion, protection against cold, and 
stored energy to be called upon when 
needed. (If only our ability to convert 
it to energy was as boundless as our 
capacity to store it!) 


Lively Lipid Membranes 


t’s less commonly known that fatty 

acids perform intrinsic structural 
and functional roles. Because they 
transport lipids and cholesterol out of 
the liver, a deficiency can cause 
unhealthy fatty livers. In the form of 
phospholipids, they are the major com- 
ponent of all cellular and subcellular 
membranes, that is, each cell of the 
billions in our bodies has a membrane 
surrounding it made up largely of 
molecules of fatty acids, each attached 
to a phosphate group — _ hence 
‘‘phospholipd.’’ Within the cells, the 
nucleus and discrete cellular units 
(‘‘organelles’’ such as mitochondria) 
also have surrounding membranes 
composed mainly of phospholipids. 


Just as solid matter is made up of 
atoms and electrons in constant 
seething motion, so are our stolid 
selves in reality the products of several 
billion cells and their fatty-acid mem- 
branes, in continual dynamic flux! Pig 
farmers learned some time ago they 
could harden or soften the fat in the 
flesh of their livestock by feeding dif- 
ferent amounts of either hard 
(saturated) or soft (unsaturated) fats, 
i.e., coconut fat vs. soy oil. It is now 
totally confirmed that in humans, too, 
the fatty acid composition of mem- 
branes and blood plasma will change in 
direct relationship to the kinds and 
amounts of fatty acids we eat. 


he 1980 U. of Minnesota congress 
also honored the Swedish scien- 
tist, Ulf von Euler, and other pioneers 
for their discoveries and early work on 


the prostaglandins, The inevitable in- 
tertwining between prostaglandin and 
essential fatty acid research efforts was 
a recurrent theme in the approximately 
170 papers presented at the 
conference.' Of the many fatty acids in 
foods or body tissues, it is only the 
essential fatty acids of the Omega 3 
and Omega 6 families or their longer- 
chain derivatives which evolve into the 
prostaglandins. This, their last- 
discovered and possibly most impor- 
tant role, singles out the essential fatty 
acids as having the unique capacity to 
affect perhaps every aspect of human 
functioning. 


Oily Fish and Eskimos 


O ne of the reasons I love my work 
is that I am trained to sniff out 
good news even when it’s obscured by 
the studied, cautious objectivity of 
scientific papers! There is no question 
in my mind that a number of research- 
ers have become very optimistic in- 
deed, just within the last few years, 
about the potential for using simple 
dietary manipulation to bring about 
major health benefits. 


Because native Eskimos of Green- 
land, eating a traditional diet of seal, 
walrus, and fish, have excellent car- 
diovascular health and no heart at- 
tacks, they attracted the attention a 
few years ago of a group of Danish and 
English scientists, who found that 
essential fatty acids in Eskimo blood 
and membranes were in reverse pro- 
portions to those in the average Danish 
person. In the Eskimos, the Omega 3 
fatty acids (very high in marine plants 
and animals) dominated over the 
Omega 6 family. Danes eat a typically 
Western diet and suffer from heart at- 
tacks, strokes, and other car- 
diovascular ailments, The studies at- 
tracted worldwide attention, and soon 
German, Dutch, and Japanese re- 
searchers were reporting that the dif- 
ferences were not inborn racial 
characteristics but a direct result of 
diet, because by substituting large 
amounts of fish or fish oils for dairy 
and meat products, persons of 
altogether different racial strains could 
develop Omega 3/Omega 6 patterns in 
their blood and membranes resembling 
the Eskimos’. 


‘Progress in Lipid Research, Volume 20, Ralph T. 
Holman, Editor. Pergamon Press, N.Y., 1982. 
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You Are What You Eat??? 


A n important study by a Munich 
group came up with the extra- 
ordinary evidence that when seven 
healthy men were placed on a diet con- 
sisting of stewed or smoked mackerel, 
avery oily fish, as the only fat and pro- 
tein source (but permitting unrestricted 
carbohydrate and fluid intake), 
WITHIN ONE WEEK the ‘“‘total 
phospholipid fatty acid composition in 
[blood] platelets became similar to that 
of mackerel lipid composition.’’ That 
may be carrying a good thing too far! 
— but the men’s blood also showed a 
decrease in a tendency for platelets to 
aggregate — a good sign. 


The reduced tendency of platelets to 
clump is attributed, in a number of 
similar studies, to @ change in pro- 
staglandin production, brought about 
by the increase of Omega 3 fatty acids 
and the decrease of the Omega 6 fatty 
acids, particularly arachidonic. 
Arachidonic acid can become a pro- 
staglandin known as Thromboxane A, 
(abbreviated TxA.) which is produced 
in large amounts in person who have 
abnormal platelet clumping and a 
tendency to form clots in arteries. 
Eskimos make so little TxA, that their 
blood clots abnormally slowly. 


Manipulating the Prostaglandins 


deally, we need enough TxA, to 
keep us from bleeding to death, but 
not so much that our arteries are filled 
with clots! I’ve been examining dif- 
ferent research approaches on how to 


accomplish this. A major strategy is 
based on supplementing the diet with 
fish oils, which contain large amounts 
of the longer-chain, more unsaturated 
members of the same family as alpha- 
linolenic — the Omega 3 fatty acids. 
Most scientists believe they ‘‘crowd’’ 
arachidonic out in competition for the 
enzymes needed to make the transfor- 
mation from fatty acid to prostaglan- 
din. Hence, little TxA, can be formed. 

A number of researchers think that, 
in addition to beating arachidonic acid 
im competition for these enzymes, the 
long-chain fatty acids of the Omega 3 
group themselves form valuable pro- 
staglandins which decrease platelet ag- 
gregation. 
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Primrose Oil and DHLA 


he primrose-oil theoreticians have 

a different approach. It, too, is 
based on the understanding that over- 
production of certain prostaglandins 
from arachidonic acid is harmful and 
undesirable. However, another 
member of the same Omega 6 family as 
arachidonic happens to be the precur- 
sor of a particularly benevolent group 
of prostaglandins — as a matter of 
fact, the ones I described as being ef- 
fective in reducing blood pressure, 
healing leg ulcers, relieving asthma, as 
well as reducing abnormal clotting. 


This Omega 6 fatty acid, mercifully 
abbreviated to ‘“‘DHLA,”’ is quite 
scarce in foods other than breast milk. 
Normally, it’s made in our tissues from 
the original essential fatty acid (of the 
Omega 6 family), linoleic acid. There is 
reason to believe, however, that the 
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conversion to DHLA is hampered by a 
number of factors. One of these may 
be a deficiency of the trace minerals 
and vitamins required for the en- 
zymatic conversion. Other factors are 
thought to be illness and aging. 


A Well-Hidden Danger 


A nother possibility receiving grow- 
ing recognition in the research 
literature is the presence of manmade 
fatty acids which compete with and 
crowd out the natural ones. By ‘‘man- 
made,”’ I really mean machine-made! 
It may be a long time before it becomes 
common knowledge — the food in- 
dustry lobbies are very influential in 
the media — but margarine is bad news. 
fo arteries and health in general, no 
matter how ‘‘unsaturated’’ its oils are, 
and so are all the other hydrogenated 
(solidified) oils used as shortening. 
Natural unsaturated fatty acids are 
shaped ‘somewhat like a_ hairpin 
(although submicroscopic in size), and 
are named ‘‘cis-fatty acids.’? Through 
processing, about half of the un- 
saturated fatty acids in margarine 
become ‘‘trans-fatty acid isomers’? — 
stretched out like a straightened hair- 
pin. It’s now been discovered that 
when we eat them, they are able to be 
incorporated into our membranes, 
where they compete with the natural 
cis-fatty acids and interefere with nor- 
mal metabolism. They may comprise 
as much as 15% of the fatty acids in 
our tissues! There is no question that 
the scientists whose papers I’ve read 
are disturbed by these findings and 
pessimistic about the chances for 
dissemination of this information out- 
side of research circles. 


rimrose oil is one of the few foods 

that contains the direct precursor 
to DHLA, thus bypassing most of the 
stumbling blocks to its formation and 
assuring a ready supply of DHLA that 
can be transformed into the benevolent 
prostaglandins. There have been 
studies suggesting that its use brings, 
about improvement in a very wide 
spectrum of ailments. A lot more 
research is needed, but the implications 
are truly encouraging. 


Linseed Oil as Therapy 


till another treatment strategy is 

one using linseed oil from flax- 
seed, a very rich source of alpha- 
linolenic acid (an Omega 3). Alpha- 
linolenic may be converted by enzymes 
in our tissues to the longer-chain, more 
highly unsaturated Omega 3 fatty acids 
that I described as being plentiful in 
fish oils. These in turn may possibly be 
converted to prostaglandins that in- 
hibit platelet aggregation. 

Several researchers, however, have 
proposed that the Omega 3 fatty acids 
in linseed oil (which, unlike the fish 
oils, also contains ample Omega 6 
linoleic acid) may also serve to reduce 
the amount of arachidonic acid by 
grabbing the enzyme needed for its for- 
mation. The end result would be an in- 
crease in DHLA formation and the 
useful prostaglandins made from it. 


his may be one explanation for the 

extraordinary results reported by 
Donald O. Rudin, M.D. in a pilot 
study with two groups of patients, 32 
suffering from a number of different 
physical ailments of chronic duration 
and 12 with severe mental illness along 
with a variety of physical ailments as 
well. The treatment consisted of 
linseed oil (food grade, not the paint 
store variety!), one to six tablespoons 
per day with meals. To this, a low 
dosage multivitamin/mineral tablet, 
selenium, and vitamins C and E were 
added. Oils for cooking or salads were 
walnut, soy, wheat germ, or linseed 
only. Fatty fish (tuna, salmon, 
mackerel, herring) and chicken were 
recommended — with beef eaten only 
occasionally. Whole grains, beans, 
vegetables, fruits, yogurt, and bran or 
psyllium seed husks (for ease of bowel 
movements) were eaten regularly. 


“In this pilot study, our goal is to 
determine only if a more extensive 
double-blind statistical study is war- 
ranted,’’ Dr. Rudin states. I found his 
results to be very impressive. Long- 
term bursitis, tinnitus (nead noises), 
depression, dry skin, spastic colon, 
glaucoma, angina, osteoarthritis — the 
list goes on — showed clear improve- 
ment on the linseed oil regimen. In the 
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mentally ill patients, a large proportion 
not only showed improvement in their 
psychoses or incapacitating phobias, 
but also amelioration of physical 
disorders common to many of them: 
food allergies, irregular sleep patterns, 
dandruff, tinnitus, dry skin, and 
fatigue. 


wo years ago, Dr. Rudin took a 

leave from his work as director 
since 1956 of the Dept. of Molecular 
Biology, Eastern Pennsylvania 
Psychiatric Institute, to write a book, 
now completed, on the Omega 3 fatty 
acids. In the Felix Letter #15, I'll 
describe Dr. Rudin’s hypothesis on the 
comprehensive cause of modernized 
society’s dominant diseases. It’s a 
blockbuster of a theory, with unusual, 
original insights. Meanwhile, I’ve 
started taking linseed oil! 


BERKELEY, CA 94707. 


Much to Ponder 


ear readers, these are concepts 

heavy with biochemical jargonese 
that I’ve been throwing about, and I 
apologize if I’ve confused you. I’ll be 
continuing this discussion for the next 
few Letters and, I hope, clarifying mat- 
ters more and more. The big question 
is, how does one deal with scientific in- 
formation so fraught with promise but 
still in the experimental stage? Is it wise 
to increase our consumption of fish 
oils? Are there dangers involved? How 
about linseed oil? Primrose oil? 


In the next few issues, I’ll be present- 
ing as much useful information as I can 
to make reasonable choices possible. 
Pll also be discussing fatty acids and 
prostaglandins in pregnancy and the 
developing infant. 


Generally speaking, for adequate 
consumption of essential fatty acids, a 
tablespoon or two of oil daily is a pret- 
ty safe recommendation. For the time 
being, I’m personally experimenting 
with a tablespoon of codliver oil and 
two of linseed oil: the codliver oil 
shaken with a little milk at bedtime, 
and the linseed oil in salads, grains, or 
soups. Primrose oil sounds promising, 
but it’s expensive, and the others are 
not. ’Il report on any results! 

To be continued... a 


Mlustrations are by Clay Geerdes. 
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BRAIN FOOD 


f you’re old enough to remember 

the heady era when psychosomatic 
interpretations began to dominate 
medical thinking — when patients were 
being referred in droves to psychiatrists 
for the wringing out of all possible 
psychogenic droplets from their bodily 
ailments — then you may breathe a 
sigh of relief with me for the current 
turnaround in clinical attitudes. 
Cautious acknowledgement now exists 
that tangible biochemical screw-ups 
may be at the root of both physical and 
emotional disorders. 

Technological advances like the elec- 
tron microscope and gas-liquid 
chromatography helped immeasurably 
to refine and expand our understand- 
ing of human cellulcr behavior, mak- 
ing it possible finally in the 1970’s to 
identify and quantify all the fatty acids 
of the human brain. [Fatty acids are 
chains of carbon and hydrogen atoms 
usually from 16 to 22 carbons long, 
with a negatively charged carbon- 
oxygen group at one end.] 


We Are Fatheads! 


his research is proving to be a 

pivotal one. It took place during a 
period when the prostaglandins [PG’s 
for short] were becoming the newest, 
hottest item on medical science’s agen- 
da, at the same time that the essential 
fatty acids were being accepted as the 
sole precursors for these powerful, 
mysterious regulators of human func- 
tions, [See Felix Letter 14 for 
background.] This newer information 
on the fatty acid makeup of the brain 
has yet to produce a sizable impact on 
the scientific community, particularly 
in terms of its nutritional implications. 
Nonetheless, the brain, which is about 
50 to 60% lipid, * is now known to con- 
fain large amounts of two distinct 


*“Lipid’’ is the term for a large group of com- 
pounds containing fatty acids, including solid 
fats, oils, waxes, phospholipids, and glycolipids 
— the latter two being major lipids in brain. 


derivatives of the fatty acids that must 
be obtained from diet. As researcher 
Dr. M.A. Crawford points out', ‘‘. . . 
one should ask what are the special 
{dietary] requirements for brain 
growth? If protein is of particular im- 
portance to body growth, are lipids of 
special relevance to the brain?’’ 


Our Dynamic Membranes 


ll our tissues including the brain 

are built from billions of cells — 
like living, vibrating bricks — each 
enveloped in a membrane made of 
specialized lipids. Cellular membranes 
permit the dynamic exchange of the 
currencies of metabolism: oxygen, car- 
bon dioxide, water, nutrients, en- 
zymes, etc., within the cell and between 
the cell and its environment. Science 
doesn’t yet understand all of the 
reasons why the brain and _ nerves, 
unlike other tissues, contain so much 
more fatty acids than protein. But 
since their business is the forming and 
transmitting of messages, one has to 
assume that lipids are nature’s 
materials of choice for this function! 


Essential Fatty Acids 


he two essential fatty acids whose 

derivatives are the chief polyun- 
saturates in the brain are /inoleic [lin-o- 
lay-ick], and alpha-linolenic {lin-o- 
lenn-ick], each a chain of 18 carbon- 
hydrogen groups. 


Our clever, marvelous bodies can 
make the other fatty acids from 
acetate, a simple molecule of 
hydrogen, oxygen, and two carbon 
atoms. We can make them into long- 
chain and short-chain fatty acids, and 
we can also ‘‘desaturate’’ the chains 
(remove two hydrogen atoms at a 
time), causing the fats to be more li- 
quid or oily at body temperature. The 
fatty acids our body can synthesize are 
termed ‘‘non-essential,’’ a misnomer if 
I ever heard one — would we bother to 
make them, otherwise? 


We need linoleic acid and alpha- 
linolenic acid, too, and we can’t syn- 
thesize them, so they have to come 
from food (hence ‘‘essential’’). Not 
only do we require them for cell mem- 
brane structure, along with other fatty 
acids: we need them because they are 
the only fatty acids whose long-chain 
derivatives can become the magical and 
potent prostaglandins (PG’s). This was 
not known in the 1930’s when their 
essentiality was established, only that 
their absence from diet led to pretty 
grim consequences. Now that we are 
aware of the extraordinary effects the 
PG’s have on human systems, we can 
understand why. 


The Mystifying PG’s 


he PG’s are produced in many 

tissues, including the brain, with 
the same PG sometimes having unique 
or opposite effects in different tissues. 
Some will constrict bronchial airways, 
while others will dilate them and relieve 
asthma. Some PG’s cause blood to clot 
too easily, while others will strongly 
lessen clotting tendencies. One set of 
PG’s increases nasal congestion; 
another opens nasal passages for com- 
fortable breathing. New research 


reported in Science, March 18, 1983, 
indicates that PG’s in the stomach may 
normally stimulate production of a 
lecithin-like coating which protects the 
lining of the stomach from being 
digested by its own hydrochloric acid. 
Certain PG’s instigate inflammatory 
reactions of the immune system, which 
can get out of hand, as in rheumatoid 
arthritis; while other PG’s quell in- 
flammations and relieve arthritic 
symptoms. The brain’s fatty acids also 
produce PG’s. It has been suggested 
that imbalances in PG production in 
the brain may be the common link in 
psychotic illnesses such as 
schizophrenia and manic depression. 
Research on the PG’s is still in its 
beginning stages. The nutrition con- 
nection is that we do know that the 
amount and kind of essential fatty 
acids that we get from our diet will af- 
fect the amount and kind of PG’s that 
we will produce — in the brain and 
elsewhere. 


he following excursion into bio- 

chemical terms may help in 
understanding a current big conflict in 
the research community. The two 
essential fatty-acid families, ‘“Omega 
6”? and“Omega 3’’, from which the 
PG’s are made, are distinguished solely 
by the position of the carbon atom 
where the first desaturation, i.e., 
removal of hydrogen, takes place. In 
the Omega 6 linoleic family, it’s at the 
6th carbon atom of the 18-carbon 
chain. In the Omega 3 alpha-linolenic 
family, the first desaturation occurs at 
carbon 3. No matter how long the 
fatty-acid chain becomes or how many 
additional desaturated bonds are form- 
ed (our liver has the enzymes to ac- 
complish all of this for us), the position 
of the first unsaturated bond never 
changes. 


This seemingly minor alteration is 
enough to create fundamental dif- 
ferences in the functions of Omega 6 
and Omega 3 fatty acids and in the pro- 
staglandins formed from them. An 
Omega 6 fatty acid can never be 
transformed into an Omega 3, and vice 
versa. 


A Debate Without Logic 


ore than fifty years after 

linoleic and alpha-linolenic were 
both deemed essential to growth and 
health, research arguments are still rag- 
ing on whether alpha-linolenic is really 


essential. Strangely, even the 


knowledge gained in the 1970’s that it 


was the source of one of the two domi- 
nant polyunsaturated fatty acids in the 
human brain seems not to have dimm- 
ed the controversy. The dietary im- 
plications are vast, because modern 
dietary recommendations and food in- 
dustry practices are heavily weighted 
towards the Omega 6 family. Many 
nutritionists and pediatricians still 
declare that all necessary precursors 
for brain lipid development in human 
babies can come from the Omega 6 fat- 
ty acids alone. 


ur bodies are magical, but 

they’re not that magical! The two 
chief unsaturated fatty acids in the 
human brain even before birth are 
arachidonic acid and DHA (docosa- 
hexaenoic acid). Arachidonic, an 
Omega 6 fatty acid 20 carbons long, 
with 4 unsaturated bonds, comes either 
directly from foods or can be formed 
from linoleic. DHA, an Omega 3, has 
22 carbons and 6 unsaturated bonds. 
It’s also found preformed in certain 
foods or can be made from alpha- 
linolenic. 


If a pregnant woman doesn’t eat 
enough foods containing linoleic and 
alpha-linolenic or their respective 
derivatives, her developing infant’s 
need for these nutrients can only be 
met by robbing the mother’s tissues. 
There is plenty of tragic epidemio- 
logical evidence of the havoc maternal 
deprivation can create in the unborn 
child. Smaller brains, fewer brain cells, 
diminished learning capacity — all of 
these have been found in children of 
severly undernourished mothers. 

But how can we know that damage 
won’t be done, too, by the kind of 
maternal undernutrition that comes 
not from stark hunger, but from misin- 
formed choices? 


he time during which a baby’s 

brain is growing rapidly enough to 
be especially vulnerable to nutrient 
short-changing is broadly the second 
half of fetal life until 18 months after 
birth. Some investigators in lipids have 
made the observation that when essen- 
tial amino acids — the building blocks 
of protein — are deficient in the diet, 
the amount of protein that can be 
made is reduced but the quality will be 
normal. With essential fatty-acid defi- 
ciency, however, we get abnormal 
lipids that form abnormal cellular 
membranes. Under the circumstances, 
how can newly forming brain and ner- 
vous tissue, which is 60% lipid, not be 
affected, even if in ways that are not 
clearly apparent? 


. 
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Brain Good & Welfare 


I n the retus, the need for arachidonic 
acid and DHA is demonstrated by 
their high concentrations in the 
mother’s placenta. Although ex- 
perimentation in this area is nearly im- 
possible, there are indications that the 
unborn baby (and possibly the very 
young newborn) does not efficiently 
process linoleic acid into arachidonic, 
or linolenic into DHA, but rather 
depends on the mother’s liver to do the 
converting. The placenta itself, some 
researchers believe, may also convert 
linoleic and linolenic into arachidonic 
and DHA respectively, or may 
preferentially choose them to pass into 
the fetus’s circulation, where they 
quickly reach the brain. (More recent- 
ly, it’s been learned that arachidonic 
acid and DHA are the major un- 
saturated fatty acids in the retina of the 
eye as well! In males, they also exist in 
very high concentrations in the testis.) 


ecause the baby’s brain continues 

to develop until almost two years 
of age, the quality of its diet in terms 
of essential fatty acids is important, 
naturally. In the early days of infant 
formula manufacture, the differences 
in fatty acid content of human and 
cow’s milk were largely unknown or 
overlooked, until the appearance of 
severe deficiency symptoms in babies 
eventually prompted some im- 
provements. Even at this late date, 
researchers in lipids admit that science 
knows much more about the fatty acids 
in cow’s milk than in human’s! (The 
commercial rationale is evident: 
human milk doesn’t provide large-scale 
industry.) 

Breast milk not only contains four 
times more linoleic plus linolenic than 
an equal quantity of cow’s milk, it con- 
tains about eight times as much 
arachidonic and DHA! After the baby 
digests them, both arachidonic and 
DHA are absorbed very quickly from 
the blood into the infant’s brain intact; 
that is, they do not undergo 
breakdown and resynthesis common to 
many other dietary fatty acids. Thus 
even the small amounts present in 
breast milk are completely available to 
the baby. (They are almost non- 
existent comparatively in cow’s milk.) 


dvantages of breast feeding are 

rapidly becoming more widely 
acknowledged in pediatric practice, 
especially as a better understanding is 
gained of how the infant’s changing 
nutrient needs are matched in quite a 
remarkable way by the mother’s milk 
composition. Dr. Crawford! observed 
that in a 9-month study of ten nursing 
mothers, their milk reflected their 
babies’ needs for more DHA and 
arachidonic acid during the early 
months when these highly unsaturated 
fatty acids were being laid down in the 
soft grey matter of the brain. After- 
wards, there was a gradually higher 
content of oleic acid in the milk, as this 
mono-unsaturated fatty acid became 
needed for development of the stiffer 


myelin portions of the infants’ nerves 


and brain’ 


The Modern Hunger 


t seems pretty clear to me that child- 

ren need both Omega 6 and Omega 
3 fatty acids if they are to grow up 
healthy, happy, and smart. One scien- 
tist feels this may not be happening to a 
lot of babies. Donald O. Rudin got his 
medical degree from Harvard in 1948 
and was director of molecular biology 


at the Eastern Pennsylvania 
Psychiatric Institute for 24 years. His 
studies with Dr. Paul Mueller on ex- 
perimental biomolecular lipid mem- 
branes have appeared in leading scien- 
tific journals since the 1960’s. A few 
years ago he left the Institute to write a 
book on the Omega 3 family of fatty 
acids (now awaiting publication). His 
hypothesis is that ‘‘the dominant ill- 
nesses in modernized societies, which 
range from bowel and heart disease to 
cancer and psychoses’’ may be ‘‘lipid- 
deficiency’’ diseases caused by 
widespread depletion of the Omega 3 
essential fatty acids. The first stage of 
what he terms ‘‘the Modern Malnutri- 
tion’’ began with the acute vitamin 
B-deficiency epidemics of beriberi and 
pellagra ‘‘which decimated entire 
populations between 1880 and 1920’’ 
and were caused by ‘‘nontraditional 
food refining and selection patterns.”’ 


In the present stage of ‘the Modern 
Malnutrition,’ vitamin deficiencies are 
secondary to a deficiency of the 
‘‘substrate,’” — the Omega 3 fatty 
acids for which the vitamins (and trace 
minerals) serve as catalysts. 


P ellagra and beriberi each produced 
a variety of devastating physical 
and mental illnesses, but ‘‘it took half 
a century for the medical profession to 
turn from other explanations to accept 
beriberi and pellagra as nutritional 
deficiency diseases.’’ The present ill- 
nesses caused by Omega 3 deficiency 
present a more complex clinical pic- 
ture, Dr. Rudin says, because they also 
include symptoms of vitamin deficien- 
cy, since without adequate substrate 
the vitamins can’t perform their critical 
functions. Not unexpectedly, medical 
science, he notes, is as adamant today 
in denying any possible nutritional 
connection as they were with pellagra 
in the 1920's, 


Destroying Omega 3’s 


he best food sources of Omega 3 

fatty acids are fish oils such as 
codliver oil, fish (especially ‘‘fatty’’ 
fish), seafoods, fresh seaweeds (their 
oils are lost in the drying process), and 
the northern hemisphere oils: linseed, 
walnut, wheat germ, and soybean, 
which are also good sources of Omega 
6: linoleic acid. 


Dr. Rudin says we have systematical- 


ly depleted the dietary availability of 
the Omega 3’s during the past 50 years 
chiefly by “massive chemical refining 
(hydrogenation) of food oils, often us- 
ing specific copper catalysts to selec- 
tively destroy Omega 3’s . . . for the 
purpose of reducing rancidity and ex- 
tending the shelf life of food oils.’’ 


Steel roller milling of grains has also 
diminished a substantial source of 
Omega 3 fatty acids. Additionally, we 
are ‘‘biasing’’ our diets by the current 
trend both in the food industry and the 
home towards using huge amounts of 
oils high in Omega 6 fatty acids but 
very low in the Omega 3’s: corn, cot- 
tonseed, safflower, peanut, and 
sunflower. 


hen the oils are further pro- 

cessed into shortening or 
margarine, they present a newly 
discovered hazard, Dr. Rudin says, 
because they form unnatural 
“‘trans’’-shaped fatty acids. [The 
molecules are stretched out instead of 
bent. When we eat these fats, the 
distorted unsaturated fatty acids are in- 
corporated into cellular membranes, 
where they foul up our metabolic pro- 
cesses, scientists have good reason to 
believe — see Felix Letter #14. Con- 
trary to current ‘‘heart’’ recommenda- 
tions, margarine is NOT good for your 
heart and arteries and should be 
dumped in favor of pure northern oils 
and very modest amounts of butter!] 


One result of the imbalanced Omega 
6/Omega 3 ratio of modern diet, Dr. 
Rudin believes, is that production of 
PG’s from Omega 6 fatty acids is out 
of sync with our natural requirements. 
The consequences may touch on all 
aspects of biological functioning, in- 
cluding the brain’s. A number of 
researchers are discovering an associa- 
tion of schizophrenia and manic 
depression with too high or too low PG 
production. 


Healing the Body-Mind 


r. Rudin treated 12 severely men- 

tally ill patients by having them 
take from one to six tablespoons of 
linseed oil each day in addition to 
their ongoing medication and vitamin- 
mineral supplements. Linseed oil from 
flax seeds, containing about 50% 
alpha-linolenic acid, is the richest 
vegetable source of this fatty acid. 
Dosage was adjusted according to the 
response observed. Several of the pa- 


tients recovered in_an_ unprecedented 
way from schizophrenic or depressive 


illness of many years duration, and on 
this simple regimen also found that 
their longstanding food allergies im- 
proved, chronic dry skin and dandruff 
cleared up, tinnitus (head noises) 
diminished, and they stopped feeling 
tired! 


A s further evidence that some of 
the major psychoses of today 
may be manifestations of pellagra-like 
nutrient deficiencies, he describes a 
1973 study? on Capuchin monkeys who 
were reared from infancy on a stan- 
dard laboratory diet, vitamins includ- 
ed, except that corn oil was the only 
source of Omega 3’s. ‘“‘Within 2 years 
all were reported to have developed 
drying skin problems and immune 
system damage, one developed a severe 
enteritis [intestinal inflammation], and 
two came down with self-mutilating 
behavior, tearing and slashing vicious- 
ly at their own genitalia in a manner 
suggesting the van Gogh syndrome of 
schizophrenia and certain idiopathic 
mental retardations. Although these 
last two animals were sacrificed, all the 
others recovered within 2 months when 
placed on linseed oil supplements (2.5 
to 5% of calories) except for residual 
signs of immune system damage. Since 
these animals always had adequate B 
vitamin intake, we may interpret this as 
the laboratory induction of pure 
substrate pellagra, since over the group 
as a whole, we see the classical Three 
D’s of pellagra [dermatitis, diarrhea, 
and dementia].’’ 


As Dr. Rudin points out, a ‘placebo 
effect’ attributed to linseed oil sup- 
plementation could hardly have ap- 
plied to the poor little Capuchins! 
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I na pilot study involving 32 per- 
sons suffering from physical 
ailments of chronic duration, such as 
arthritis, bursitis, irritable bowel, and 
allergic manifestations, Dr. Rudin in- 
stituted a similar linseed oil regimen, 
with the addition of bran or psyllium 
seed in yogurt before meals for correc- 
ton of fiber and intestinal flora defi- 
ciencies. The rate of therapeutic suc- 
cess was really quite impressive! and in 
addition to improvement in their major 
problems, many of the subjects 
reported ‘‘side-benefits’’ of smoother 
skins, improved alcohol tolerance sug- 
gesting better liver function, and con- 
siderably diminished fatigue. Dr. 
Rudin comments: 


- . . Some workers now hold the 
dominant diseases of modernized 
societies to be new, nutritionally bas- 
ed, pellagraform yet lipid-related, 
and to range, once again, from heart 
disease to psychosis. It is an [unwar- 
ranted] assumption that our domi- 
nant diseases are unrelated to each 
other or are merely revealed by our 
diagnostic acumen and therapeutic 
success; and that hydrogenating 
millions of tons of food oils annually 
to destroy the rancidity-producing 
Omega 3 essential fatty acids is safe 
for primates [including, of course, 
man]. 


Exercising Control 


think the important thing for us to 

understand about our lipid cellular 
membranes and prostaglandins is that 
we are given some measure of control 
over them through the foods we 
choose. Not all the facts are in by any 
means, but it looks very much as if a 
regular intake of fish, seafoods, edible 
fresh seaweed such as dulse, and 
perhaps some codliver oil a couple of 
times a week, may push production of 
the PG’s that protect the heart and 
urteries, It may also normalize blood 
pressure and reduce high blood 
triglycerides! Food from the sea — 
both plant and animal, including 
plankton on which whales feed — is ex- 
tremely high in the long-chain highly 
unsaturated Omega 3’s, DHA among 
them. We can therefore state without 
reservation: it is indeed brain food for 
the developing baby, before and after 
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birth — whether the fatty acids reach 
the baby from the mother’s diet 
through the placenta and later through 
her milk, or directly from the table. 


Vegetarian Sources 


A nother way to especially nourish 
the nerves and brain, the retina of 
the eye, and, for males, the testis, is to 
switch to good sources of linoleic and 
alpha-linolenic acid, such as northern 
oils (linseed, walnut, soy, and wheat 
germ), dark green leafy vegetables, and 
whole seeds and grains, and trust our 
enzyme systems to convert linoleic and 
linolenic to the desirable long-chain 
fatty acids and PG’s. My vegetarian 
friends and colleagues will probably 
wisely emphasize this route, and maybe 
explore ways of including fresh 
seaweed on a regular basis, as many 
seacoast peoples have traditionally 
done. 


like the idea that the fatty acids of 
our cell membranes, and 
the prostaglandins they produce, are open 
to dietary manipulation — as long as 
we can do the manipulating! — and 
that the constant flux that goes on in 
our cells represents options for renewal 
and recovery throughout our lives.— 
: = Tee 


1 


quirements in Pregnancy and Lactation with Special 
Reference to Brain Development.”’ In: Progress in Lipid 
Research, Vol. 20, Ralph T. Holman, Editor. Pergamon 
Press, N.Y., 1982. 


Fiennes, R.N., et al. ‘‘Essential fatty acid studies in 
primates: Linolenic acid requirements of Capuchins.’’ J. 
Med. Prim. 2: 155-169, 1973. 


Mustrations are by Clay Geerdes. 


The Felix Letter is $10 for 12-issue 
subscription in USA. Back-issue sets 
are $13. Sample copy $1. Checks to 
Clara Felix, P.O. Box 7094, Berkeley, 
CA 94707. 


OIL AND HEALTH 


A few months ago, when I began 

exploring the research literature 
on essential dietary oils, I anticipated 
informational riches but hardly the 
gusher I seem to have hit. Again, 
reading the journals, [ marvel at the 
detachment scientific workers can 
manifest even when they have 
developed research data so momentous 
that the implications practically flash 
on and off like Las Vegas neon lights! 
However, having witnessed, over and 
over again, the time gap that can occur 
between the unveiling of what I would 
consider blockbuster research, and its 
acceptance into nutrition or medical 
practice, I can now recognize the scien- 
tist’s cool impassivity for the protective 
mechanism that it is. 

In all likelihood, he or she will have 
spent a lot of time defending painstak- 
ingly acquired data against criticism by 
confreres, both here and abroad, who 
may be pursuing opposite lines of in- 
vestigation. As can happen, the oppos- 
ing studies may be weak but dispropor- 
tionately funded by rather grand vested 
interests. Despite the worthiness of our 
scientist’s findings, they may not see 
the light of day in many journals nor 
be widely acknowledged. Researchers 
can try to insulate themselves from this 
unnerving occupational hazard by 
assuring themselves that true fulfill- 
ment arises from the research process 
alone (hah! hah!) .. . but what of the 
research efforts themselves? If, as 
often happens, funding dwindles 
because economic interests prefer an 
early death with an unmarked grave 
for them, we may all be the losers. 


he essential fatty acids (EFA) are 

a case in point: they have 
become, first, an economic issue, with 
their essentiality (to human growth and 
health) coming in a poor second. Until 
the 20th century, the food-oil business 
was small and regional. Goose and 
chicken fat, lard, and butter were com- 
monly rendered or churned at home, 
while small producers made oil from 
nuts like walnuts or the seeds of flax, 
also known as linseed. (Even in ancient 


times they made linen thread from the 
flax plant and wove it into clothing and 
coverings.) In modern times, food-oil 
production has evolved from a cottage 
industry to a mammoth, worldwide 
one. I’ve looked through a variety of 
journals in both the Chemistry and the 
Natural Resources libraries at U.C. 
Berkeley devoted to the complex 
science of food-oil production, which 
attest to the resources of multinational 
firms who mount operations on a col- 
ossal scale. 

In the process, we have gained a lot 
of oil, but may be losing our health. 
Let me explain. . . 


Fish Tales 


R ecent literature marks a growing 
awareness that marine oils are 
potential preventers of heart and artery 
problems [Felix Letters 14 & 15]. In 
comparisons of the cardiovascular 
health of Greenland’s native Eskimos 
with that of Europeans and 
Americans, the Eskimos won hands 
down. Was it racial and genetic, or did 
it have to do with diet? Eskimo hunters 
and their families who were studied ate 
their age-old, fat-ridden diet of fish, 
seal, and walrus and had almost no 
heart attacks or strokes. The Western 
people on their modern diet had plen- 


ty. 


Sea mammals and fish in 
Greenland’s cold waters are loaded 
with fat, but much of it was found to 
be the highly unsaturated Omega-3 
variety.* The Omega-3 content of 
Eskimo blood lipids reflected the high 
content in their diet. Table 1 is 
translated and modified from the 
French journal, Cahiers de Nutrition et 
de Dietetique, XVI, Dec. 1982, pp 
223-234. 


an a reversal be achieved in blood 

lipids of non-Eskimos by a diet 
high in Omega-3’s? The answer: even a 
Jew weeks cause marked changes for 
the better. Danish, German, Japanese, 
Welsh, etc. people on experimental 
diets high in Omega-3 fats respond 
quickly with blood lipid improvements 
associated with better cardiovascular 
health. The Eskimo-fatty-acid story is 
shaking up a lot of researchers. 
Everyone in the modern medical world 
— except for a few stubborn fools — 
had assumed that the only essential fat- 
ty acids worth bothering about were 
the Omega-6’s, namely linoleic and 
arachidonic acids. Despite interna- 
tional acceptance in the 1930’s. of 


* Fatty acids are chains of carbon-hydrogen atoms 
with an acidic carbon-oxygen group at one end. The 
two families of essential fatty acids, Omega-3 and 
Omega-6, are ‘‘unsaturated’’: at least four hydrogen 
atoms have been removed, making the chains less 
stiff. The more desaturations, the less rigid the links 
so that even at cold temperatures they are oils rather 
than solid fats. In the Omega-3 family, the first 
hydrogen removed is always at the third carbon. In 
the same way, the Omega-6 fatty acids always have 
their first desaturated bond at the sixth carbon. 

Linoleic (‘‘linn-o-lay-ick’’), the Omega-6 parent 
fatty acid, has 18 carbons and two unsaturated 
bonds. It can be desaturated and/or lengthened by 
the body to make other Omega-6’s, such as Gamma- 
linolenic acid (GLA), with 3 unsaturated links, or 
arachidonic acids, which is 20 carbons tong with 4 
unsaturated bonds, Despite the confusion of the 
mame, ‘‘Gamma-linolenic,” all of the above are 
Omega-6’s because they have their first desaturation 
at the sixth carbon. 

The Omega-3 parent fatty acid, alpha-linolenic 
(“‘linn-o-lenn-ick’’), can also be desaturated and 
lengthened by the body’s enzymes, so that its 18 car- 
bons and three desaturated bonds can grow to form 
EPA (20 carbons, 5 unsaturated bonds) and DHA 
(22 carbons, 6 unsaturated bonds)—the Omega 3’s 

newly recognized to be important to cardiovascular 

health. . 

From each of *he fatty acid families, the body 
makes distinctive prostaglandins whose separate 
functions are slowly being identified by medical 
science. 


Table 1. Distribution of Essential Fatty Acids (EFA) 
in blood lipids, correlated with deaths 


from cardiovascular diseases 


POPULATIONS 


ESKIMOS (Greeniand) 
SWEDES (Stockholm) 
DANES (Copenhagen) 
AMERICANS (Berkeley CA) 
SCOTS (Edinburgh) 

FINNS (Tempere) 


EFA: 


Omega-6’s = Linoleic and Arachidonic 


Omega-3’s = Alpha-linolenic, EPA, & DHA 


milestone studies deeming both linoleic 
and alpha-linolenic, an Omega-3, to be 
essential, something funny happened 
later, in that funding and support for 
studies on the health benefits of 
linoleic began pouring in — but tended 
to dry up for similar work on the 
Omega-3’s. Experiments challenging 
the essentiality of Omega-3’s cropped 
up and a number of researchers, 
while conceding that rats might need 
them, expressed doubt that humans 
did. Illogically, with little in the way of 
supportive data, this grew to be the 
prevailing attitude. 


n example is the worldwide pro- 
motion of commercial infant 
milks, ostensibly patterned after breast 
milk, which list linoleic acid but omit 
Omega-3 fatty acids from their for- 
mulations. Nature, on the other hand, 
supplies real breast milk with both — 
as it turns out, with good reason! 


Hearts and Money 


he term ‘‘essential fatty acids’’ 

was becoming synonymous with 
the Omega-6’s alone. The roots of this 
lie in good measure with the food-oil 
industry. The scary heart attack 
epidemic, beginning in the 1920’s and 
mounting rapidly by the 1950’s, touch- 
ed all our lives. When hard or 
‘‘saturated’’ fats and cholesterol in our 
diet began to be pinpointed as culprits, 
manufacturers of ‘‘unsaturated’’ oil 
and margarine expanded hugely to 
meet the new medical imperatives. 
They, and the advertising firms, have 
been humming softly all the way to the 
bank ever since. Thanks to their 
selfless educational campaigns, doctor 
and kindergartner alike know how 
wonderful polyunsaturated oils and 
margarines are for their arteries! 


Deaths from 
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here is at least one small flaw in 

this. Human beings require two 
families of EFA to protect their 
arteries (and other tissues). The food- 
oil people have drenched us with 
megatons of oil with only one — main- 
ly linoleic of the Omega-6 family. The 
reason is economic: they keep better. ** 


Openly and without apology, their 
journals offer handy hints on how to 
reduce the Omega-3 content of seeds 
by selective breeding, and how to get 
rid of the rest of the Omega-3 fatty 
acids during the refining process. The 
industry doesn’t like them because they 
oxidize easily and produce 
‘off-flavors.’ Soy bean oil was a fairly 
good source of alpha-linolenic, but the 
industry promotes agricultural efforts 
to produce beans whose alpha-linolenic 
content will be reduced to an ‘‘accep- 
table’’ low. Rape seed, used widely in 
Canada, is another one whose natural- 
ly high content is getting the genetic 
alteration treatment. An alternative 
ploy has been to flood us with oils hav- 
ing just about no alpha-linolenic at all: 
safflower, sunflower, cottonseed, 
corn, peanut, palm, and coconut. 
Their increasing use in the home is mir- 
rored and magnified a thousandfold by 
their use in that other modern 
behemoth: the food processing in- 
dustry. 


** The other flaw is that the ubiquitous hydrogenating 
of fats (re-adding the hydrogen atoms to produce a 
more solid fat or to remove the Omega-3’s) causes a 
strange species of fatty acids to appear—trans-fatty 
acids. Researchers know now that they can be incor- 
porated into our cell membranes, where they per- 
form a lot of mischief, including interfering with 
normal functioning of the natural fatty acids they 
have replaced. Margarines, like solid shortenings, 
are loaded with trans-fatty acids, which harm the 
yery arteries that margarine is supposed to protect. 


Oil and Business 


here are no individual villains. 
We are dealing with multina- 
tional corporations whose one health 
concern is the robustness of their 
economic indexes. The Omega-3’s are 
good (and essential) for health, but not 
so good for the oil business. Ergo, they 
are gradually found to be not so essen- 
tial for health! 


he removal of alpha-linolenic 

from oil only adds to what we 
lose daily through steel-roller milling 
of grains to remove another ancient 
source, the germ. We now eat more 
meat and less fish and seafood which 
are the only reliable suppliers of the 
long-chain polyunsaturated Omega-3’s 
known as EPA and DHA. If West- 
ern scientists hadn’t been so lulled 
by the tune, ‘‘All you need is... 
linoleic!’’, played by the food-oil 
pipers, they might have been more alert 
to the possibility that an industrially 
created imbalance in fatty acid con- 
sumption was taking place. Three 
research developments are helping to 
set things straight. First has been the 
verification in the 1970’s that the ma- 
jor EFA of the human brain, from 
fetus onward, are arachidonic (an 
Omega-6) and docosahexaenoic or 
DHA, an Omega-3 — with DHA 
predominating. Secondly, we learned 
that the prostaglandins were made 
from both Omega-6 AND Omega-3 
fatty acids in our cells. Thirdly, there is 
evidence we now have that the polyun- 
saturated Omega-3’s from the sea may 
provide the ultimate protection from 
heart attacks and strokes. 


T he message about the predomi- 
nance of DHA in the brain was 


unequivocal and normally should have _ 


alerted clinicians at least ten years ago 
to the dietary implications, had the 
research climate not been so clouded. 
A little review of biochemistry would 
have reminded them that the human 
body cannot transform the Omega-6’s 
into Omega-3’s nor vice versa, so that 
both should be in the mother’s diet 
during pregnancy and lactation, for 
optimum development of the baby’s 
brain. I marvel at the circuity of the 
(highly unsaturated) mind that can 
wiggle around this theoretical obstacle 
and continue to maintain that linoleic 
can do it all! When a pregnant 
laboratory rat is given Omega-6’s as 
the only essential fatty acids, a 
‘‘substitute’’ for DHA is found in the 
infants’ brains, derived from linoleic 
acid. The baby rats, however, show 
behavioral abnormalities and don’t do 
so hot in the maze! 
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I s it possible, that not just tele- 
vision, video games, and loud rock, 
but a similar ‘‘substitution’’ could be 
addling the pates of our young??? 


A Better Balance 


he Omega-6/Omega-3 ratio in the 
tissues of Greenland’s native 
Eskimos frees them from heart attacks 
and strokes. Achieving a better balance 
in terms reasonable for our own 
culture may prove to be good for our 
hearts AND our brains. Donald O. 
Rudin, M.D., as noted in Letters 14 & 
15, goes further and says that the 
Western imbalance lies at the root of 
the dominant diseases including the 
major psychoses. He characterizes this 
array of seemingly unrelated disorders 


all as facets of a modern-day pellagra, 
which, like the pellagra of earlier days, 
will have to be healed with nutritional 
measures. In Felix Letter 17, I’ll be 
presenting his scholarly rationale, also 
an update on his patients who have 
been on linseed oil and a guided diet 
program for a while now (The three 
pellagras, J. Orthomol. Psychiatry, 
12(2), 1983). His work may yet prove 
to be the definitive one that nudges 21st 
century medicine into acceptance of 
nutritional therapy as a ‘‘primary 
pharmacology.’’ (Meanwhile, the 
medical patrimony is favoring it with 
the kind of baleful stares reserved for 
someone in the next pew who’s singing 
the wrong hymn!) 


Our Fatty-Acid Needs 


R ight now, as I see it, many of us 
are contemplating, or attempting, 
a corrective program based on the 
knowledge that the fatty acid balance 
of our tissues is indeed responsive to 
dietary manipulations, so I hope the 
following tables will be useful. 

It would be nice to find help from 
the medical community, but I don’t 
think many are ready to take up the 
cudgels. If you think I’m wrong, you, 
too, are welcome to hunt around in 
current medical journals, flipping 
through gaily-colored ads of inflamed 
viscera being soothed by the latest 
nostrum, to find the sparing attention 
being given the matter. Or, you might 
try asking how you can achieve a better 
fatty-acid ratio in your diet and watch 
your doctor’s eyes glaze over! (If 
you’re lucky enough to have access to 
the progressive variety, the hope is, 
even if they’re not familiar with the 
matter, they’ll listen with interest and 
make an effort to find out.) 


he roles of alpha-linolenic have 
yet to be defined. In our cells, it 


can form EPA (which may be con- 


verted to certain prostaglandins) or to 
DHA, which is especially important to 
the brain, retina of the eyes, and the 
testes. Some workers believe our ability 
to convert alpha-linolenic to EPA or 
DHA is limited, and we’re better off 
getting EPA and DHA directly from 
foods. A number believe alpha- 
linolenic is needed to increase the for- 
mation of a very beneficial group of 
prostaglandins from the Omega-6’s, by 
competing for enzymes that might 
otherwise be used to form arachidonic 
acid. (Some of the metabolic products 
of arachidonic are known to increase 
blood clotting, spasms in arteries, in- 
flammatory reactions, etc.) 


n normal health, our need for 

linoleic acid can be generously met 
by a tablespoon a day of average oil or 
a handful of walnuts, sunflower, or 
pumpkin seeds; and of alpha-linolenic 
by a teaspoon of oil such as linseed, 
wheat germ, or walnut. Our old friend 
codliver oil provides about 0.45 grams 
EPA and 0.55 grams DHA per (5 ml) 
teaspoon. 


A S yet, science is only beginning to 
explore the ‘‘mega’’ use of the 
Omega-3 oils therapeutically. They are 
known to strongly affect prostaglandin 
and steroid production, and I personal- 
ly would be apprehensive about trying 
large amounts except under medical 
guidance. This is doubly true if one has | 
cardiovascular problems. 


SPIED 
wil GLAA, 


O n the other hand, I feel very 
comfortable urging increased 
consumption of the whole foods that 
are high in Omega-3, principally fish, 
sea foods, and sea vegetables, unless 
specific medical prohibitions exist. In 
combing the literature to find how 
much of the higher-chain Omega-3’s 
were used safely and effectively in ex- 
perimental programs, I found these as 
good examples: 


Japanese fishermen in a coastal 
village have healthier blood lipids than 
farmers in a nearby community, 
researchers found. Average daily fish 
intake of fishing village: 250 grams, or 
8.8 oz. This provides about 2.5 grams 
of EPA, The farming village ate 90 
grams of fish a day (3 oz.), which gave 
them 0.9 grams of EPA. Everything, 
of course is relative; Japanese farmers 
have much better cardiovascular 
health, on the average, then 
Americans, and eat much more fish, 
seafood, and kelp. 


In a British study, healthy males 
showed improved blood lipids after six 
weeks of taking 1 tsp of codliver oil 
four times a day with meals (20 ml). 
This provided 1.8 grams of EPA and 
2.2 grams of DHA daily. 


IMPORTANT: Dr. Rudin and 
others point to a greater need for 
vitamin E and selenium when intake of 
Omega-3’s increases, to protect tissues 
against oxidation. 


Cooking and Omega-3’s 


eaders have asked if the Omega- 

3’s are destroyed at cooking 
temperatures. (‘‘Would carob 
brownies made with linseed oil still 
have the Omega-3’s intact?’’) Data 
clearly show that the higher the heat 
and the more reheating of the same oil, 
the more transformation there is of 
the Omega-3’s into ‘‘new chemical 
species’? that are not good for us. 
Commercial processing of oils involves 
prolonged heating up to 482°F (250°C). 
(I’ve requested information on ‘‘cold- 
pressed’’ linseed, etc. and I’m trying to 
learn more about unrefined oils as 
reliable sources.) 


If Omega-3 fatty acids are plentiful 
in the foods or the oils we buy, studies 
indicate that reasonable cooking 
preparations will not harm them. Inter- 
nal temperatures in cooking, baking, 
broiling, sauteing, grilling, and 
roasting seldom go higher than 212°F 
(100°C). (In charring and deep brown- 
ing there may be some surface losses.) 
However, in deepfat frying, oils can be 
heated as high as 375°F (190°C), and 
repeated fryings with the same oil will 
sharply reduce Omega-3’s and en- 
courage their transformation into 
artefactual species. 


mivyom! a Uluséep of 


es, by all means make carob 

brownies with linseed oil! It was a 
“traditional cooking oil used in Nor- 
thern Europe until WW II,’’ Dr. Rudin 
notes. 
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Table 2. SOURCES OF ALPHA-LINOLENIC 
ACID (based on portion sizes commonly used) 


ALPHA- 


LINOLENIC LINOLEIC 
(18:3 W3) (18:2 W6) 
FATS & OILS 
One Ths (13.6 grams): 
LINSEED OIL 7.5 grams | 1.8 grams 
WALNUT OIL 1.8 1.8 
WHEAT GERM OIL 14.3 5.7 
SOY BEAN OIL 1 7.2 
RAPE SEED OIL 0.7 2 
POULTRY FAT 0.2 0.4 


Olive, com, peanut, sunflower, pumpkin, safflower, 
sesame and cottonseed oils, in descending order, have 
0.1 grams or less of alpha-linolenic per tbsp. Except for 
olive oil, they have large amounts of linoleic, from 3.7 
grams per tbsp. for peanut oil, to 10 grams for saf- 
flower. 


WALNUTS 

1 oz. or approx. 
14 walnut halves 
(28 grams) 


1.6 grams | 8.4 grams 


Other nuts, including pumpkin and sunflower seeds, 
have very little alpha-linolenic. 


GREEN LEAFY VEGETABLES are believed to be 
fair sources and I have written for a table of values from 
a newer study, since they are not included in my current 
references, except for cooked spinach: 1 cup (180 grams) 
has 0.45 grams alpha-linolenic. 


Other than leafy greens, most vegetables and fruits, in- 
cluding avocados, have very small amounts of alpha- 
linolenic. 


DAIRY PRODUCTS 


1 oz. (28 grams): 
Butter 0.3 grams | 0.3 grams 
Cream or Cream Cheese 0.19 0.18 


MEATS & POULTRY 

Wild game birds such as grouse, partridge & pheasant 
have from 0.6 to 1 gram alpha-linolenic per 100 grams 
(3.5 0z.). 

Domestic poultry has little. 

Hare and rabbit: 0.7 grams per 100 grams 

Lamb: 0.7 grams per 100 grams 

Beef is poor source. 


GRAINS 
1 oz. (28 grams): 

Wheat germ 0.1 grams 1.2 grams 
Other than the germ, grains have very little alpha- 
inolenic: 

Rolled oats 0.03 0.7 
Whole buckwheat 0.03 0.2 


BERKELEY, CA 94707. 


Tabie 3. SOURCES OF THE LONG-CHAIN 
POLYUNSATURATES EPA & DHA 


Typical Fatty Fish - 

Best Sources 

100 grams (3.5 07.): 
HERRING 
MACKEREL 
PILCHARDS 
(Canned in 
tomato sauce) 
SALMON 
KIPPER . 
CANNED SARDINES 
(minus oil) 


Seafood - 100 grams 


Lean Fish - 100 grams 
Lemon Sole 0.24 
Plaice 0.20 
Halibut 0.01 
Cod 0.08 
Haddock 0.05 


Fruits, vegetables, nuts, grain contain none. 
Dairy products - only trace amounts. 

Poultry and meat: essentially no EPA. 

EGG YOLK has 0.3 grams DHA. 

Brains: 0.5 grams DHA per 100 grams. 


Fresh sea vegetables—the many algae 
varieties-become the best sources of EPA 
and DHA for vegetarians. An excellent 
book, Vegetables From the Sea (Japan 
Publications, Inc., Tokyo, 1983) by Drs. S. 
and T. Arasaki, husband-and-wife scien- 
tists of Japan, has careful sketches to help 
in identifying seaweeds and recipes for us- 


’ ing them enjoyably, as millions have done 


for centuries in Japan, China, Burma, 
Korea, Polynesia, etc. Although other 
nutrients remain, the lipids disappear when 
seaweeds are dried, so EPA and DHA can 
be gotten from fresh seaweed only. 


Mustrations are by Clay Geerdes. 


The Felix Letter is $10 for 12-issue 
subscription in USA. Back-issue sets 
are $13. Sample copy $1. Checks to 
Clara Felix, P.O. Box 7094, Berkeley, 
CA 94707. 
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A UNIFYING CONCEPT 


T oa child, everything on earth is easy to 
understand and simple to do. . . he 
has only to become a GROWN-UP! — at 
- which time, of course, the great doors to 
wisdom and glowing deeds will swing open 
for him. Alas! by the time our child has 
become a certifiable adult, he will have 
noticed, ‘with understandable grumpiness, 
that the magical doors have receded further 
and further in the distance and simplicity 
has given way to disquieting complication. 


In the same way in science, the more 
doors to knowledge we open, the more 
labyrinthine are the corridors we find. The 
heralded accumulation of masses of data in 
molecular biology serves only to make the 
gleaning of significant truths from them a 
Sisyphean task. Doctors and scientists a few 
generations ago were afforded the luxury of 
being philosophers; today, any attempts to. 
deliver comprehensive insights will land the 
deliverers smack in the middle of a con- 
troversial minefield, with a dozen specialists 
snapping pettishly at their heels! Neither 
specialization in medicine, nor fragmenta- 
tion in research, is conducive to broad over- 
views. 


Pellagra Redefined 


t thus takes courage or foolhardiness for 

a scientist to come up with an encom- 
passing theory on the cause of modern ill- 
ness totally at odds with conventional 
medicine and, further, to open to view a 
means of prevention/cure of singular 
simplicity. In the Journal of Or- 
thomolecular Psychiatry, Donald O. 
Rudin, M.D.' reviews pellagra historically, 
not as a ‘simple’ illness caused by a defi- 
ciency of two essential nutrients (the B 
vitamin niacin and the amino acid tryp- 
tophan), but a complex disease embracing a 
large measure of human mental and 
physical suffering. Pellagra appeared in 
Europe shortly after corn planting was in- 
troduced from America around 1720, its 
medical name arising from the ‘‘rough 
skin’’ noted by afflicted Italian peasants. 
The disease occurred where corn was a 


dietary mainstay and other protein sources 
negligible, and in the U.S. in 1915 alone, 
over 10,000 poorly fed people died of 
pellagra in the South, before belated 
recognition of its nutritional origins led to 
public-health measures and to its marked 
decline, finally, by the 1940's. 


‘*Three D’s’’ 


Mhe ‘‘three D’s’? characterizing the 
disease were dermatitis, dementia, 
and diarrhea. ‘‘Dermatitis’’ consisted of a 
scarlet erythema resembling a severe wind- 
burn on hands, arms, face, legs, genitals, 
tongue and mouth; but just as commonly 
there was also a chronic drying and scaling 
dermatosis, often with an ‘‘aging spot’’ 
type of hyperpigmentation on areas most 
exposed to light. Dr. Rudin says this 
“strongly resembles our most common skin 
disease today, namely, drying and scaling 
skin syndromes, including dandruff; flaky 
paint dermatoses or ‘dandruff’ of shins and 
forearms . . .; follicular keratosis [perma- 
nent gooseflesh over upper arms, thighs, 
and buttock tips]; hand fissuring; aging 
pigmentation . . . and so on.” 
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66 D ementia’’ of classic pellagra could 
take the form of any of the major 
mental illnesses: schizophrenia, manic- 
depression, or severe neurosis, especially 
phobic. Rudin says: ‘‘These illnesses also 
account for the vast majority of cases seen 
today by psychiatrists and clinical 
psychologists.”’ 


The ‘‘diarrhea’’ of pellagra also included 
symptoms of alternating diarrhea/constipa- 
tion, swelling, and gas, commonly diag- 
nosed as ‘‘irritable bowel syndrome’’ or 
“spastic colon.’’ Rudin notes: ‘‘ Today, ... 
irritable bowel syndrome is the single most 
common problem seen by gastro- 
enterologists, accounting for fully one third 
of all cases entering their offices.”’ 


In addition to the ‘‘three D’s’’, pellagra 
patients exhibited constant problems with 


_ fatigue, tinnitus, [head noises], and 


migraine-like headaches. The parallel to 
common modern symptoms is self-evident. 


A Missing Link? 


| n short, Rudin insists we are still a 
pellagra-ridden society, and the causes 
are still nutritional deficiencies, but the 
ratios of deficient nutrients have changed. 
Classic pellagra may have occurred in poor, 
corn-dependent cultures because corn lacks 
an essential vitamin (niacin) and amino acid 
(tryptophan). But corn also lacks one fami- 
ly of essential fatty acids, the Omega 3 [w3 
EFAs], whose importance to human health 
has gone largely unrecognized. Today, 


Rudin states, omnipresent ‘‘pellagraform’’ 
illnesses exist and stem primarily from a 
wide-spread deficiency of the w3 EFAs that 


have been systematically depleted from our | 


diet and replaced by the other essential 
lipids, the w6 EFAs, incorrectly believed by 
a majority of researchers to be the ONLY 
unsaturated fats needed.* [See FELIX 
LETTER #16.] Rudin defines the ‘‘Nutri- 
tional Missing Link”’’ as a new awareness of 
the ‘‘special biomedical significance of the 
w3 EFAs for primates’’ (including man), 
' possibly because of special needs for them 
in the highly developed primate/human 
brain. Since most experimental work ‘on 
EFAs was performed on rats and mice, who 
usually didn’t show gross abnormalities 
when w6 EFAs replaced w3 EFAs in their 
diets, the research picture has long been 
biased in this regard. A deficiency experi- 
ment, however, inadvertently performed on 
six infant Capuchin monkeys fed corn oil as 
the sole source of EFAs for two years (as 
' part of a supposedly adequate diet), 
resulted in a whole gamut of pellagra-like 
symptoms, i.e., the three D’s, including 
_ drying and scaling skin, intestinal inflam- 
mation, and severe psychotic-like behavior. 


Most of the monkeys recovered in a few 
months on supplements of w3-rich linseed 
oil. 
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The preponderance in modern diets of w6 oils 
is mainly a 20th century phenomenon 
brought about by massive chemical refining 
and hydrogenation, and by selective breeding 
of plants to produce seeds with low alpha- 
linolenic acid content, in order to eliminate 
this w3 fatty acid which is apt to oxidize and 
produce ‘off flavors’ in oils. For centuries, 
until World War II, linseed oil, a very 
rich source of alpha-linolenic, was in every- 
day use in Europe and Russia. In earlier 
days in the U.S., it also was commonly used 
in the home, but is now chiefly an industrial 
oil. The increased consumption of w6 oils 
and margarines in the home, in response to 
health pleas by the medical establishment and 
by advertisers, together with the hugely grow- 
ing use of commercially packaged foods — 
baked or fried with w6 oils — has led to our 
present lop-sided situation. In addition, per 
person consumption of meat, which is low in 
w3 EFAs, rose in the U.S., while that of fish 
and seafood declined, thereby diminishing in- 
take of the best source of the longer-chain 
w3s. 
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R udin postulates three major types of 
pellagraform diseases, with many 
variations, depending on whether the domi- 
nant nutritional deficiency is of 
“substrate’’ (i.e., amino acid or essential 
fatty acid), B vitamins, or ‘‘modulators.”’ 
Modulators are described as factors affect- 
ing the metabolizing of the amino acids 
and fatty acids into their ultimate cellular 
products, and include vitarnin E, selenium, 
copper, zinc, and dietary fiber. ‘‘Non- 
dietary modulators’’ are exercise, climate, 
and psychological stress. Thus, the modern 
“‘w3 EFA-deficient’’ pellagra will present a 
different clinical picture in many respects 
from the classical ‘‘protein and vitamin- 
deficient’’ variety, yet the kinship will be 
discernible. The disease was always con- 
sidered a complex one because its symp- 
toms covered such a wise range of 
disorders. Rudin comments: 


As a disease, pellagra, along with 
beriberi, is the champion pleomorphic 
and idiosyncratic illness, as well as the 
prototypical ‘psychosomatic’? disease . 
.. for pellagra can produce an awesome 
variety of different ‘‘unit’’ illnesses or 
co-diseases in the same or different peo- 
ple, depending on genetic and 
Phenotypic factors. While psychiatrists 
like to say, ‘‘If one knows 
schizophrenia, one knows the whole of 
psychiatry,’’ it is even. more to the point 
to say, “If one knows the B vitamin 
deficiency diseases, one knows the whole 
of medicine, including psychiatry. ”’ 


Modern Beriberi? 


ith regard to the classic disease of 

beriberi, caused by loss of another B 
vitamin, thiamin or B,, Rudin proposes a 
similar set of modern-day variations 
depending on whether a deficiency of 
vitamin, modulators, or w3_ lipids 
predominates. To the spectrum of illnesses 
produced by pellagra, a full-blown beriberi 
adds degeneration of nerves of the feet and 
legs, with pain and atrophy of the muscles; 


Korsakoff’s disease involving memory loss 
and psychosis; and severe congestive heart 
disease. 

Rudin suggests that the modern epidemic 
of cardiovascular illnesses might be a 
variant of classic beriberi, one in which a 
deficiency of ‘‘lipid substrate,’’ the w3 
EFAs, dominates. Similarly, he suggests 
that the major disease of memory loss to- 
day, Alzheimer’s psychosis, could be a 
‘Jipid substrate-dominant/vitamin 
B,-subordinate deficiency disease 
corresponding to Korsakoff’s psychosis.’’ 
He adds, 


In brief, we must ask if most of our 
specialists deal today mainly with lipid- 
substrate beriberi/pellagra, as they dealt 
one hundred years ago mainly with its 
inverse, B vitamin beriberi/pellagra. Of 
one thing we can be certain, that con- 
sideration of this idea will be as strongly 
resisted now as was the original idea that 
beriberi and pellagra were nutritional 
deficiency diseases. 


JT ALWAYS Knew ove_ 
DRY WOULD Come! 


The Great PGs 


hy are the w3 and w6 fatty acids so 

important? For one thing, in about 
equal amounts they form the major un- 
saturated lipids of the human brain. For 
another, each EFA family is the precursor 
of its own multiple series of prostaglandins 
(PGs), the great regulatory molecules 


’ whose effects are so powerful that any 


nutrient deficiency short-circuiting their ac- 
tivity would have consequences at many 
different levels of functioning. For exam- 
ple, thiarnin and niacin are needed before 
the EFAs in food can be synthesized into 
PGs in our cells. Thus, in their absence, the 
multiple breakdowns of normal functioning 
taking place in beriberi and pellagra may 
primarily reflect a failure of PG synthesis. 


A different set of symptoms might be pro- 
duced when there is a deficiency of the 
EFAs themselves, where no ‘“‘substrate’’ is 
available for the vitamins to catalyze, but 
where, again, PG synthesis suffers. 


Among the infinite functions known to 
be regulated by the PGs, which medical 
science is racing to explore, are those having 
to do with cardiovascular health (blood 
pressure, clotting time, vascular spasm, 
etc.), inflammation and repair, endocrine 
activity, and brain and neural activity. The 
PGs are also fundamentally involved in 
regulation of the immune system, whose 
correct functioning provides a major 
defense against cancer (as well as viral, 
bacterial, fungal, and parasitic infections), 
and also against auto-immune (‘‘self- 
attacking‘’) diseases such as rheumatoid ar- 
thritis. 


he strength of Rudin’s ‘‘nutritional 

missing link’ concept becomes clearer 
as we perceive that (1) normal PG biosyn- 
thesis is basic to mental and physical health; 
(2) PG biosynthesis cannot take place 
without vitamins, minerals, and BOTH 
families of essential fatty acids, all needing 
to be derived from the food we eat; and (3) 
widespread dietary depletion of w3 EFAs 
may be the unifying, underlying factor in 
modern diseases. 


Food as Treatment 


H ow can this newer awareness serve us 
in a practical way? Dr. Rudin has 
been working with a number of patients in a 
pilot study, using simple dietary changes to 
increase w3 EFA intake. Thirty-two (men- 
tally normal) patients suffering from a 
variety of physical ailments of chronic 
duration have been taking 1 to 6 table- 
spoons daily of linseed oil, divided in two or 
three doses with meals. They also are asked 
to use only nonhydrogenated soy, wheat 
germ, walnut, chestnut, or linseed oil in 
cooking. Modest amounts of vitamin sup- 
plements are used, together with ample 


—— 


vitamins C and E as anti-oxidants, and a_ 
premeal ‘‘cocktail’’ of either bran of 
psyllium seed with 1 to 3 tablespoons of 
plain yogurt in water. 

Within less than a year on this program, 
presumably a rebalancing has taken place 
of w3/w6 ratios in tissues, and of the PGs 
derived from them, leading to impressive 
improvement in osteoarthritis (11 out of 11 
patients!), migraine headaches, elevated 
ocular pressure, bursitis, chronic allergic 
conjunctivitis, tinnitus, irritable bowel, 
angina, cold sensitivity, and in every case, 
chronically dry, flaky skin and dandruff! 
At two years, the improvement continues. 


Promise in Mental Iliness 


O n a similar linseed oil program, eight 
of twelve mental patients suffering 
long-term schizophrenic, manic-depressive, 
or severe, incapacitating agoraphobia, have 
shown ‘‘moderate to very great improve- 
ment.’’ (The four who did not respond were 
‘non-remitting’’ cases, who, unlike the 
others, have never had even brief periods of 
remission once their illnesses began, sug- 
gesting possibly irreversible changes in 
brain tissue.* 7° * 

As the program approaches two years, 
“the improvement continues, or even in- 
creases,’’ Dr. Rudin writes. (He informed 
me over the telephone that a leading or- 
thomolecular psychiatrist told him he has 
noted a ‘‘breakthrough’’, using linseed oil 
with patients, while their need for 
megavitamins appears to lessen.) 


uring their long illnesses, except for 

brief periods of remission, most of the 
8 patients had not shown lasting ameliora- 
tion of their symptoms on standard drug or 
megavitamin therapy. In light of this, the 
virtually continuous remission, for almost 
two years on linseed oil therapy, of one 
young woman, for example, who had suf- 
fered daily from violent self-mutilating, 
hallucinating, suicidal behavior for eight 
years, since she was 16, is indeed 
remarkable!* 


Equally encouraging is the fact that the 
“pellagraform’’ physical symptoms of 
these patients, which included marked dry- 
ing dermatoses, irritable bowel syndrome, 
tinnitus, migraine, and fatigue, have also 
ameliorated on linseed oil therapy, thus 
pointing to a unified basis for Rudin’s 
hypothesis. 


EVOLUTION 


& SCHIZOPHRENIA 


oiling in another vineyard, Dr. David 

Horrobin‘ has arrived at a theory on 
the etiology of schizophrenia that has an at- 
tractive tie-in to Rudin’s ‘‘missing 
w3-EFA’’ hypothesis. He says, since 
schizophrenia occurs in all races without ex- 
ception, it may have developed as an in- 
heritable trait several million years ago, 
before separation of races took place. The 
trait persisted because it must have confer- 
red an advantage on its carriers, at least at 
that time. 

Sir Alister Hardy’s ‘‘Aquatic Ape 
theory’’ of evolution suggests that, 4 to 8 
million years ago, our primate ancestors 
were driven out of the interior of Africa to 


’ the shores of the sea by the intense heat and 


drought of that period, the survivors adopt- 
ing a wholly or partially aquatic 
existence. ** 


** Based on this theory, certain puzzling human 
features become more logical in evolutionary 
terms, such as the absence of fur and the 
presence of subcutaneous fat, characteristics 
found in aquatic mammals but not in any 
primate but man; the presence of a physio- 
logical mechanism known as “bradycardia’’ 
(the diving reflex), found in diving mammais 
such as seals, whales and beavers, which 
slows the heart and reduces O, consumption 
during a dive, allowing a longer underwater 
stay — a trait absent in all land animals but 
ourselves; and the retention of head hair, and 
the development of large, fleshy, often pen- 
dulous breasts in lactating women — features 
which would have helped a baby to ‘‘hang 
on’? while suckling its fur-less mother in the 
sea! S. S. Cunane’ writes: ‘‘The only other 
non-human female with breasts comparable 
to the human female’s is the aquatic greup of 
sea cows.”’ 


A Useful Mutation 


arlier, in terrestrial life, our primate 

ancestors had more abundant w6 
EFAs than w3 EFAs in their foods; for this 
reason, their cellular enzyme systems 
preferentially metabolized the scarcer w3 
EFAs to achieve a needed balance in PG 
production, which still holds true today. 
Their new aquatic/shore life would have 
drastically reduced their sources of w6 
EFAs. (Marine plant and animal life is very 


high in w3 EFAs, particularly longer-chain 


highly unsaturated ones, but low in w6 
EFAs.) Horrobin proposes that a mutation, 
permitting more efficient utilization of the 


- now scarce w6 EFAs, would confer survival 


value on its holders. However, as the 
earth’s climate slowly became more 
hospitable and our ancestors returned to a 
land-based life, carriers of this trait would 
be at a disadvantage once the rich w3 EFA 
sources were left behind. 


(My own view is, in a state of nature, 
man would instinctively seek major w3 EFA 
foods: fish, shrimp, etc. in lakes and rivers 
as well as the sea, and indigenous varieties 
of seeds and nuts similar to flax, walnut, 
beechnut, etc., in effect, ameliorating the 
disadvantage for trait-holders.) 


A PG Imbalance 


H orrobin proposes that modern-day 
schizophrenics are carriers of this 
trait and thus will tend to metabolize w6 
fatty acids into arachidonic acid with ab- 
normal rapidity. Arachidonic acid, in. turn, 
can form excessive amounts of ‘‘2-series”’ 
PGs, creating the conditions for a cascade 
of inflammatory and aberrant immune 
reactions. 

In non-schizophrenic persons, ingestion 
of adequate w3 fatty acids serves as a brake 
on this reaction, by diverting w6 fatty acids 
away from excess ‘‘2-series’’ PG synthesis, 
and towards that of the much needed, 
benign ‘‘1-series’’ PGs. 

Research evidence bearing out 
Horrobin’s assumption are laboratory find- 
ings of excess 2-series PGs, and abnormally 
low levels of 1-series, PGs, in patients. 


ome researchers have gathered several 
major theories on the causes of the ill- 
ness logically under the umbrella of ‘‘im- 
mune system dysfunction.’ ’ A lack of 


PGE,, specifically noted in schizophrenics, : 


iS known to seriously compromise the im- 
mune system, adding validity to this con- 
cept. 
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ince schizophrenics may ‘‘over-utilize’’ 

w6 and “‘under-utilize’’ w3 fatty acids, 
an additional consideration in the etiology 
of the illness may be an insufficient process- 
ing of alpha-linolenic (at least, in terms of 
modern dietary intake) into the more un- 
saturated w3 fatty acids, EPA and DHA. 
EPA is the precursor to the ‘‘3-series’’ PGs, 
and DHA forms a large part of the brain’s 
grey matter. (At the time the postulated 
mutation took place, both of these fatty 
acids would have been directly obtainable 
in plentiful amounts from seaweeds, fish, 
etc. — as they are still today.) 


Balancing the PGs 


he cues pointing to employing a nutri- 

tionally based treatment strategy are 
unmistakable! Dr. Horrobin, who is aware 
of the good results in Rudin’s pilot studies, 
concurs with using linseed oil as a source of 
alpha-linolenic, and also suggests supplying 
the longer-chain w3s (EPA and DHA) 
directly, from their most concentrated 
sources, the fish oils, e.g. salmon oil. Like 
Rudin, he also suggests cutting intake of 
arachidonic acid by avoiding meat in diet. 


In addition, he proposes using w6 fatty 
acids that are direct, or nearly direct, 
precursors tothe prostaglandin PGE,, to 
enhance its synthesis.*** 


***] might note that in addition to oil of Evening 
Primrose seeds (and breast milk!), a major 
unexpected source of the precursor to PGE, 
is the blue-green algae, Spirulina platensis. 
Blue-green algae are among the first and most 
extensive plant forms on earth, so have 
always been available as food for the animal 
life that developed later. International 
research attention is being directed at them 
because they hold promise as a worldwide 
protein source, and Japanese medicine is in- 
vestigating their treatment potential in a 
number of ailments, including cancer. The 
species being marketed in Japan and the U.S. 
contain unusually high levels of “GLA” 
(Gamma-linolenic acid), the precursor once- 
removed to the 1-series PGs, including PGE,. 


Maybe this has a relationship to Spirulina’s 
reported therapeutic effects. In any event, I 
thought FELIX LETTER readers might find 
it useful to know that one teaspoon of dried 
Spirulina powder (3 grams) contains about 37 
milligrams of GLA. A 500 mg capsule of 
Primrose oil contains 40 milligrams. I have 
been personally experimenting with modest 
amounts of both (not for schizophrenia) and 
think that, together with linseed oil daily and 
codliver oil several times a week, they are 
contributing to body flexibility and a general- 
ly more ‘bouncy’ feeling. I'll report on any 
other developments! 


BERKELEY, CA 94707. 


Sweet Simplicity 


y guess is that the medical establish- 

ment will NOT greet Horrobin’s or 
Rudin’s hypotheses on the cause of major 
illnesses, together with their proposals for 
treatment, with loud HUZZAH’s! and the 
sweet sound of trumpets! They will not, 
however, be able to charge these scientists 
with a trifling or simplistic approach, for 
the information incorporated into their 
scholarly postulates, at the molecular and 
cellular end of the picture, is enormously 
complex and has only slowly become 
available because of newer technology and 
research. 

The information at this end is blessedly 
simple: good, natural foods, products of 
the sea, linseed oil, fish oils, primrose oil, 
Spirulina — all may help the body/mind do 
a lot of healing! 
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A HEROINE REVISITED 


he struggle to come up with bottom- 

line truths in nutrition led me back to 
school after my children were grown and 
eventually to a degree in nutrition from 
U.C. Berkeley in 1977. The quest, however, 
is hardly over. Exposure to its complexities 
only reinforces the realization that, in nutri- 
tion, unequivocal truths — like the Holy 
Grail — may be just over the next hill... 
and the next! 


Today’s bookstores crammed with 
“How To .. .”’ bestsellers by dozens of 
nutrition savants are a far cry from the 
1950’s, when Adelle Davis’ books first hit 
the parched wasteland that was the prevail- 
ing state of lay knowledge in nutrition. 
Almost instantly, she became a very special 
heroine to me. With three small youngsters 
of my own and an even littler stepson as 
resident guinea pigs, I had a field day that 
lasted for years, proving and disproving 
nutritional theories with fine empirical rap- 
ture! (Those were the carefree years before 
I’d encountered experimental design, 
double-blind procedures, and the rest of the 
protocol that makes grown researchers 
weep, and I could complacently pronounce 
my studies unqualified successes!) 


Revolutionary Concepts 


delle Davis, who died in 1974, was 

still my role-model when I entered 
U.C.’s nutrition department as an 
undergraduate in 1975. She herself had 
been a Cal graduate, had a master’s degree 
in biochemistry and worked with doctors 
for decades as a consulting nutritionist. I 
was thus taken aback by the faculty at- 
titude: her books might well have been hard 
porn, as far as they were concerned! She 
had never been forgiven by the academic 
nutrition community, it would seem, for 
triggering a rebellion (which showed no sign 
of letting up) against the revered practice of 
keeping research information buried in 
elitist journals until hell froze over or lofty 
judgment deemed it safe for release to the 
masses. It was because of Davis that a 
whole generation of laypersons was daring 
to ask probing questions, pre-empting the 
divine right of physicians to prescribe 
nutrient supplements and diets. 


H er books had accomplished the im- 
possible feat of stirring hundreds of 
thousands of people into exploring the 
potential power of nutrition as a 
therapeutic instrurment and, simultaneous- 
ly, to question medical and food industry 
dogma which permeated formal nutrition. 
It was this therapeutic potential that had 
originally drawn scores of gifted scientists 
into the field and sparked their efforts since 
the 1920’s. Before World War II, research- 
ers and physicians alike having witnessed 
remarkable effects in patients treated with 
newly discovered vitamins (e.g., in 
pellagra), were eager to continue investiga- 
tions in their laboratories and clinical prac- 
tice. 


fter the war, however, the pharma- 

ceutical giants rose to dominance, 
their heavy imprint on the profession leav- 
ing less and less room for nutritional 
medicine. While the new wonder drugs 
dazzled the medical community, a burgeon- 
ing food industry and agribusiness were 
stamping their inimitable pattern on the 
research they underwrote in universities and 
institutions. Interest and funds in nutrition 
not directly tied to commercial use paled, 
and with them some of the confidence of its 
workers. A large number were drawn into 
industry-controlled research, where they 
busied themselves improving on nature. 
Others settled for handmaiden roles to 
medicine, accepting a meek back seat to 
those who made the important health deci- 
sions, i.e., surgery and drugs. 


H aving seen at first hand the standard 
indifference of the medical establish- 
ment even where effectiveness of nutrition 
was dramatic and undeniable, Davis fought 
for the right of nutritional professionals to 
get vital research information out of dead- 
ended archives and into practice, and to re- 
establish the primacy of nutrition’s role in 
prevention and treatment of disease. In 
pointing out the new spate of iatrogenic il- 
Inesses, she was one of the first to take the 
magic out of ‘‘wonder’’ drugs and put it 
back in nutrients, whose wonders were the 
sturdy, non-boomeranging sort wrought by 
nature. 


| ronically, having allowed its birthright 
to be co-opted (and diminished) by 
medicine and commerce, the nutrition 
establishment had so deeply accepted the 
philosophy of its ‘captors’ that any attempt 
by one of its own to advance the concept of 
nutrition as a primary therapy was seen as 
sedition! Since at Cal horsewhipping was 
out of fashion, the department did the next- 
best thing: they emblazoned Davis’ persona 
and books with the scarlet letter ‘*Q”’... 
for quackery! 


Setting It Free 


hope they’ve softened their attitude 

since 1977. Adelle Davis may have bent 
a few rules, but she set in motion the begin- 
ning of the release of nutrition from the 
straightjacket imposed upon it by the food 
industry which manipulates it, and 
medicine which essentially ignores it. 
Challenging their usurpation of this 
discipline may turn out to be the healthiest 
thing yet that’s happened to our national 
health, 


This perhaps is an appropriate time to 
point out that it was NOT the quacks and 
food faddists, but respectable chemical and 
agricultural scientists who developed EDB 
(ethylene dibromide) as a soil and crop 
fumigant, creating the current chilling real- 
ity of carcinogen-tainted crops and grocery 
products. (In this regard, rather than suc- 
cumbing to dread, it might be prudent to 
utilize the once-thought quackish measure, 
but now upheld in respectable circles, of 
adding fiber-rich foods, extra supplemental 
vitamin C, E, and the trace element 
selenium to help our body’s detoxification 
system in defusing and eliminating products 
like EDB and its noxious cousins.) 


.C. Berkeley’s department may be 

constrained by its misplaced revulsion 
at quackery and food faddism, mirroring 
the A.M.A.’s approach; nevertheless, it is 
an outstanding, tough, biochemically 
oriented training ground for nutrition 
workers, and a worthy research center. It 
cannot, however, qualify for monopoly on 
unequivocal truth in nutrition. As a student 
there I discovered that, as with all institu- 
tions, it can only offer the right to its 
PURSUIT .. . like that of happiness in the 
Declaration of Independence! The rest is up 
to us. 


SIL YOM 


INCREASING OMEGA 3’S 


ince the ‘“‘fatty acid’’ series of Felix 

Letters (Nos. 14-17), readers have been 
asking about linseed oil: where to buy it, 
how to find unrefined sources (without 
pesticides, yet!), how Omega 3 (W3) fatty 
acids are affected by refining, etc. As yet, I 
have no simple answer on where to buy 
even refined, let alone pesticide-free linseed 
oil, if there are no healthfood merchants in 
your area who carry it. Bottled linseed oil is 
not yet listed in several popular vitamin 
mail order catalogs) HOWEVER, many 
vitamin stores and mail order houses sell 
capsules labeled variously as free fatty 
acids, unsaturated fatty acids, essential oils, 
etc. I would suggest first asking if the cap- 
sules are linseed oil. If the clerk doesn’t 
know, ask for a description of the contents 
in milligrams. If the capsule contains ap- 
proximately three or four parts of linolenic 
to one of linoleic acid, it’s probably linseed 
oil, for no other oil has this ratio. (For ex- 
ample, one vitamin line sells linseed oil cap- 
sules containing 500 mg linolenic and 167 
mg linoleic, about a 3 to 1 ratio.) Ask the 
weight of each capsule in grams in order to 
determine how many capsules would be 


equivalent to a teaspoon of linseed oil, 
which weighs approximately 4.5 grams. 
(Note: linseed contains some non-essential 
fatty acids as well.) 


I have a hunch that within the year, we 
will begin to see linseed oil sold more wide- 
ly. I’ve requested several suppliers of 
unrefined oils to add it to their line, but any 
real effect will come when their retail 
outlets report increased demand. 


Prepressed vs Refined Oil 


n producing unrefined oil, seeds are 

fed into an auger, like a_ giant 
meatgrinder—the only heat arising from the 
mechanical pressure applied. The 
“‘prepressed”’ oil is then filtered through 
cotton cloths and transferred to drums for 
shipment. It is dark, strong-flavored, con- 
tains nutritive sediment, and has more 
vitamin E than refined oil. All the common- 
ly sold light-colored, clear, sediment-free, 
bland flavored oils have been put through 
many or all of the usual lengthy refining 
processes involving heat and chemicals 
(whether they are termed ‘‘cold-pressed’’ or 
not). Fortunately, although there is a big 
decrease in vitamin E content, the fatty 
acids are not seriously affected, so refined 
linseed oil wil have its W3 fatty acid mainly 
intact, according to two oil chemists I spoke 
to who routinely make these laboratory 
determinations. 


In the Interim... 


he research literature on therapeutic 

use of W3 fatty acids is still sparse. I 
am looking forward to publication of Dr. 
Donald Rudin’s book detailing his explicit 
experiences, to provide incentive to health 
professionals willing to explore this nutri- 
tional dimension. In the meantime, a logical 
course for individuals is to eat more foods 
and oils rich in W3 fatty acids (see Felix 
Letter No. 16 for tables) and to augment 
these with modest amounts of fish oils 
(codliver, salmon, MaxEPA, etc.), until 
clearcut guidelines emerge. There is a grow- 
ing body of data on the usefulness of the 
W6 fatty acid, GLA; therefore using 
Spirulina platensis and evening primrose 
oil as sources may be wise although their 
present cost limits routine widespread use. 


C anned non-smoked sardines and 
salmon, if one is alert to good buys, 
are inexpensive sources not only of W3 fat- 
ty acids, EPA and DHA, but of protein, 
iron, potassium, zinc, and of considerable 
extra magnesium and calcium from the 
softened bones — (PLEASE EAT 
THEM!). I find that rinsing the contents 
quickly (in the can) with cold water removes 
much of the added oil and salt, permitting 
me to use them freely as dietary staples. 


Ithough green vegetables are very 

low in fat, a preliminary report froma 
Canadian study indicates that several com- 
monly eaten ones have more alpha-linolenic 
(W3) than linoleic (W6) fatty acids. Green 
beans, broccoli, brussel sprouts, cabbage, 
romaine lettuce, spinach, onions, and 
parsley may average a modest 0.15 grams 
for each 100 grams (3% oz.) of the raw 
vegetable. Although this is a small amount, 
it’s an additional valuable factor, besides 
lavish vitamins and minerals, that these 
vegetables provide. Read on to learn about 
another: fiber! 
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NATURE’S BROOM 


esearch literature on fiber in foods 

has proliferated greatly in this decade, 
and, yes, ] agree that emphasis on this food 
factor is laudable, but I’m a little cynical 
about the form some of the progress has 
taken. Scientists finally agreed that until 
they could find some degree of agreement 
on what constituted fiber, they would never 
get consistent and reproducible results in 
the kinds of studies so dear to their hearts. 
So a great deal of time and expense has 
gone into the analyses and definitions of 
fiber components. Now that these have 
been identified and classified, more or less, 
in the world literature, the big push in cer- 
tain circles is to determine WHICH of these 
components (lignin, pectin, gums, 
cellulose, or hemicellulose which is not 
cellulose at all and is now called ‘‘non- 
cellulosic polysaccharides’’) may be in- 
dividually responsible for the newly 
acknowledged salutary actions of dietary 
fiber as a whole — the ‘‘worthiest’’ to be 
isolated and featured in experimental 
medical programs with diabetics, heart pa- 
tients, and so on. 


he assumption that the parts rather 

than the whole will do a better job is 
the kind of logic which escapes me, but 
which characterizes so much of research! 
The good news is, enough logical studies ex- 
ist to demonstrate that eating whole foods 
high in fiber can benefit the human 
organism in many ways beyond simple 
relief of constipation. Denis P. Burkitt, a 
British doctor who worked in Africa and 
was one of the pioneers in observing long- 
range effects of native fibrous diets in 
preventing ailments associated with western 
foods, has written a marvelous chapter, 
“Dietary Fiber,’’ in the book Medical Ap- 
plications of Clinical Nutrition, edited by 
Jeffrey Bland (Keats Publishing, New Ca- 
naan, CT, 1983). He cites the work of 
British naval physician Thomas L. Cleave, 
whose studies in the 1950’s attributing 
many degenerative diseases to the loss of 
fiber in diet were received on the whole with 
a lifted eyebrow by the profession. About a 
decade ago, though, the results of 
worldwide epidemiological and laboratory 
studies began strongly to bear out a number 
of his and Burkitt’s contentions. 


The Benefits 


t is now suggested even by conservative 

scientists that foods high in dietary fiber 
may protect us against: diverticulosis (out- 
pouchings in weak areas of the bowel walls 
that can become inflamed); cardiovascular 
disease (fibrous foods lower blood fats and 
many also improve abnormal blood clotting 
mechanisms); cancer of the bowel (fiber de- 
creases intestinal transit time of fecal 
material, so that potentially irritating 
metabolic waste products are removed 
prudently and quickly); maturity-onset 
diabetes (certain food like beans strongly 
improve blood-glucose control); also 


gallstones, appendicitis, hemorrhoids, and 
even, as Cleave suggested 30 years ago, 
obesity! Burkitt observes tartly: 


The recent reports of the Royal College 
of Physicians in England on “Medical 
aspects of dietary fiber*has raised the 
subject out of the realm of food 
quackery to which it was once believed 
to belong. 


Another of his comments: 

It is tragic that fiber should ever have 
been designated ‘roughage’ in the 
mistaken concept that fibrous foods 
might be abrasive in the colon. The 
reverse is, or course, the case, and much 
suffering could have been avoided if the 
more appropriate term ‘softage’ had 
been used instead. 


The Seat of Discontent 


he softening and bulking action 

provided by fibrous foods alleviates 
the abnormal pressures required to propel 
the small, dry stool-products of a refined 
diet through the large intestine — pressures 
which cause diverticula to form, and in the 
rectum may lead to an equally common 
modern scourge: hemorrhoids. Burkitt of- 
fers a theory about hiatus hernia, another 
anomaly commonly encountered in western 
cultures but rare elsewhere, in which the 
junction of esophagus and stomach are 
placed upwards above the diaphragm, and 
in which irritating acid reflux from the 
stomach into the esophagus may occur. Not 
only does he consider today’s refined- 
carbohydrate diet at fault because dense, 
small stools require unnatural straining dai- 
ly during bowel movements, but also 
believes western toilet seats severely com- 
pound the problem! He writes: 


The valsalva maneuver, comparable to 
straining at stool, raises intraabdominal 
pressures to a greater extent than does 
weight-lifting. When sitting on a raised 
toilet seat, intraabdominal pressures 
during this maneuver have been shown 
to be around 200 cm H,O, while those 
above the diaphragm were under 70 cm, 
making a differential of about 130 cm 
[of pressure]. Jt is easy to appreciate 
how these pressures frequently exerted 
could force the gastroesophageal junc- 
tion upwards . . . When squatting at 
stool in the traditional manner rather 
than sitting on a raised western type 
toilet seat, intraabdominal pressures are 
much lower, and this may well be an 
additional factor protecting Third- 
World communities against the develop- 
ment of hiatus hernia. 


n this regard, a colleague recently 

described to me the impressive improve- 
ment she has noted in her chronic hemor- 
rhoid problems, after she began squatting 
rather than sitting on the toilet, upon the 
advice of a yoga instructor! This involves 
divesting oneself of undergarments, panty 
hose, slacks, etc., in order to carry through 
the logistics of placing one’s feet rather 
than one’s rear on the toilet; and it also re- 
quires nearby sturdy objects to hold onto 
while performing this perilous balancing 
act! Nevertheless, she assures me_ the 
simplified, regular ritual has solved a pro- 
blem that heretofore no dietary measures 
alone had alleviated. It is since she adopted 
this technique that the real value of her 
good, fiberful diet has become apparent, 
she told me, since she now has no discom- 
fort whatsoever during bowel movements 
and the hemorrhoids remain quiescent as 
long as she maintains her new habits. 


¥ comesoby PUT 
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Adding ‘‘Softage’’ 


n addition to encouraging the eating of 

foods high in dietary fiber, physicians 
like Burkitt and Cleave advocate a tables- 
poon or two daily of bran, either as cereal 
or as ‘‘miller’s bran,’’ while others note 
good results with benign mucilaginous 
substances like psyllium seed husks, which 
are a. traditional Asian remedy. Flaxseed, 
too, can provide softening and bulking ac- 
tion; one or two tablespoons can be chewed 
whole, ground, or soaked in a little warm 
water. (They are the seeds from which 
linseed oil is pressed.) 

From the ocean, many sea vegetables 
such as kelp and other edible algae provide 
polysaccharides similar to cellulose from 
plants, in that our digestive enzymes cannot 
break them down. They are thus practically 
calorie-free and their cell walls, softer than 
cellulose, have a soothing, regulating action 
in the intestine which Japanese scientists 
have noted. 


Fiber Foods You Can Love 


he new classification accepted by 

international scientists, ‘‘dietary 
fiber,’’ includes all essentially nondigestible 
food elements such as cellulose, 
noncellulosic polysaccharides, lignin, pec- 
tin, and gums. It is a broader and more 
useful concept than the older term, ‘‘crude 
fiber,’’? which included mainly lignin and 
cellulose, because each of the additional 
components has been found to play an 
essential part in the total action of fiber in 
our systems. Tables of dietary fiber in foods 
vary greatly as yet, but the following foods 
are among the best sources,not the only 
ones by any means. (They are not in any 
special order.) 


DRIED BEANS: All dried Beans, Peas, Lentils 
FRESH LEGUMES: Fresh or frozen Peas and 
Lima Beans 


LEAFY VEGETABLES: Broccoli, cooked or 
raw Cabbage, Collard greens, Parsley, Water- 
cress, Turnip greens, Beet greens, Kale, Swiss 
Chard, Spinach, Brussel Sprouts, Lettuce, Bok 
Choy 


ROOT & OTHER VEGETABLES: String 
Beans, Cauliflower, Tomatoes, Cucumber, Pep- 
pers, Celery, Radishes, Carrots, Beets, Turnips, 
Squash, Zucchini, Eggplant, Asparagus, 
Mushrooms, White Potatoes (more with skins), 
Yams or Sweet Potatoes (skins too) 


DRIED FRUIT: Figs, Apricots, Dates, Prunes, 
Raisins 


BERRIES: Blackberries, Strawberries, 
Boysenberries, Raspberries, Currants, Gooseber- 
ries, Blueberries 


WHOLE GRAINS: Oats, Rye, Buckwheat, 
Barley, Wheat, Brown Rice, Millet; and breads, 
noodies, crackers, muffins, etc. made from them 
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FRUIT: Apples, Pears, Plums, Apricots, Nec- 
tarines, Peaches, Tangerines, Oranges, 
Grapefruit, Cherries, Bananas, Papaya, 
Mangos, Watermelon, Cantaloupe, other 
Melons, Cranberries 


NUTS & SEEDS: Walnuts, Chestnuts, Almonds, 
Pecans, Brazil Nuts, Filberts, Peanuts, Coconut, 
Sunflower seeds, Pumpkin seeds, Flax seeds 


he emerging picture I trust is 

unmistakable! How can we NOT gain 
in health from such foods? Many had been 
overlooked as significant fiber sources 
under the old ‘‘Crude Fiber’’ designation, 
until pectins, gums, etc. were found to con- 
fer major benefits of their own. (How 
farseeing of nature to have packaged them 
all together in the first place.) 


Defusing the Bean 


B eans, a champion fiber food, have 
the ability to normalize blood sugar 
for maturity-onset diabetics, as noted, and 
are helpful in normalizing blood fats for 
heart patients. They are also fine sources of 
folic acid, potassium, magnesium, etc. and 
of protein when eaten with grains. In Felix 
Letter No. 3 (January 1982), I described a 
newly researched method of preparing them 
so that their ‘‘flatulence factor’’ is greatly 
reduced, expecting that this information 
would soon be extracted by industry from 
the original Utah State University 
laboratory reports and a housebroken bean 
would be in our supermarkets by now. To 
my knowledge, this hasn’t happened, so 
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I’m repeating the method I’ve found effec- 
tive in making it possible for bean-eaters 
everywhere to gain the internal. peace that 
passeth all understanding! 


inse, then soak whole beans (gar- 

banzo, navy, blackeyed peas, etc.) in 
water in a one- or two-quart jar for 4 or 5 
hours. Drain and spread beans out in the 
jar as you lay it on its side and cover it with 
a cloth. Thereafter, rinse several times a day 
with cool water to keep beans sweet- 
smelling, draining them and laying jar on its 
side again and covering with cloth. In a few 
days, little white ‘‘tails’’ will appear, signi- 
fying sprouting. Twenty-four hours after 
most of the beans have developed these 
rootlets, usual cooking can take place. Less 
water and cooking time are needed, but 
otherwise flavor and texture will be altered 
very little. 


S prouting causes the indigestible ‘‘cul- 
prit’’ sugars (oligosaccharides) to be 
quickly converted by the living bean’s en- 
zymes into simple sugars, to make sure 
there is fuel for the little sprout to grow un- 
til its green leaves develop and can begin 
making fuel from sunlight (photosynthesis). 
For this reason, incidentally, market-size 
bean sprouts (which are modest fiber 
sources) have a low ‘‘flatulence factor,” 
and additionally have converted some of 
the glucose from the stored oligosac- 
charides into vitamin C. As the young shoot 
reaches for the sun, the vitamin can protect 
it from oxidative damage caused by certain 
wave lengths of light! 

Does General Foods care to come up with 
a better scenario! 


Hlustrations are by Clay Geerdes. 


The Felix Letter is $10 for 12-issue 
subscription in USA. Back-issue sets 
$13, sample copy $1. Please make 
checks out to Clara Felix, P.O. Box 
7094, Berkeley, CA 94707 
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MARGARINE: KILLING 
WITH THE CURE 


he new chemical process at the turn of 
the century, that transformed oils into 
solid shortening and margarine, was hailed 
innocently enough as a boon to housewives, 
bakers, and the growing packaged food in- 
dustry. Hardening (‘‘saturation’’ or 
—‘hydrogenation”)~was accomplished by ad—- 
ding hydrogen atoms to ‘‘unsaturated,’’ li- 
quid fatty acids, i.e., oils. Seed oil industry 
and agriculture expanded, turning out both 
liquid and solidified oils which ‘‘kept’’ bet- 
ter than butter, lard, or poultry fats. 


fter 1960, sales of ‘‘polyunsaturated’* 

margarine and oil rose sharply, in 
response to widespread, well-publicized en- 
couragement by medical and nutrition au- 
thorities. Alarmed by the still rising 
epidemic of heart attacks and strokes, the 
medical experts had seized on recent studies 
showing statistical association of heart and 
artery disease with very high serum 
cholesterol levels. A new medical dietary 
policy evolved, directed towards decreasing 
these levels. The eating of foods high in 
cholesterol was to be kept to a minimum, 
but the main push was towards decreased 
consumption of ‘“‘hard’’ or ‘‘saturated’* 
fats in butter, cream, whole milk, cheese, 
eggs, meats, and lard, and at the same time 
increasing the use of oils and margarines, 
thought to be rich in polyunsaturates that 
were known since 1930 to be essential in our 
diet. -—— ——— 


The policy remains to this day as the stan- 
dard preventive and therapeutic approach, 
from the dietary standpoint, in cardiovas- 
cular disease. By now, several decades of 
epidemiological evidence on its effects have 
given conflicting results, bul even as the 
debate expands, heavy promotion of the 
heart-saving virtues of oils and margarines 
continues, 


Weird New Fats 


t may come as a surprise to heart spe- 
cialists (although it shouldn’t!), but as 
long ago as the 1940’s careful researchers 
were finding reason to suspect the in- 
nocuousness of hydrogenated products. 
Strange and disturbing distortions of the 
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fatty acids that form the basic substances of 
fats and oils were showing up, revealed by 
new analytic technology. 


For one thing, an unsaturated linkage of 
carbon atoms could move to an unexpected 
place on the molecule (‘isomerization’). 
For another, the molecule’s shape itself 
changed. The normal doubled-up ‘‘cis’’ 
formation (Latin for ‘‘on this side of*’) 
took on an unnatural, stretched-out, 
“‘trans’’ shape (Latin for ‘‘across’’). 


ould these funny products of 

hydrogenation cause harm? Perhaps 
not, if they were simply used as fuel for 
energy by the body. But what of the newer 
information that hinted of a powerful role 
for fatty acids in cell membrane structure 
and function, in blood lipids, in cholesterol 
control? 


uckily for all of us, science has its 

share of stubborn souls who doggedly 
pursue lines of investigation, even when 
they run counter to powerful interests. Five 
years ago, I heard rumors of harmful 
substances in margarines. When I began ex- 
ploring the research literature a year ago for 
the Felix Letter series on fatty acids and 
prostaglandins (issues 14-17), the alarming 
implications of the work of these stalwart 
investigators led me to an inescapable con- 
clusion: while margarines and shortenings 
may come in handy for greasing sled run- 
ners, they are by no means safe to eat. 


Cause for Concern 


ere are significant findings of long- 
term investigations, some of which 
began in the 1950's and 60’s.',?,’ 


¢ So-called polyunsaturated margarines, as 
well as saturated shortenings, are loaded 
with unnatural frans fatty acids — up to 
47% in margarines and 58% in shortenings! 


¢ Most of the “‘polyunsaturated’’ salad or 
cooking. oils—have -been- “‘lightly’*--hydro- 
genated, too. This is done purposely to get 
rid of the highly unsaturated essential fatty 
acid, alpha-linolenic (our friendly Omega 
31), in order to ‘timprove flavor stability."’ 
As a result, the oils contain as much as 17% 
trans fatty acids. 


« After we digest them, frans fatty acids 
readily take up residence in blood lipids, 
muscles, liver, spleen, kidney, adrenals, and 
the heart! They are also deposited in 
adipose tissue, which serves as a reservoir to 
supply these fatty acids to all tissues. 


¢ The amount of trans fatty acids found in 
tissues is directly proportional to the 
amount in the diet. Although most research 
has been done with rats, chickens, and pigs, 
the few studies with humans indicated we 
incorporate the ‘phony’ fatty acids into our 
tissues just as readily. In some tissues, they 
comprise as high as 14% of the total fatty 
acids! 


* The incorporation of trans fatty acids in- 
to cell membranes significantly disrupts 
normal cellular functions. For example, a 


“| key rolé of the two essential fatty acid 


families, Omega 6 and Omega 3, is to 
become activated molecules known as pro- 
‘staglandins. The prostaglandins serve as 
‘local’? hormones that regulate cellular ac- 
tivities, which, in turn, affect all bodily pro- 
cesses. 


*® The trans fatty acids are “‘impostors’’ 
which sneak into cell membranes as if they 
belonged there. However, not only can they 
NOT become activated cell directors (i.¢., 
prostaglandins), they interfere with the 
ability of nearby normal fatty acids to do 
so. 

(Since the right prostaglandins can pro- 
tect against heart attack or stroke by 
preventing spasms and ‘‘sticky’’ blood 
platelets in arteries, the presence of 
*machine-made’ fatty acids that interfere 
with this protective action can be deadly.) 


Some scientists are suggesting that the in- 
take of hydrogenated oils is strikingly cor- 
related worldwide with the incidence of cor- 
onary heart disease!’ F.A. Kummerow' of 
the University of Illinois has found that 
trans fatty acids in heart tissue interefere 
with energy available to the heart muscle, 
which could be crucial during stress or an 
actual heart attack, when the heartbeat can 
increase to 280 contractions per minute — a 
rate that creates a tremendous demand for 
energy. 


¢ A number of researchers imply that 
similar distortions of normal cell function 
caused by the invasion of trans fatty acids 
may create other pathological conditions, 
including cancer. 


* It has been known since 1957 that in 
pregnant rats, trans fatty acids readily pass 
through the placenta and are incorporated 
into fetal tissues. The human ‘experiments’ 
on this are the unwitting ones taking place 
every day, each time a pregnant woman eats 
food prepared with margarine, shortening, 
or ‘lightly’ hydrogenated oil! 
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A Major Oversight 


he flawed thread I find running 
through most research in lipids and 
prostaglandins is that, even where there is 
some recognition that hydrogenation of 
U.S. oils may have produced a Franken- 
stein monster, in the form of unnatural fat- 
ty acids that currently lurk in tissues of 
young and old, there is still almost no 
awareness of the other tragedy caused by 
hydrogenation, It is the wholesale removal 
of a family of nutrients we must have 
before we can be healthy: the Omega 3 fatty 
acids! [See Felix Letters 14-17 for Donald 
Rudin’s brilliant work to alert us to this 
calamity.] 
We need them for normal brain and eye 
structure and function. They also form pro- 
staglandins, which serve effectively to 


balance the ones produced from the Omega 
6 fatty acids. Laboratory rats may do okay 
without them (although I’m not convinced 
of this, since one experiment showed they 
flunked their I[Q test!)} BUT HUMANS 
AND OTHER PRIMATES DON’T. 


W ithout good reason except econo- 
nomic expedience, for many years 
they have been selectively removed from all 
commercial food oils. There has been no 
protest from the nutrition and medical 
establishments, who, without human 
studies to back up their view, have casually 
dismissed any human need for Omega 3 fat- 
ty acids, even though their essentiality as a 
nutrient had been established, along with 
that of the Omega 6 group, more than fifty 
years ago. 


There’s No Excuse! 


he making of hydrogenated oils was 

begun innocently enough, but there’s 
no innocence left! Medical authorities have 
had good scientific evidence available to 
them for over 20 years that unnatural 
molecules created from natural oils are in- 
sinuating themselves into delicate cell mem- 
branes in our bodies and interfering with 
healthy functions in subtle and pervasive 
ways. 

They have also known for at least 15 
years that our remarkable cell ‘‘activity 
directors,"’ the prostaglandins, can only be 
made in the cells from natural, non- 
distorted Omega 6 and Omega 3 fatty acids 
in our diet, They should have been sensitive 
to the very real possibility that great 
numbers of unnatural ones could create 
havoc in our health. 


nstead, they have blandly insisted, 

along with nutrition policy makers, that 
**polyunsaturated’’ margarines and oils 
(made up of about 50% and 17% trans fat- 
ty acids each) will protect us from heart 
disease! 


find it outrageous. It makes far more 

sense to completely eliminate commer- 
cial margarine, shortening, and any other 
hydrogenated products from our diets, 
substitute very modest amounts of butter*, 
lard, mutton or poultry fat, and cut down 
greatly on intake of most commercial oils. 


The oils we should be eating instead, and 
feeding to our children, are /inseed, walnut, 


* Trans fatty acids are seldom found in natural 
foods, with a major exception: ruminant 
animals, such as cows and sheep, contain 
them, as a result of bacterial action in their 
rumen, which converts some of the dietary 
fatty acids to the frans isomer. These frans 
fatty acids, which are found in the fat and in 
the milk of ruminant animals, are not, 
however, the same configuration as the ones 
produced by manmade hydrogenation. F.A. 
Kummerow' notes that the consumption of 
these matural trans fatty acids by relatively 
rural populations of Southern and Eastern 


wheat germ, or fish oils. Only a tablespoon 
or two daily for adults is needed, except in 
specific therapeutic programs. If the oils 
can be gotten unrefined, so much the bet- 
ter. 


Foods naturally high in Omega 3 oils 
should be emphasized in our diets: fish, 
walnuts, soybeans, flax seeds (linseed), 
wheat sprouts, wheat germ, and green leafy 
land and sea vegetables. 1 learned recently 
that beans, especially common kidney, 
navy, white Northern, pinto, red, and lima, 
contain decent amounts. All the above are 
also sources of linoleic, the important 
Omega 6 fatty acid. 


he phony fatty acids in today’s oils 

and margarines are plastic products of 
a short-sighted technology. Any ‘‘conve- 
nience/flavor improvement’’ over tradi- 
tionally eaten linseed oil, butter, poultry 
fats, or lard, is illusory, They are like 
dangerous impostors in a B-movie who take 
over a town (our cells), tie up its in- 
habitants, (the REAL fatty acids), and use 
it as a base for criminal forays (cellular 
damage)! 


he ‘theroes’’ who will drive them out 

and restore our cells to health are the 
good, natural foods we were meant to en- 
joy, courtesy of a wise and bountiful 
Nature. @ 


1. Geometrical and Positional Feily Acid Isomers, Emken and 
Dutton, editors. The American Oil Chemssts’ Society, 
Champaign, Minnis, 1979. 


w 


Progress in Lipid Research, Vol. 20. Ralph T. Holman, 
edilor, Pergamon Press, New York, 1982. 


3. Martin, Wayne, The beriberi analogy to myocardial infarc- 
tion, Medical Hyporheses 10: 183-198, 1983. 


Europe, where hydrogenated fats are seldom 
used, is associated with much lower death 
rates from coronary heart disease than the 
“British, Germans, Swedes, and Finns, who, 
like Americans, take in large amounts of 
hydrogenated fat,’ along with the natural 
trans fatty acids from dairy products. Dairy 
products have been a valuable food for man 
for thousands of years; the heart attack and 
cancer epidemics began only in this century. 


PHASES FOR FUN 


rom time to time, readers alert me to 

ingenious approaches to health prob- 
lems that are well worth sharing. A retired 
Berkeley engineer tells me he can improve 
muscular performance by learning to take 
advantage of ‘‘an observed periodicity in 
the body’s response to stress.’’ It’s simpler 
than it sounds! Two phases of exercise are 
involved. Choosing a modestly stressful ex- 
ercise, he performs it slowly and gently, just 
long enough to produce a mild stress. A 
typical “phase 1’’ activity for him would be 
five to seven pushups. 


He then lies down and rests until a ‘‘deep 
relaxation occurs.’’ Although the time may 
vary by a minute or so, he says the restful 
feeling occurs consistently at 842 minutes, 
for most individuals who have tried the 
method. He believes this represents the time 

it-takes forsiress-resisting hormones to be 
produced by the adrenal glands and enter 
the circulation. 


Going with the Flow 


A t this point, he rises and performs the 
exercise as vigorously and as long as 
possible, Always, he and those he has 
coached in the technique find that the sec- 
ond phase of exercising is accomplished 
with greater ease than the first, and can be 
maintained much longer than if it had been 
performed without the resting interval! Us- 
ing the same pattern each morning and 
evening, my engineer correspondent tells 
me he continues to be ‘‘vigorous and 
energetic’ in his late 70’s. Men and women 
of all ages can use the technique with exer- 
cises of their own liking, such as sit-ups, 
step-ups consisting of repeated stepping up 
on a stool and down, barbell exercises, jum- 
ping rope, etc. (I suspect some will utilize 
the rest interval for prayers or meditative 
thought, since it’s boring to just lie there!) 


- san engineer, -he attributes the-bene— - 

fits to a ‘‘resonance’’ phenomenon, 
in which stress is applied ‘in phase with a 
natural frequency of the body."’ Knowing 
one’s own resonance pattern in response to 
muscular stress will permit better use of the 
energy produced from gently stimulated 
adrenals. 


| n another issue, I'll describe how my 
correspondent harnesses this energy (1) 
to reduce fatigue during periods of intense 
study; and (2) to improve his eyesight! 

On a personal note, I’ve begun using the 
two-phase approach to sit-ups, and it 
works! It occurs to me that it might be a 
useful approach to running. When the 
weather gets warmer and I can lie down on 
the grass near the running track, after 
Phase One, and wait for my adrenals to 
start churning, I'll give it a whirl and report 
on the results. Science joggeth on! @ 


TELL ME IT’S NOT TRUE! 
(--or Salem, or Camels, 
or Players...) 


don’t know when it began — probably 

after World War II — but I've belatedly 
discovered that the sedate slicks which 
represent American womanhood are filled 
with cigaret ads. The 100th anniversary 
issue of Ladies’ Home Journal in January 
1984 shook me badly: Eight full- or double- 
page cigaret ads (plus a giant one for 
vodka)! It was like finding my mother sell- 
ing raffle tickets to a bawdy house. 


I can understand more racy mags, like 
Cosmopolitan, sprinking inducements to 
smoking in between articles on mapping 
your *‘G’’ spot or stealing someone’s hus- 
band; but I was unprepared for the reality 
of finding them in such respectable ones as 
McCall’s, Family Circle, Woman's Day, 

Redbook, Bride’s, even - Mademoiselle! OF 
course, they’re plentiful in the high-fashion 
journals: Vogue, Harper’s Bazaar, Vanity 
Fair, Glamour, etc., and in the newer 
publications: Ms, New Woman, Essence 
(‘‘the magazine for today’s black 
woman’), Working Woman, Working 
Mother, and so on. Good Housekeeping 
and Parents are among the worthy excep- 
tions in the women’s field. 


O utside of religious or health publica- 


tions, there ARE only a handful of 
major national magazines that don’t take 
ad money from the tobacco empire. 
(Hustler and Mother Jones — an odd cou- 
ple — qualify.) Nevertheless, the presence 
of cigaret ads in traditional women’s 
magazines, ostensibly devoted to bettering 
the health, lives, and looks of American 
women, denotes a special quality of 
cynicism on the part of the publishers. 
Cynicism and greed, or — who knows. in 
these days of multinational corporate in- 
tertwinings — maybe the tobacco giants 
own many of the women’s magazines now! 


Equality of the Sexes 


he effects of enthusiastic use of ciga- 

rets are charted with unusual clarity, 
because before World War II, lung cancer, 
emphysema, and throat cancer were 
singularly male disasters, but with the great 
postwar rise in female smokers, a surge of 
these ailments appeared for the first time in 
large numbers of women. (To this day, the 
tobacco industry maintains there is no 
scientifically verified link.) In 1963, 6588 
American women died of lung cancer. The 
estimated total this year (1984) will be 
36,000, according to the American Cancer 
Society. 


‘Extras’ for Women 


I n addition to readily succumbing to 
‘male’ ailments, women smokers have 
come up with a few of their own. Dr. War- 
ren Winkelstein Jr., of the University of 
California at Berkeley’s school of public 
health, reported in April 1984 that at least 
six research projects now confirm a strong 
link between smoking in women and cancer 
of the cervix. Smoke, tarry substances, and 
other burned products from cigarets enter 


the lungs, are picked up by the blood cir- 
culation, and carried to all parts of the 
body. Apparently, the cervix, which forms 
the neck of the uterus, is lined with the 
same type of delicate squamous epithelial 
cells as the lining of the lungs and is also 
vulnerable to cigarets’ cancer-causing ef- 
fects, Winkelstcin says. 


¢ A National Institute of Health panel 
reported in April 1984 that after 
menopause, women smokers are especially 
subject to severe demineralization of their 
bones (osteoporosis), commonly leading to 
fractures of hip and spine which don't 
mend well. 


¢ It's also well-documented that pregnant 
ladies who smoke have more premature 
babies, babies of low birth weight, and 
babies with more health problems than 
those of non-smokers. 


Selling the Dream 


evertheless, the forces conspiring to 

make smoking look good to women 
are pretty hard to beat. We were still 
somewhat innocent about its effects in the 
1940's, when the screen's bolder ladies join- 
ed male stars in lighting up, inspiring 
legions of fans to follow suit. Since then, 
we've had generations of billboards to 
solidify the trend by demonstrating that 
beautiful young people need only to inhale, 
to achieve what the rest of us shnooks only 
dream about: athletic triumphs, passionate 
couplings, and clean, fresh-tasting breath! 
The industry seems to intensify its advertis- 
ing efforts in direct ratio to the mounting 
evidence of its products’ culpability. 


Beauty & the Cigaret-Beast 


he REAL irony is finding cig ads 

back-to-back with beautification 
rituals in the women’s magazines. Never 
mind the litany of health disasters: have you 
observed what happens to the FACES of 
women smokers, somewhere into the fourth 
decade of life? I can only describe it as a 
shriveling. Seldom docs one see firm, rosy 
complexions. Instead, the face and mouth 
appear crumpled. It happens to men, too, 
but women seem more visibly fragile in this 
respect. | believe the same wasting that 
takes place routinely in the mouths of 
smokers and leads to accelerated loss of 
bone and gums that support the teeth is also 
responsible for the destruction of collagen 
and other firming and plumping substances 
natural to the skin. 
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y the end of a few decades of joy-filled 

smoking (‘‘Share the spirit. Share the 
refreshment!’"’ ‘“‘The Taste of Success!’’ 
“Spoil Yourself with Satin!’’ ‘Players go 
places!"* ‘*You never had it this fresh!’*) the 
ad models may expect a ‘long-in-the-tooth’ 
look to go with their prematurely cor- 
rugated countenances. At this point, in 
desperation, they will redouble their use of 
cosmetics — the other great mainstay of 
magazine advertising revenuc. It’s a 
can't-lose situation — for the magazines, 
if not for the smokers, 


I wish there were some way to change the 
required health warning on cigarette 
packages and ads. Actually, it was 
manipulated to become an inducement to 
smoking, particularly to teenagers and 
‘macho’ types. What better way is there to 
appeal to a sense of daring or create a 
*‘what the hell, you only die once!’’ mysti- 
que than by the statement: ‘*.. Cigarette 
Smoking Is Dangerous to Your Health."’ 
An appeal to vanity would be a lot more ef- 
fective: ‘*The Surgeon General Has Deter- 
mined That Cigarette Smoking Will 
Wrinkle Your Skin and Loosen Your Teeth 
By the Time You Are 40,"’ 


Panic on Madison Ave.! 


brightening piece of news: despite 

heroic effort by the tobacco, adver- 
tising, and publishing industries, cigarette 
sales are strongly declining in the U.S. and 
finally so is the lung cancer rate, at least in 
men age 35 to 44. In 1980, 37 percent of 
adult men and women in the U.S. smoked. 
By the end of 1983, as the chart shows, it 
had dropped to 29 percent and is still drop- 
ping sharply. Incidentally, heart attacks, 
another smoking-related illness, have also 
been declining. 
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FEWER SMOKERS 
PERCENTAGE OF ADULTS 


LUNG CANCER 
DEATHS PER 100,000 


Rate among men age 35-44 


o the good folks who smoke but 

don’t want to any more, the message 
is a good one: millions have been able to 
quit since 1980, and if the press weren't 
hungry for the big cigaret ad bucks, we'd be 
reading thousand of encouraging accounts 
of how it can be done with minimum 
discomfort. Maybe we can yet drive the 
tobacco moguls to their knees and make the 
growers plant flax for linseed oil instead! @ 


Clay G2ERDZS ‘84 


The Felix Letter is $10 for 12-issue 
subscription in USA. Back-issue sets 
$13, sample copy $1. Please make 
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7094, Berkeley, CA 94707 


PART I: 
SAVE-THE-HEART DIETS 


R eaders and friends have been hint- 
ing broadly. Enough, they plead, 
of The Felix Letter’s pandering to 
those who salivate happily at the sight 
or sound of biochemical jargon! Just 
inform the rest of us in plain English 
WHAT WE SHOULD EAT. Issues 20 
and 21 are thus devoted to a two-part 
consideration of dietary fats: what’s 
wrong with the standard save-the-heart 
diet; and practical choices of fats, oils, 
and the foods that contain them, for 
good health. 


ince the 1960’s, the medical-nutri- 

tional dictum has been that eating 
too much saturated (hard) fat and 
cholesterol, and not enough un- 
saturated fat such as vegetable oils is a 
major cause of heart attack and stroke. 
Do we benefit from the suggested 
avoidance of full-fat dairy products, 
fatty meats and fish, and of foods low 
in fat but high in cholesterol such as 
organ meats and shellfish? Is 
margarine a protective substitute for 
butter? Will salad oils help our heart 
and arteries? 


A Broader View 


he above measures have been 
T stressed for 20 years in medicine’s 
‘‘prudent diet’? recommendations for 
the heart. Judging from long-term 
studies, the benefits from applying 
them are far from clearcut. The anti- 
fat/cholesterol heart-saving drive was 
launched amidst promotional fanfare 
that tended to obscure its shaky 
research position. Reinforced by media 
repetition, it soon took on the patina 
of at least a revered axiom, if not one 
of the Commandments. Nevertheless, 
there are skeptics in nutrition and 
medicine who continue to raise ques- 
tions. 


M any link the disturbing 20th 
century rise in heart disease — 
along with high blood pressure, 
diabetes, cancer, tooth decay, in- 
testinal ailments, and mental illness — 
to revolutionary events in modern diet, 
far more extravagant than the 9 per- 
cent increase between 1900 and 1950 in 
calories from fats that set off the 
medical panic button, most of it, in- 
cidentally, in vegetable shortening, 
margarine, and oils. The final transi- 
tion from farm- to city-centered 
population meant most people 
couldn’t raise their own food or buy it 
from neighboring farmers. With the 
ushering in of the technological age, 
steelroller milling of grains took over 
for the local miller’s grinding stone — 
making available not just to wealthy 
folks but to everyone, a flour that was 
whiter than snow, silky smooth, and 
lower in all the B vitamins, folic acid, 
germ, vitamin E, essential fatty acids, 
protein, minerals, and fiber than any 
ever before known to man. 


hile bread was metamorphosing 
from staff of life to fun food, 
another luxury product, refined sugar, 
became so cheap and available people 
were practically soaking it up in their 
pores. In the early 1800’s, ten pounds a 
year was about all they could get or af- 
ford. Just a century later, they were 
polishing off a pound every four days. 
(Now, we do it in three!) Inevitably, 
sugar teamed up with its logical mate, 
white flour, to form a blockbuster 
vaudeville act that left half the adults 
in this country toothless by age 50. The 
two are still the biggest show in town. 


Traditional homemade butter, lard 
and poultry fats were replaced by 
chemically hardened shortenings and 
margarines [more on this later], not 
only in the home but in the commercial 
production of packaged foods that was 
becoming a great industry. With the 
growth of refrigerated rail and truck 
transport, communities that used to re- 
ly on local fruits, vegetables, grains, 
hogs, and poultry, along with fish 
from local waters, now ate produce 
grown on California’s giant 
agribusiness acres, and beef from cattle 
crammed together and fattened in 
commercial feed lots thousands of 
miles away. 
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The Plunderers 


utrition experts point with pride 

to these developments, insisting 
the year-round variety permits 
Americans to be the best-fed people on 
earth. The quarrel of those scientists 
who dispute the ‘best-fed’ aspect is 
not with the admirable technical 
achievements, but with their misuse by 
a long parade of short-sighted 
agricultural and commercial adven- 
turers who have depleted our soils, 
tainted our waters, taken real food and 
turned it into mock food, then, with 
massive advertising, brainwashed 
whole populations into choosing pro- 
ducts that thrill instead of nourish! We 
humans are adaptable creatures who 
can put up with a fair amount of 
dietary nonsense and even brief spells 
of starvation. We are, however, ill- 
equipped to deal with a lifetime of 
undereating the foods we need and 
overeating those we don’t. 


The consequences, many researchers 
believe, are seen in the unprecedented 
increase in the illnesses noted above. 
We used to eat foods that were grown. 
More and more, we eat foods that are 
manipulated. Massive losses of 
minerals, vitamins, essential fats, and 
fiber are ‘‘balanced’’ by huge additions 
of sugar, salt, and fancy chemicals. 
The medical and nutrition hierarchies 
consistently have given their go-ahead 
to these assaults, despite rumblings 
from the ranks. Blaming a high 
cholesterol, saturated fat diet for heart 
attacks was an easy out. It’s turned out 
to be a tenuous half-truth upon which 
to have based twenty years of highly 
publicized diet advice for the heart. 


Why take 
an expensive vacation! 
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The Fats We Need 


he new ‘“‘fat facts’? are in, and 

they go something like this: two 
families of fats are needed for health 
— the Omega 6 and Omega 3 un- 
saturated fatty acids* — and modern 
diets are very short in one. The supply 
of Omega 3’s has been dwindling for 
75 years, systematically driven out of 
our diets by the new technology, with 
the blind sanction of orthodox nutri- 
tion and medicine. 


Like vitamins, minerals, proteins, or 
the Omega 6 fatty acids, they are essen- 
tial to our health. Normally, they and 
the Omega 6’s form a large part of all 
our cell membranes, and they happen 
also to cluster in great numbers in the 
brain and eyes. Their importance was 
underscored when we learned that both 


*For all you biochemistry mavens out there, 


“Omega,” the last letter of the Greek 


alphabet, refers to the tail end of the long chain . 


of carbon and hydrogen atoms that make up a 
fatty acid molecule. The acidic part containing 
oxygen is at the other end (beginning?). Omega 
3 means that the first unsaturated link in the 
chain — i.e., removal of hydrogens — begins 
with the 3rd carbon from the omega end. 
Likewise, Omega 6 means the first unsaturated 
link begins with carbon No. 6. Both families 
can increase their chain length and number of 
desaturations, but the relation of the first un- 
saturated link to the omega end never changes, 
and this differentiates the structure and func- 
tions of the two essential fatty acid families. 


the Omega 6 and Omega 3 fats that are 
tucked in our cell membranes can be 
converted into prostaglandins and 
related molecules, which act as power- 
ful local hormones or ‘‘activity direc- 
tors.”? The two families each produce 


| different sets of prostaglandins. Those 


from the Omega 3 family (the missing 
ones) are directly involved in prevent- 
ing spasms in arteries (the kind that can 
raise blood pressure or set off a heart 
attack). Another protective function: 
preventing platelets in the blood from 
forming artery-plugging clots. 


he campaign to reduce dietary 

saturated fats and increase un- 
saturated ones had at least one element 
of soundness in it, because an adequate 
supply of the TWO families of un- 
saturated fats is absolutely required (1) 
to form normal cell membranes; (2) for 
normal brain and nerve function; (3) to 
package and handle cholesterol safely; 
and (4) to insure balanced prostaglan- 
din production for the proper regula- 
tion of all cellular activities. 


The Big Error 


hese are not Mickey Mouse func- 

tions! They can make the dif- 
ference between good health and bad 
— not just of the heart, but overall. A 
fatal flaw in the heart campaign was 
the dismissal of any essential role for 
the Omega 3 fatty acids, all focus being 
placed on the ability of one fatty acid 
family, the Omega 6, to do the job by 
itself. 


WE HAVE TO STOP 


COMPANIES FROM 


EXCLUDING OMEGA-35 
BECAUSE PEOPLE 


There was no sound basis for this 
capricious decision, because science 
had long accepted that both were 
esssential to growth and health. The 
new trend, you can bet your bottom 
dollar, tickled the heck out of the oil 
and margarine interests, who were us- 
ing chemical catalysts to knock all the 
Omega 3 fatty acids out of their oils 
anyway, to reduce strong flavors. 
Remarkably fortuitous coincidence, 
wasn’t it? — having the experts agree 
the Omega 3’s weren’t needed after all! 


So Long, Omega 3’s! 


o all U.S. vegetable shortenings, 
S as well as the margarines and oils 
promoted by the heart campaign, are 
made with all or most of the Omega 3 
fatty acids wiped out by hydrogena- 
tion. 

We also lost the Omega 3’s from 
wheat germ, when white bread from 
machine-milled flour replaced the 
‘real stuff’? in every home. Beef 
doesn’t have any Omega 3’s worth 
mentioning, either, and we eat it now 
in large quantities, having cut way 
down on mutton, pork, or goose, 
which have a little, and fish, which has 
a lot. 


D onald O. Rudin, M.D., director 
of the department of molecular 
biology of Eastern Pennsylvania 
Psychiatric Institute from 1956 to 
1980, has been the first scientist to alert 
us to the implications of a national diet 
containing 80 percent less Omega 3's 
than the ‘‘traditional baseline evolu- 
tionary diet’’ that had nourished peo- 
ple for thousands of years. 


+ ANID WE DON’T 
LiKE BEING 


At the same time the Omega 3’s were 
driven from our diet, our need for 
them has risen sharply, Rudin points 
out, because our cell membranes are 
becoming packed with abnormal fats 
— another ‘‘benefit’’ from 20th cen- 
tury hydrogenated oils, shortenings, 
and margarines. The defective ‘‘trans- 
fatty acids’’ have been found to replace 


-as much as 15 percent of normal fatty 


acids in our tissues, causing distortions 
in cell membranes and interfering with 
critical cell functions. Far from being 
good for our hearts and arteries, some 
researchers believe all vegetable 
shortenings and so-called ‘‘polyun- 
saturated’’ margarines to be a possible 
contributing cause of cardiovascular 
disease [See F.L. 19]. 


Rudin believes the total effect of the 
removal of fiber, nutrients, and one 
whole class of essential fats from the 
diet of the ‘best-fed people on earth’ is 
incalculable. Society will probably only 
be able to assess it generations from 
now, in retrospect, when major nutri- 
tional wrongs have been redressed and 
a new concept of national health 
emerges. For those of us who’d like to 
begin the repair job right now, here are 
some emerging guidelines. 


Fats to Help the Heart 


M arvelous backup studies for 
Rudin’s views are accumulating, 
a number demonstrating that a simple 
diet high in fatty fish and fish oils — 
the best animal sources of Omega 3’s 
— can return high blood pressure to 
normal! In others, we learn that similar 
regimens drive dangerously high blood 
cholesterol and fats to acceptable 
levels, and do so far better than low- 


and no-cholesterol diets, and even bet- 
ter than Omega 6 oils! By this and 
other mechanisms, they may con- 
tribute to less accumulation of plaque 
on the walls of arteries. 


Eskimos in remote areas of 
Greenland, who still largely depend as 
their ancestors did on a diet of fatty 
fish and sea mammals, have almost no 
heart attacks compared with moderniz- 
ed people. The abundant fat of their 
prey contains large amounts of the 
highly polyunsaturated Omega 3’s, 
EPA and DHA, to provide warmth 
and flexibility in icy polar waters. 


n Rudin’s own pilot studies, linseed 

(flaxseed) oil, the best available 
plant source of Omega 3’s, in amounts 
of one teaspoon to six tablespoons 
daily brought about unquestionable 
improvements in chronic cases of ar- 
thritis, bursitis, allergies, dry skin, 
head noises (tinnitus), irritable colon, 
and serious mental disorders! His soon 
to be published text on biomedical 
nutrition places in proper perspective 
for the first time the importance to 
man of the essential fatty acids in the 
whole biological scheme. Linseed oil 
contains the first fatty acid of the 
Omega 3 family (alpha-linolenic), Our 
cell enzymes can change it to the highly 
unsaturated Omega 3’s, EPA and 
DHA, like those in fish, which protect 
against heart attacks. 


The Omega 3’s produce prostaglan- 
dins that balance those made from 
Omega 6’s. Without this equilibrium, 
runaway production of certain Omega 
6 prostaglandins upset normal function 
in our hearts, arteries, skin, joints, im- 
mune system, and brain! This is one 
reason why the ‘‘simple’’ measure of 
supplying missing Omega 3’s in the 
form of oils from flaxseed-and/or fish 
can have results of such surprising 
magnitude. 


"LZ DON'T KNow WHAT You've | 
GoT, BUT I've NEevER SEEN ir | 
IN A LIVE PATIENT BE FORE. " 


Flaxseeds and walnuts, and the oils 
pressed from them, were widely 
available for ages in many countries 
and climates. (Flaxseeds were added to 
stone-ground grain in the breads baked 
for the armies of ancient Rome. 
Ironically, modern commercial 
‘“‘Roman Meal’? cereals and breads 
contain defatted flaxseed meal!) 
Together with fish, shellfish, and fresh 
kelp or other sea vegetables, they re- 
mained for centuries as dependable 
sources of Omega 3’s. Rudin and now 
other scientists are saying that replac- 
ing this family of fats in our diet 
should be the first nutritional order of 
business. 


Fats and Ancestors 


ow best to go about it? If we 

want to assure ourselves of a 
balanced supply from both Omega 3 
and 6 families, the kinds of fats we 
choose will be more important than 
amounts. Nevertheless, in the face of 
statistics hinting at more bowel and 
breast cancer in people consuming a lot 
of fats, it makes sense to find out what 
constitutes a ‘safe’ amount. If we ex- 
plore our evolutionary background, we 
learn that eating a lot of fat on an 
everyday basis has little historical 
precedent (except Eskimos and their 
special adaptation to an icy environ- 
ment). In pre-agricultural times, the 
type of game killed by early hunters 
was a lot leaner than later domesticated 
animals. Even after the agricultural era 
began ten thousand years ago, 
economic necessity dictated that prized 
fat meats such as pork, lamb, duck, 
and goose, usually be apportioned 
thriftily, while until 20th century in- 
dustry made vegetable oils plentiful, 
they too had to be sparingly used. 


Fiber and Fats 


ne problem with fats and oils is, 
the more we eat, the more bile 
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acids are released into the small in- 
testine to emulsify them before diges- 
tion; and bile acids are able to turn into 
potentially cancer-causing substances 
as they move along in the large in- 
testine. Vitamin E, vitamin C, and 
fiber all have the ability to diminish the 
formation of these irritating com- 
pounds. By speeding up movement of 
waste through the bowel, fiber also 
lessens the time any noxious molecules 
remain in contact with vulnerable 
tissues. 


Food fiber also promotes growth of 
benevolent bacteria in the gut, the kind 
that discourage putrefactive ones and 
create a healthier, disease-resistant 
bowel ‘‘climate.’’ 


In traditonal diets, the staple foods 
of whole grains, beans, and vegetables 
provided the nutrients and ample fiber 
to assure ‘‘safe passage’’ in the body of 
the fats from meats, butter, cheese, 
etc. 


In Part 2, we’ll consider ways of re- 
introducing Omega 3 fats in our diet, 
yet keeping overall calories and fats 
well within reasonable limits. 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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PART II: 
SAVE-THE-HEART DIETS 


rom observing exceptionally long- 

lived, vigorous populations who 
have little cancer or heart disease, we 
learn they eat high-fat foods and meat 
only frugally — sustaining themselves 
with grains, beans, yams, yogurt, 
vegetables, fruits, seeds and nuts, 
supplemented occasionally with fish or 
poultry. 


One way to translate ‘‘frugal’’ fat 
intake into usable numbers is to find 
the ideal percentage that should be 
contributed by fats and oils to total 
calories. Currently in the U.S. it’s 
around 40 percent, meaning that in a 
diet providing 2000 calories a day, 800 
of them or 40 percent will be from fats 
and oils, whether as ‘‘naked’’ fats and 
oils or those in foods. Recommen- 
dations range from a very low 5-10 per- 
cent, to a moderate 30 percent des- 
ignated in 1979 by the McGovern com- 
mittee of the U.S. Senate as an ‘‘ideal 
dietary goal,’’ close to what it was at 
the turn of the century. 


a 


ILLUSTRATED BY 
clay Geerpes 


Mackerel & Fat Calories 


et, if for therapeutic or preventive 
Y reasons we embark on a diet high 
in fatty fish, will this drive the caloric 
contribution from fat too high? To 
find out, I devised a regimen based 
loosely on experimental ones that have 
fatty fish as the main protein and fat 
source. For the sake of simplicity, I set 
the total calories at 2000 per day. 


Photo by Clay Geerdes 


Twelve ounces of mackerel provided 
34 grams of fat, 90 grams of protein 
(very ample), and 600 calories. 


To emphasize that this diet might be 
designed to provide a_ stepped-up 
intake of Omega 3’s to make up for 
years of depletion, I added a daily 
teaspoon of codliver oil as a good 
source of EPA and DHA, the ultra- 
polyunsaturated Omega 3’s. In 
addition, to provide the ‘‘parent’’ 
Omega 3 (alpha-linolenic), I added one 
tablespoon of a mixture of linseed and 
walnut oil. For flavor, I added two 
teaspoons of butter. 


The oils and butter provided 25 
grams of fat. (Please note how quickly 
the grams of fat accumulate from 
straight oils and butter! A tetal of two 
tablespoons had only 9 grams less than 
a whopping portion of very fatty fish.) 


The rest of the day’s intake was 
especially chosen to (1) be very low in 
fat and low in protein, and (2) provide 
natural fiber and nutrients to handle 
the fats. It consisted of brown rice, 
whole grain bread, yams, raw and 
cooked vegetables, fruit, and low-fat 
desserts if desired, providing altogether 
6 grams of fat. 


All fats and oils totaled 65 grams 
which, multiplied by 9 calories per 
gram, gave 585 calories. This 
amounted to 29 percent of 2000 
calories — modest, considering that 
the diet provided a walloping 7 grams 
together of EPA and DHA (6 grams 
from the mackerel and 1 gram from 
codliver oil) plus generous amounts of 
other Omega 3 and 6 essential fats. 


While I chose mackerel to illustrate 
the diet, other fatty fish such as 
salmon, herring, or sardines would 
serve just as well. 


(It should be noted that my 
imaginary diet was not too far from 
that in a study of Japanese fishermen 
in a coastal village who ate about 9 
ounces of fish most days of their lives, 
got about 5 grams of EPA and DHA, 
and had excellent health!) 


A: a point of interest, if the 12 
ounces of fatty fish are replaced 
by an equal amount of medium fat 
beef (providing the same amount of 
protein — 90 grams, but almost twice 
as much tat — 65 grams compared 
with 34 grams, and 380 more 
calories!), and the remaining fibrous 
foods reduced to offset the extra 
calories, the caloric contribution from 
fat would jump to 43 percent. 


Though beef has almost no Omega 
3’s and very few Omega 6’s, it’s 
become a staple, replacing traditionally 
eaten better sources such as fish, 
beans, mutton, fowl, pork, and game. 


OCHWHOLLY 


GRAIDS 


Losing the Protection 


he only protective Omega 3’s in 

the theoretical diet if beef were 
substituted for fish would come from 
the oils and small amounts in 
vegetables and grains. If the oils were 
peanut, safflower, corn, or any typical 
commercial oil providing only Omega 
6’s, instead of codliver oil, linseed, or 
walnut, there would be only trace 
amounts of Omega 3’s. This is 
standard in the U.S. today. 


Recall that BOTH Omega 3’s and 6's 
are directly involved in ‘‘packaging’’ 
cholesterol to ferry it safely through 
the blood. Balanced activities of 
prostaglandins from BOTH fatty acid 
families are needed to lessen plaque, 
clots, and spasms in our arteries, and 
to keep blood pressure normal. 
Without the tempering effect of 
Omega 3’s, runaway production of 
certain Omega 6 prostaglandins may 
bring on, rather than prevent these 
dangerous problems (and many more). 


Years of eating large amounts 
regularly of fatty meat and fatty dairy 
foods — the hallmark of prosperous 
western cultures — yet not getting 
enough Omega 3’s, along with 
skimping on natural sources of the 
vitamins, minerals, and fiber needed to 
handle the fats providently, are an 
invitation to trouble — which is what 
we’ve got a lot of! 


Nutrients to Make Fat Safe 


he need for vitamins, mineral, and 

fiber is intertwined with fat intake. 
We need them for emulsification and 
digestion of fats, safe passage of bile 
acids through the intestines, and pro- 
per transport of fats and cholesterol 
from blood to tissues. Once fats reach 
our cells, vitamins and minerals are the 
catalysts that turn fats into important 
body components, or burn them for 
energy. Vitamins and minerals keep 
unsaturated fats in our cells from get- 
ting rancid. We need vitamins and 
minerals to make prostaglandins from 
Omega 3’s and 6’s. 


he higher the fat and oil content of 
diet, the more we may have to rely 
on supplemental amounts of vitamin 
E, vitamin C, and the mineral selenium 
to ‘‘defuse’’ attacks on the fatty acids 
in our membranes by free radicals and 


other harmful products of cell 
metabolism, as well as by radiation and 
chemicals from the environment. 
Modest supplemental amounts of B 
vitamins and zinc also may help to 
metabolize fats. Lecithin is another 
useful supplement. 


y own approach is to take 

supplements of these nutrients 
regularly, for I have seen their use in a 
wide group of friends and associates 
connected with far fewer heart attacks, 
cancer, arthritis, and so on. I say with 
conviction, however, they work as an 
adjunct to, not a substitute for, the 
good foods I’ve been stressing that are 
natural sources of these and many 
other valuable nutrients, and of fiber 
besides. 


Incidentally, almost everything I’ve 
said about the role of nutrients in 
processing fats, from the: first bite to 
the ultimate cellular products, is also 
true for the handling of dietary 
proteins, which we have to break down 
to amino acids and then rebuild to suit 
our cellular needs for thousands of 
different proteins. 


A “traditional baseline evolutionary 
diet,’? using Rudin’s term, keeps us 
healthy by providing ALL the nutrients 
required by the fatty acids and amino 
acids so they can do their job of 
building, renewing, and running our 
bodies. 
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Good Omega 3 Foods 


G etting down to brass tacks, these 
are some of the best food sources 
of the missing Omega 3’s: 


FOR EPA AND DHA, THE 
ULTRA-POL YUNSA TURATED 
OMEGA 37S: 


Fish, the fatter the better. 

Herring, mackerel, salmon, sardines, 
tuna, carp, mullet, pilchard, 
Greenland halibut, sprat, trout and 
sable fish are among the best known 
fattier fish. 


Canned sardines and salmon can be 
used liberally (not smoked), but you 
may want to rinse them quickly with 
cold water to remove some of the salt 
and packing oils. 


Fish oils (codliver, salmon, etc.). 


Shellfish: they don’t have much fat, 
but it’s loaded with EPA and DHA. 


Egg yolk has some DHA. 


Fresh (not dried) kelp and other edible 
sea vegetables, 


SOURCES OF PRIMARY 
OMEGA 3, ALPHA- 
LINOLENIC: 


Flaxseeds: Yve found that small 
amounts blend nicely into soups, 
stews, blender drinks, cereals, and 
home-baked goods. Sprinkle them on 
salads or add them to yogurt-fruit 
dishes. 


Walnuts: most of the commonly eaten 
nuts and seeds are good sources mainly 
of Omega 6, but flaxseed and walnuts 
have lots of both essential fats. 


Wheat germ. 


Beans: soy, kidney, navy, pinto, and 
red. 


Green leafy vegetables have a little. 


Butter, cream, and natural cheeses 
have a tiny bit of Omega 3. 


Poultry fat and homemade lard do 
also. 


Vegetables. oils: linseed, walnut, wheat 
germ, and non-hydrogenated soy. 
Switch to these as your standard oils 
for cooking, baking, and salads, ex- 
perimenting with ways of combining 
small amounts of the strong-flavored 
ones with the milder tasting ones. 


Make ‘‘linseed butter’’: Mix a few 
tablespoons of linseed oil into a cube 
of softened butter — the linseed flavor 
will disappear! Buy these oils in small 
amounts, keep them refrigerated, and 
don’t keep them too long. They have 
more unsaturated bonds which oxidize 
easily. 


USE ALL OILS SPARINGLY, unless 
in a specific therapeutic program under 
the guidance of health professionals. 
This, of course, goes for the fish oils, 
too. 


VEGETARIANS PLEASE NOTE: 
You may need a bit more of the seed 
oils than those who eat fish, as the oils 
will probably be a major source of 
Omega 3’s. 


ack to the questions asked at the 

beginning of our report in Issue 
20: Full-fat dairy products are 
important for young children, and safe 
for healthy adults who consume a few 
cups of milk or yogurt, several ounces 
of cheese, and a little butter in a day. 
Much beyond that, saturated fats and 
calories add up fast, and prudence 
should be used. Organ meats, 
cholesterol and all; are old friends of 
man, prized for their nutrients which 
far exceed those in muscle meats. As 
with meat generally, modest or 
occasional use is recommended by a lot 
of nutrition workers. Shellfish are now 
considered okay even by some 
conservative doctors who are saying 
cholesterol content is more than 
compensated for by their low-fat, high- 
nutrient qualities. 


Margarine: STAY AWAY FROM 
ANYTHING MADE FROM PART- 
LY OR FULLY HYDROGENTATED 
OILS. This includes all vegetable 
shortenings and margarine. Most 
packaged baked goods are made with 
them, Read labels and be wary. A few 
trans-fatty acids won’t kill us, but 
many folks have been eating them all 


. their lives and the time to stop is now. 


The term ‘‘polyunsaturated’’ when 
used with margarines is misleading. 


| 


Salad oils: Most commercial oils 
have been partly hydrogenated to get 
rid of Omega 3’s, and as a result 
contain little or no Omega 3’s and lots 
of trans-fatty acids (about 17%). 
Avoid them wherever possible. Olive 
oil and sesame oil, while very low in 
Omega 3’s, are usually non- 
hydrogenated. Their use also is rooted 
in tradition in many Mediterranean 
and middle-eastern countries, so they 
may have something going for them. 
Again, modest use is recommended. 


A few additional dont’s: The high 
heat of frying causes breakdown of a 
percentage of oil into noxious forms 
that are shown experimentally to 
increase cancers. Repeated frying of 
foods in the same oil, as in fast-food 
places or in packaged fried. foods, 
causes a big increase in these dangerous 
particles. Best to avoid making such 
foods a big part of your life. 


Butter, poultry fat, and home-made 
(unhydrogenated) lard are safer than 
commercial fats and oils, since they are 
produced from churning or by simple 
rendering, not chemical hydrogen- 


ation. They also have a long tradition 
of use. 
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ll fats and oils, please remember, 

add up quickly in grams of pure 
fat content which provide 9 calories per 
gram. Less energy is required to 
convert fat in foods to fat in our 
adipose cells than either protein foods 
or carbohydrates. That’s great, if 
you’re among the lucky .03 percent 
who need to fill out. 


If we are embarking on a program to 
replenish our Omega 3’s by eating fatty 
fish liberally and adding fish oil and/or 
linseed oi] on a regular basis, I believe 
it wiser to cut down on other sources of 
fats or oils. The liver has the major job 
of handling fats — taking them apart, 
putting them together, and sending 
them on their way. Giving the liver a 
heavy burden, and also having to cope 
with extra bile acids in our intestinal 
tract (as noted in Part 1), are some of 
the ways we pay for a high-fat diet. 
Getting fat is another one. Let’s be 
careful out there! 


New Paths 


s I survey the current literature, 

I’m _ fully aware conservative 
medical and nutrition bodies are a long 
way off from accepting the need to 
increase regular intake of Omega 3’s, 
the well-worn dictum being there is NO 
possibility on a ‘‘balanced’’ diet of 
incurring [in this best of all best-fed 
lands!] a deficiency of these fatty 
acids. Although I’ve noted an 
encouraging trend in the medical 
journals to push fish consumption, it 
may be years before official blessings 
are given to a ‘‘new’’ save-the-heart 
campaign incorporating the principles 
Rudin and others are developing. 


In the interim, all of us will have to 
embark on an experimental voyage, 
using rudders and compasses derived 
from our knowledge of primitive and 
ancestral diets, anecdotal information 
(the people-to-people grapevine!), and 
good counsel by the advanced thinkers 
in. the biomedical and nutrition 
community. 
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A s far as I’m concerned, the most 
important nutrition information 
today is that we can directly influence 
our bodies to produce the kinds of 
prostaglandins that promote health (of 
the heart, immune system, brain, etc.) 
BY THE FATTY ACIDS WE 
CHOOSE TO EAT, Since studies show 
the turnover in many tissues of these 
essential fatty acids to be a dynamic 
and rapid process, I'd say it’s worth 
the little time and effort it takes to 
select the best building materials for 
the job of restoring a great structure: 
the architecture of our cellular 
system! 


Illustrations are by Clay Geerdes and other 
“artists as noted, 
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ALFALFA SPROUTS 
& WISDOM 


he pursuit of knowledge in nutri- 

tion, as elsewhere, can be both 
exhilirating and humbling. Many 
times, I’ve had my smug little islands 
of sureness rocked by blasts of fresh in- 
formation. Looking back a few years, I 
wince at my ill-concealed skepticism, 
for instance, when my 80-year-old 
father insisted that the home-grown 
alfalfa sprouts I had so lovingly in- 
troduced into his diet were the cause of 
a horrendous red rash which he was 
having a devil of a time shaking. 
Alfalfa sprouts were the culprits, he 
maintained stoutly, because he had 
never had an outbreak until he began 
eating them regularly (at my 
insistence). To prove the point, months 
after the inflammation had subsided he 
heroically re-introduced them into his 
diet, like a true researcher, and lo and 
behold! the fiery rash reappeared. 


I learned recently that monkeys in an 
experimental study got a severe rash 
from eating alfalfa sprouts, similar to 
the inflammation that develops in the 
disease lupus erythematosus. The toxic 
substance in the sprouts, canavanine, is 
believed to be responsible. It is not to 
my credit that I continued to disbelieve 
my father until the recent scientific 
literature confirmed his empirical 
findings! 


Saponins in Alfalfa 


T he June 1984 American Journal of 
Clinical Nutrition (pp 917-929) 
describes the effects on laboratory rats 
of saponins, another group of toxic 
substances in alfalfa and alfalfa 
sprouts. Previous reports had indicated 
they might be useful in lowering 
cholesterol levels in the blood. 
However, the animal experiments 
showed that the ability of saponins io 
bind with cholesterol and cause it to be 


removed from the blood had an un- 
wanted side effect. Normally, besides 
being transported in the bloodstream, 
cholesterol is found in the membranes 
of all our cells as an integral and pro- 
tective part of membrane structure. 
Saponins, however, can bind and in- 
teract with this cholesterol, too, and in 
doing so, disrupt the membranes and 
break apart the cells. The rats who 
were fed alfalfa and alfalfa sprouts had 
considerable saponin-induced damage 
in their intestinal tissue. 


f course, they were eating alfalfa 
in far greater amounts than we 


ever do. Most natural substances we. 


eat contain small amounts of equally 
natural toxins and/or carcinogens, but 
our bodies fortunately are equipped 
with a number of remarkable detoxify- 
ing and protective mechanisms to deal 
with them. I think the implications of 
the research are that we can enjoy 
alfalfa sprouts occasionally in modest 
amounts, but that caution should be 
used if any intestinal discomfort oc- 
curs, or if a red rash appears, related to 
their intake. 

And sometimes we should listen to 
our fathers. 


VEGETARIANS’ 
BLOOD PRESSURE 


nice little study from Tel Aviv, 

Israel, on blood pressure in long- 
time vegetarians, is reported in the 
May 1983 Am J Clin Nutr, pp 755-762. 
Ninety-eight members of the Israeli 
Vegetarian Association, average age 60 
years, were compared with a control 
group of 98 non-vegetarians of similar 
ages. All participants were free of 
diabetes or heart and kidney ailments. 


Average blood pressure in the con- 
trol group: 147 systolic, 87 diastolic. 
The vegetarians: 126 systolic, 77 
diastolic. There was the usual tendency 
of blood pressure to be higher with age 
in both groups, but the rise occurred at 
much lower levels in the older 
vegetarians. 


(In this study, blood pressure was 
evaluated by these standards: normal 
was less then 140/90; bo:derline was 
between 141/91 and 160/95; and high 
was more than 160/95.) 


Although about 20% of the par- 
ticipants in both groups had histories 
of hypertension (high blood pressure) 
in their families, only 2% of the 
vegetarians suffered from hyperten- 
sion, compared with 26% of the 
controls. 


Ww hile the vegetarians as a group 
appeared to have better health 
habits generally (they smoked far less, 
drank less coffee, and exercised more 
than the controls), these traits are not 
associated statistically with a lowered 
incidence of hypertension, the re- 
searchers noted. The key factor, they 
believe, was the higher potassium in- 
take of the vegetarians. Although their 
sodium intake appeared to be similar 
to that of non-vegetarians, their 
potassium intake was a good deal 
higher. Also, those with the highest 
potassium intake had the lowest blood 
pressure levels. 


The researchers point out that an in- 
crease in serum potassium has a direct 
“‘vasodilating’’ effect, i.e., it dilates 
the blood vessels, which tends to 
reduce hypertension. Potassium in the 
diet in goodly amounts may have a 
protective effect against the 
hypertension-producing properties of 
too much salt. They quote other re- 
searchers who believe that ‘‘the high 
sodium, low potassium diet ingested in 
Western civilization, combined with a 
genetic susceptibility, is a principal 
factor in the genesis and perpetuation 
of ‘essential’ hypertension.”’ 


hat did these long-time 
vegetarians eat? Here is a typical 
daily menu: 


Breakfast - whole grain bread, fresh 
vegetables, yogurt or rice porridge. 
Lunch - vegetable salad, boiled 
vegetables including potatoes, rice, or 
beans, pastries, fruits. Supper - fresh 
vegetable salad with almonds, walnuts, 
and fruit. 


Planning for Potassium 


n our own diets, a daily intake of 

4,000 or 5,000 milligrams (mg) of 
potassium is possible with a little 
judicious planning. Especially if it 
exceeded our sodium intake, it might 
offer protection against hypertension. 
The Israeli vegetarians were ahead in 
the potassium game, because nuts, 


fruits, vegetables, potatoes, beans, and 
whole grains are marvelous sources. A 
few examples of foods high in 
potassium: 


Milligrams of Potassium in 100 
gram (31/2 oz.) portions, or portions 
as described. 


* Soy beans (cooked) - 540 mg 


* White beans (cooked) - 420 mg 


Yams (cooked) - 500 mg 


Potato (cooked) - 400 mg 
Millet (cooked) - 400 mg 
Winter squash (cooked) 


Swiss chard & 
spinach (cooked) 


- 460 mg 


- 320 mg 
Broccoli (cooked) - 300 mg 
Milk (1 cup 245 grams) - 350 mg 


Dates (10) - 500 mg 
- 370 mg 
- 340 mg 


- 265 mg 


Banana (12 large) 


Canteloupe (%) 
Apricots (3) 


Walnuts (2 cup shelled) -225 mg 


For Non-Vegetarians: 


* Salmon (canned) 
* Salmon (cooked) 


* Sardines (canned) 


Excellent source of Omega 3 essential 
fatty acids, too! 


FISH & POLLUTION 


onnie Liebman, nutritionist for 

Center for Science in the Public 
Interest, tells us in the September 1984 
issue of CSPI’s journal, Nutrition 
Action, of the value of a fish diet as a 
potential preventer of heart attacks, 
and, at long last, gives our favorite and 
neglected essential fatty acids — the 
Omega 3’s — their due. The Felix 
Letter, since No. 14 in 1983, has been 
emphasizing the benefits of including 
fatty fish, with their rich Omega 3 
content, as a regular part of our diet, 
but the Nutrition Action article brings 
up a telling and painful issue which we 
must face: contamination. 


A gricultural and industrial chem- 
icals such as PCB, DDT, dioxin, 
dieldrin, and chlordane tend to ac- 
cumulate in fatty tissues in humans, 
animals, and birds, and when they 
pollute our waterways, they end up in 
the fatty tissues of fish as well. Cur- 
rently, the species most likely to be 
tainted, Liebman notes, ‘‘include the 
fatter freshwater fresh, such as carp, 
catfish, whitefish or chubs, lake trout, 
buffalo fish, white perch, and 
American eel. 

‘“‘Certain migratory species, such as 
bluefish, mackerel, sablefish, and 
striped bass, may also pose problems. 
These fish spend part of their lives in 
the ocean and part in rivers or estuaries 
where they can pick up the same 
chemicals that pollute many freshwater 
species.”’ 


t’s important for all of us to be alert 

to warnings issues by monitoring 
agencies in our own communities. 
Liebman explains that because of high 
PCB levels detected, New York, for 
example, in June 1984 ‘‘issued a sweep- 
ing caution against eating more than a 
half pound per week of fish caught for 
sport anywhere in the state. Certain 
species taken from any of 18 New York 
lakes and rivers should be eaten no 
more than once a month, and not at all 
by women of childbearing age or 
children under 15, the state@ warned.’ 


Ww hich fish can we eat? 


The safest freshwater fish are trout 
and catfish that are known to be raised 


on commercial fish farms. Of course, 
if you’re catching your own fish from 
clean streams and uncontaminated 
lakes high in the mountains, you’re 
reaping multiple rewards in addition to 
having no toxicity worries. 


Saltwater fish that are safe include 
salmon, flounder, sole, haddock, cod, 
pollack, grouper, turbot, and herring. 


Ocean perch, halibut, red snapper, 
and tuna — particularly tuna, which is 
a large predator living on other fish — 
should be eaten sparingly because they 
tend to accumulate mercury — whether 
naturally or industrially produced. 


Shrimp, crab, lobster, clams, oysters 
and mussels are regularly monitored 
and presumably allowed on the market 
only when safe. 


anned, frozen, or fresh salmon 
C seems to have passed all the safety 
tests and is, of course, one of the best 
sources of the ultra-polyunsaturated 
Omega 3 fatty acids, EPA and DHA. 
Another excellent source, canned sar- 
dines, appear to come from all over the 
world and I’m simply taking my 
chances and hoping they’re free of 
industrial pollutants. At least, sardines 
are not mercury accumulators. My 
own fish intake leans heavily toward 
salmon (canned or fresh), canned sar- 
dines, and commercially grown trout, 
all readily available in California. I get 
extra EPA and DHA from teaspoon 
amounts or capsules of codliver oil. 
Others are taking capsules of the con- 
centrate from fish oil, MaxEPA, which 
is marketed by a number of vitamin 
firms. 


A Call to Action 


Nutrition Action is well-named. I 
have begun calling local, state, and 
federal agencies in an attempt to zero 
in on the ones primarily responsible for 
monitoring pollutant levels in fish. I 
not only want to stay on top of current 
information on which fish are, or are 
not, safe to eat, I want those agency 
folks to know a lot of us out there 
care! 


ZINC & PREGNANCY 


or a number of years, Lucille 

Hurley of UC Davis’ Department 
of Nutrition has done yeoman’s work 
to establish the importance of adequate 
zine in the diet of pregnant rats and 
mice and, by inference, pregnant 
women. Years ago, no one suspected a 
zine deficiency was even possible, but 
now there’s evidence that it may be 
commonplace. Currently, Hurley and 
her group are studying marginal zinc 
deficiency in pregnant rhesus monkeys 
and their infants (Am J Clin Nutr, Feb, 
June and August 1984), in order to 
provide a basis upon which to assess 
the effects of moderate zinc depriva- 
tion in pregnant women. In the 
February 1984 issue (pp 265-280), they 
note: ‘‘In the last two decades, based 
on a variety of findings, concern 
regarding marginal zinc deficiency in 
developed societies has mounted 
substantially...Increased consump- 
tion of highly processed and refined 
foods may result in diets that are only 
marginally sufficient in zinc, or even 
deficient. Pregnant and lactating 
women and rapidly growing infants 
and children are especially susceptible 
to zinc deficiency.’’ 


T he major effects of marginal zinc 
deficiency on the mother show up 
during the 3rd trimester of pregnancy 
in the rhesus monkeys, in the form of 
inadequate weight gain, reduced 
plasma vitamin A, anemia, and re- 
duced immune function. Cellular 
immunity and T cell function are par- 
ticularly sensitive to low dietary zinc. 


I n terms of the outcome of preg- 
nancy, the effects of marginal zinc 
deprivation are more complications 
during delivery, lower birth weight for 
the infant monkeys, and poorer muscle 
tone and low tissue levels of zinc in the 
infants at birth. 


Tron vs Zinc 


I n Felix Letter 7, I described an 
earlier study by a group of doctors 
and nutritionists, who investigated zinc 
levels in pregnant adolescents having 
their babies in a charity hospital in the 
South and found that the young 
mothers with the lowest zinc levels suf- 
fered the worse complications (tox- 
emia, premature deliveries, low birth 
weight babies, etc.) They raised the 
possibility of zinc supplements becom- 
ing as routine in pregnancy as dietary 
iron supplements have become. Unfor- 
tunately, the high levels of supplemen- 
tal iron often prescribed for pregnant 


women have been found to decrease 
zinc absorption! In the March 1983 
Am J Clin Nutr, pp 429-442, the 
researchers (Hambidge et al.) suggest 
that a 15 mg zinc supplement daily was 
probably not enough to counteract the 
diminished absorption caused by iron 
which the women in their study were 
taking. Ironically (hah hah ), a lack of 
zine has been associated with a type of 
anemia in pregnancy which does not 
respond to iron! In other words, by 
suppressing zinc absorption, heavy 
doses of iron to prevent one kind of 
anemia in pregnant women may bring 
about another kind. The authors state: 


The dietary zinc intake of preg- 
nant women in this country, 
whether from middle or low- 
income background averages 
considerably less than 74 the 
RDA (the RDA is 20 mg in 
pregnancy, 25 mg when nursing, 
and 15 mg daily otherwise. 
CF)...Data derived from this 
study suggest that a higher intake 
may be desirable. If this is con- 
firmed, a valid case for routine 
prenatal zinc supplementation 
may be established... Prenatal 
iron supplementation. ..poses a 
special problem with respect to 
zinc nutriture. Attempting to 
counterbalance a large supple- 
ment of one trace metal with a 
correspondingly large supple- 
ment of another may lead to un- 
foreseen complications. Further 
research will be necessary to 
determine the optimal approach 
to this problem. @ 
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HYDROGENATION 
& NURSING 


E ight nursing mothers were placed 
on a diet high in hydrogenated fats 
for a five-day period, then two days 
later began another five days with an 
identical diet, except that no 
hydrogenated fats or products made 
with them were used, i.e., no solid 
shortening, margarine, or partly 
hydrogenated oils (Am J Clin Nutr, 
May 1984, pp 778-786). The results: 
their milk reflected the diet quite un- 
mistakably. A high percentage of 
trans-isomers of fatty acids were found 
in the milk less than a day after the 
mothers began eating the hydrogenated 
fat diet with its high proportion (12%) 
of trans-fatty acids. Soon after the 
mothers switched to diets without 
shortening, margarine, or partially 
hydrogenated fats, the trans-fatty acid 
content of their milk quickly dropped. 


Trans-isomers of fatty acids are un- 
natural impostors produced by the 
commercial hydrogenation (hardening) 
of oils. They can worm their way into 
cell membranes and hamper the 
activity of the normal fatty acids in the 
membranes. They are known to 
interfere with vital cell functions and 
the production of prostaglandins, 
which serve as important local hor- 
mones. They DO NOT belong in the 
diet of mothers and babies. Pregnant 
and nursing women should read 
package contents carefully; most 
crackers and cookies contain 
“vegetable shortening,’’ which is a 
storehouse of trans-fatty acids. 


BERKELEY, CA 94707 


GIFT WRAPPING 


n the subject of babies, I was 

touched and charmed by a recent 
news item describing a report to the 
U.N. International Children’s 
Emergency Fund (UNICEF) by two 
pediatricians from Bogota, Colombia, 
Edgar Rey and Hector Martinez, who 
have worked out a simple and cheap 
way to permit very tiny but otherwise 
healthy infants to survive. In a techni- 
que they call ‘‘packing,’’ a baby 
weighing less than 4.3 pounds at birth 
spends day and night wrapped against 
its mother’s breast instead of in an in- 
cubator. 


‘“‘Packing’’ provides the baby with 
warmth from the mother’s body; and 
breast milk, with its great protection 
against infections, is always readily 
available. The mother’s heartbeat and 
bodily movements, as well as her affec- 
tionate handling and soothing voice, 
are benefits the infant couldn’t get 
even in the best of incubators. 


he pediatricians gave the results of 
a two-year study in Colombia with 
over 500 low-weight babies who were 
‘‘nacked.”’ In a two-year period before 
the technique was initiated, using con- 
ventional methods, half of all infants 
under 4.3 pounds died. With packing, 
nine out 10 survived. 
How logical it seems, and what a 
tribute to pediatric common sense and 
maternal devotion! 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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Clara Felix, P.O. Box 7094, Berkeley, 
CA 94707. Send self-addressed 
Stamped envelope for Index to 
previous issues. 


FISH OILS & THE HEART 


hat I knew of the essential fatty acids 

\ \ when I published the first Felix Let- 

ter in late 1981 was limited to the standard, 
all-too-forgettable information from my 
biochemistry texts. I suspect that most 
health professionals facing the current ex- 
plosion of news about the sterling effects 
of fish oils on the heart are in the same 
boat. Unless they’re specialists in the field, 
they’re understandably rattled by the 
‘“‘eicosapentaenoics’’ and ‘‘prostaglan- 
dins’’ they’re finding sprinkled airily in 
newspaper stories. Undoubtedly, lights are 
burning late in many a medical library 
while legions of health workers try to 
figure out how a simple fish oil of the 
‘obscure’? Omega 3 fatty acid family 
could have captured all those unyielding 
medical hearts! I had to do some serious 
digging in these libraries myself a few 
years ago, when I began sharing Dr. 
Donald O. Rudin’s story of the missing 
Omega 3 essential fatty acids with my 
readers,! and I can state with conviction: 
the answers aren’t in the textbooks. . .not 
yet. Even journals devoted mainly to fatty 
acids and prostaglandins aren’t much help. 
For years, the research thrust has been 
directed almost entirely at the Omega 6 
family of essential fatty acids — the ones 
starting with linoleic acid, found in most 
vegetable oils — and the hormonelike pro- 
staglandins made from them. The other 
fats which have to come from the diet — 
the Omega 3 — have been all but ignored, 
except by a handful of scientists who 
bucked the tide by stubbornly insisting they 
were just as fundamental to human health. 


T hey must be feeling pretty good right 
now. The May 9th issue of the New 
England Journal of Medicine (Vol. 312, 
1985) hit the front pages of newspapers 
with its lead editorial, ‘‘Fish, Fatty Acids, 
and Human Health,’’ and three impressive 
research reports. The first, a 20-year-long 
study of 852 middle-aged men in an in- 
dustrial town in the Netherlands, 20% of 
whom ate no fish, demonstrates a strong 
inverse relation between fish consumption 
and coronary heart disease, i.e., the more 
fish eaten, the fewer heart attacks. Mor- 
tality was more than 2% times lower in the 
fish eaters than in the abstainers The 


authors tie the results to the presence in fish 
oils of two highly unsaturated Omega 3 fat- 
ty acids — eicosapentaeonic (EPA) and 
docosahexaeonic (DHA). They note that 
Eskimos in Greenland who have an excep- 
tionally low death rate from heart disease 
consume about 400 grams (14 oz) of fish 
daily. In Japan, where heart disease mor- 
tality is also low, people eat about 100 
grams (3'4 oz) of fish per day; and on the 
Japanese island of Okinawa, where fish 
consumption is about twice as high as on 
mainland Japan, the death rate from heart 
disease is the lowest in the whole country. 


Apparently, the Dutch people have been 
privy to good advance nutritional advice, 
because fish consumption in the 
Netherlands, which averaged 25 grams 
(less than one ounce) daily in 1960, had 
risen by 1980 to 40 grams. 


Oiling the Arteries 


A group of iconoclasts at Oregon Health 
Sciences University in Portland who 
had the insight to follow an unpopular but 
logical research trail have been coming up 
in the last few years with a marvelous 
series of experiments using salmon and 
salmon oil with human subjects. Their 
study in the New Eng J Med deals with 
the effects of dietary oils on blood lipids 
in twenty persons suffering chronically 
from extremely high plasma levels of 


cholesterol and triglycerides, oftentimes a 
familial disorder associated with heart 
disease. The experiment was designed to 
find out which would be more effective in 
reducing these abnormal levels of fats in 
the blood: (a) a four-week diet rich in EPA 
and DHA provided by salmon oil and a 
commercial fish oil product, trademarked 
MaxEPA; or (b) a four-week diet high in 
linoleic acid (Omega 6) provided by a mix- 
ture of corn and safflower oils. 


For twenty-five years, the Omega 6 oils 
have had star billing in experiments that 
show them to be capable of lowering 
cholesterol and triglycerides — but they 
were never pitted against the Omega 3’s! 
In the Oregon study, the fish oil diet 
reduced triglycerides by a phenomenal, un- 
precedented 79 percent, and cholesterol 45 
per cent, in the ten patients with the most 
serious blood disorders. By the end of four 
weeks, total plasma cholesterol and 
triglyceride levels had fallen very marked- 
ly in all 20 patients without exception — 
in some cases even to normal levels! The 
Journal’s editorial notes: “‘In contrast, a 
diet containing vegetable oil was much less 
effective.” 


The Oregon group speculates that EPA 
and DHA may prevent the liver from over- 
producing certain fats, which remain at a 
low, reasonable level in the blood. Ap- 
parently, Omega 6 oils do not have the 
same specific ability to inhibit fat synthesis 
in the liver. 


he good results seen in the Nether- 

lands study took place in men who, 
when it began, were already middle-aged 
but free of heart disease. The researchers 
conclude that eating modest amounts of 
fish regularly for twenty years afforded 
these men a substantial measure of protec- 
tion against heart attacks. In the Oregon 
experiment, because the subjects were suf- 
fering from serious disorders which caused 
blood lipid levels to skyrocket, they were 
given much larger doses of fish oils than 
would ordinarily be consumed (equivalent. 
say, to the oils obtained if several pounds 
of salmon were eaten daily). The resear- 
chers initially were very cautious about us- 
ing such large quantities with the ten 
‘‘Type V hyperlipidemia™’ subjects. Per- 
sons with this disorder usually are advised 


to stick to a very strict low-fat, low- 
cholesterol diet containing a mere 5% of 
calories from fat, because ordinary 
amounts of fat in the diet not only send 
blood fat values off the chart, but can cause 
severe abdominal pain and inflammation 
of the pancreas. To everyone’s immense 
relief, as the Omega 3 fatty acids on the 
experimental diet began to be absorbed and 
incorporated into the blood components, 
the subjects’ triglyceride levels started 
plummeting! The researchers note happi- 
ly that no other therapeutic measures 
heretofore used in Type V hyperlipidemia 
— either dietary or drug — have come 
even close to the startling effects produced 
by the simple fish oils. 
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Nutrients as Healers 


T he point of the two studies is that the 
fats in fish helped individuals with a 
serious blood fats disorder to get well and 
healthy persons to stay well, This is en- 
tirely in line with Dr. Rudin’s theme: that 
the majority of illnesses we see today are 
tied into a synergistic malnutrition in 
which a diet high in refined flour/sugar and 
hydrogenated oils, and low in fiber, 
vitamins and trace minerals, reacts 
virulently with the modern-day 80 percent 
loss in dietary sources of Omega 3 
fatty acids, to disrupt human functioning 
at the fundamental cellular level. The 
marvelous results seen in Type V 
hyperlipidemia subjects when the missing 
Omega 3 fatty acids were soaked up by 
their cell membranes and tissues are far 
less dramatic than the ‘miracles’ seen in 
1939, for example, when supplements of 
the B vitamin, niacin, first became 
available to desperately ill, raving mad 
pellagra patients in the U.S. Not only did 
niacin produce healing, within three days, 
of terrible skin lesions, intractable diar- 
rhea, and fiery redness and swelling of the 
tongue, gums, mouth, throat and vagina, 


but the acute mental symptoms disappeared 
as well! The history of nutrition is filled 
with similar ‘magical’ recoveries follow- 
ing replacement of missing nutrients; i.e. , 
vitamin C-rich citrus fruits to sailors dy- 
ing of scurvy in the 1700’s; vitamin B1 
(thiamin) which raised beriberi victims 
practically from the dead. 


They Overlooked A Fatty Acid 


aving fallen heir to an impressive 
H armamentarium of drugs, antibiotics, 
and high-tech methodology, 20th century 
western medicine has tended to resist the 
implication that nutrition was in any way 
connected to the rising modern illnesses. 
In the 1960’s, when it finally did accept 
the possibility that the heart attack 
epidemic might be related to diet, it chose 
a single-minded approach: consumption of 
dietary cholesterol and saturated fats was 
to be reduced and that of unsaturated ones 
increased. While simplistic, it had some 
good things going for it. For instance, it 
made sense to increase our intake of 
‘‘natural’’ oils and cut down on 
hydrogenated fats and shortening, which 
had taken over commercial and home food 
preparation since the early 1900’s. 
However, modern medicine has never 
been exactly noted for its wholistic ap- 
proach in matters of nutrition! The oils and 
margarines that have flooded the market 
for 25 years with its blessing are sources 
of only one group of fatty acids essential 
to health — the Omega 6, but unfortunately 
our body requires Omega 3 fats as well! 
Long after they were found to be major 
components of the brain, eyes, and testes, 
and to be precursors of prostaglandins 
which had artery-saving qualities, 
mainsteam medicine was still ignoring the 
Omega 3’s and denying any role for them 
in human health. It was an upstream bat- 
tle all the way (hah-hah) for the salmon- 
oil scientists, but they’re beginning to 
change the currents of medical thinking! 


Anti-inflammatory Omega 3 


I n arteries, a harmful inflammatory pro- 
cess occurs when large numbers of 
white blood cells cluster together and work 
their way into a portion of an artery wall. 
The infiltration of white blood cells is 
thought to initiate plaque formation by 
stimulating a tumorlike overgrowth of cells 
in the wall — the beginning, in other words, 
of atherosclerosis. The third study in the 
journal demonstrates that EPA from 
dietary fish oil has great power to deter this 
invasive action. Apparently, after EPA is 
incorporated into the cell membranes of 
our white blood cells, it produces its anti- 
inflammatory effect by sharply cutting 
down the formation of inflammation- 
promoting prostaglandins. These pro- 
staglandins are made from Omega 6 
arachidonic acid, also found in white blood 
cell membranes. Without the normalizing 
competition from EPA, arachidonic acid 
tends to run amok and make too many pro- 
staglandins, which can set off the inflam- 
matory invasions. The implication of the 
study is that adding ample EPA to the diet 
may help prevent the onset of 
atherosclerosis. 


The Whole System 


A s useful as these and dozens of other 
studies have been, they all have been 
directed solely towards the effects of fish 
oils on the cardiovascular systems — as if 
the Omega 3 fatty acids we eat line up 
dutifully and march toward the blood com- 
ponents which are being tested, but 
carefully avoid the rest of the body! In 
truth, they are incorporated into cell mem- 
branes in every part of the body, where 
they seem to be needed just as sorely as 
they are in the blood. If, as Donald O. 
Rudin, M.D. observes, we are suffering 
as a nation from an Omega 3 deficiency, 
coupled with an oversupply of Omega 6 
oils in our diet, the stage is set for runaway 
production of prostaglandins (from 
arachidonic acid). The inflammation or ir- 
ritation which this may trigger can take 
place not just in arteries, but everywhere 
in the body, including the brain. It’s en- 
tirely logical to expect that all our organs, 
joints, muscles and tissues would benefit 
from an Omega 3/Omega 6 balance to keep 
this harmful process in check. The great 
value of the fish oil studies, and of Dr. 
Rudin’s own pilot study with 44 patients 
using linseed oil (containing the parent 
Omega 3, alpha-linolenic), is that they 
clearly point to simple, safe dietary means 
towards this goal. 


“THIS LAITLE PROSTAGLANDIN 
WENT 70 MARKEF, THis 
| Lime PROSTROLANDIN 
\ STAYED HOME." 


FISH OILS & ARTHRITIS 


olk medicine has long given high 
F points to cod-liver oil as a beneficial 
agent in arthritis and rheumatism. We 
know now it wasn’t just the vitamins A and 
D but undoubtedly the highly unsaturated 
Omega 3 fats it contains as well. The 
health of the joints is dependent on the fatty 
acid composition of the cell membranes in 
the joints, and on the prostaglandins made 
from the fatty acids. A research group at 
Albany Medical College — one of the few 
to break away from a single-minded obses- 
sion with the effect of fish oils on car- 
diovascular health — recently reported that 
10 capsules daily for 12 weeks of Max- 
EPA™, providing both EPA and DHA 
from fish oil, caused improvement in 
morning stiffness and decreased the 
number of tender joints in 17 patients with 
rheumatoid arthritis, compared with a con- 
trol group on a low Omega-3 diet. The 
researchers note: 
The influence of diet on the clinical 
manifestations of rheumatoid ar- 
thritis is controversial. ..There is 
growing evidence, however, that 
manipulation of fatty acids in the 
diet can be beneficial in animal 
models of inflammatory disease. 
The types of fatty acid in the diet 
strongly influence the fatty-acid 
composition of tissue and serum 
lipids, and prostaglandin meta- 
bolism is largely dependent on the 
amount and types of fatty-acid 
precursor in the diet.” 


They suggest that high dietary levels of 
EPA would lead to fewer inflammatory 
prostaglandins, and to a beneficial effect 
on the immune response. (Rheumatoid ar- 
thritis is thought to result from ‘‘self- 
attack’’ on the joints by an immune system 
gone haywire.) Again, we have an ex- 
perimental approach to a serious disease, 
in which simple and safe dietary measures 
are coming up roses! 


NATURAL FARMING 


he June 1985 issues of Mother Jones? 

has an article to warm the cockles of 
one’s heart. Dale Billberg, a fourth genera- 
tion farmer in the Red River valley in 
northwest Minnesota, decided with his 
father, Paul, to go ‘‘cold turkey’’ in 1974. 
Since then, the Billbergs have done without 
farm chemicals, ‘‘except for a half pint of 
the herbicide MCP to stunt wild mustard 
in the wheat fields, ‘‘mainly to keep the 
wild mustard seeds from blowing on 
neighboring farms. The decision to go 
natural shook up the whole farming com- 
munity. The way to keep crop yield high 
in the valley, everyone knew, was high- 
volume chemical farming — the routine 
application of insecticides, herbicides, and 
petrochemical fertilizers. After World War 
IJ, their use was standardized and en- 
couraged by corporate planners of 
agriculture and the U.S. Dept. of 
Agriculture. The Billbergs’ neighbors had 
forgotten what farming used to be like, 
when Dale Billberg’s grandfather farmed 
atypical field in a three-year cycle: ‘‘first, 
manure was spread, the field plowed, grain 
planted; second, alfalfa, a legume that 
transfers airborne nitrogen to the soil, was 
harvested for hay; third, cows, which leave 
their own benefit, were run on it. By this 
process, minerals and other nutrients broke 
down naturally and became available to 
wheat and other grains.”’ 


Dale Billberg now is convinced that 
chemical fertilizers, such as liquid 
anhydrous, may produce bumper crops for 
a while but in the long run are not good 
for the soil. And pesticides disrupt the 
microbes and earthworms that keep the soil 
absorbent. ‘‘A worm, he’ll come crawl- 
ing up to see the moon, and pretty soon 
he’s blistered and sizzled,’’ he said. In 
Iowa, farmers have a 32 percent greater 
risk of dying from cancer than nonfarmers; 
similar or worse statistics hold for 
Nebraska, Minnesota and Wisconsin. Ac- 
cording to research at the National Cancer 
Institute and several midwestern univer- 
sities, a very probable cause is the heavy 
use of pesticides and chemical fertilizers. 
Dale Billberg says his family and the farm 
animals are much healthier since they went 
‘natural.’ 


Does It Pay? 


ut what about the economic conse- 
B quences? Can natural farming pay? 
Billberg says that although they are 
harvesting somewhat fewer bushels, they 
actually are coming out ahead by saving 
money on their chemicals bill. They’ re still 


very much in the minority in the communi- 
ty, but where there once was active hostili- 
ty there now is respect. There’s even some 
growing interest on the part of neighbor- 
ing farmers, now that the Billberg farm is 
regarded by conservative experts from the 
USDA as something of a scientific model. 
In their report to the Secretary of 
Agriculture under Carter, the study team, 
while they differed about the virtues and 
dangers of chemicals, agreed that ‘‘non- 
chemical farmers can compete head-to- 
head economically with those who use 
chemicals. ”’ 


Under Reagan, spending for research in- 
to nonchemical farming has been cut back. 
The author notes that although ‘‘Ronald 
Reagan himself, on his Santa Barbara 
ranch, is raising beef cattle without the 
routine use of antibiotics or growth hor- 
mones, Reagan’s agriculture secretary, 
John Block — like most of his predecessors 
since World War II — finds it hard ‘to 
believe that a farmer can impressively fill 
silos and stay solvent without the interven- 
tion of chemicals.’’ Dow, Shell, Du Pont 
and other U.S. chemical companies have 
a big stake in keeping this thinking going. 
There are only about 35,000 nonchemical 
farms in this country, with most of their 
products going to specialty healthfood 
stores. It’s true, we’re a long way off from 
a return to Eden, but as commonsense 
word gets around on the farm grapevine 
that natural farms like the Billbergs’ can 
compete successfully in the commercial 
marketplace, we'll be seeing more and 
more of them. 
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No-pesticide Asparagus 


I try to buy vegetables and fruits grown 
“‘organically’’ as often as I can, and we 
also grow a few vegetables in our own lit- 
tle backyard. I don’t, however, go into a 
tizzy when I eat commercially grown ones. 
Life’s too short for that kind of aggrava- 
tion, and besides, living in a state of ter- 
ror about ingesting noxious chemicals will 
kill a person a lot faster than the chemicals. 
Nevertheless, I was tickled to read Jane 
Benet’s food column in the May 8, 1985 
San Francisco Chronicle, in which she 
describes one of my favorite veggies, 
asparagus. It’s a very sensitive plant, she 
tells us, that stops producing edible spears 
‘tand goes to flower if touched by pesticide 
sprays.’’ Therefore, it’s one of the few ab- 
solutely ‘‘natural’’ vegetables grown on 
the giant California agribusiness farms 
which ship asparagus all over the country. 
Eat and enjoy! 


SQUATTERS‘ RITES 


W ho would’ve thought a simple bit of 
homely wisdom in the Felix Letter 
would have international consequences! In 
Issue 18, I described in rhapsodic detail — 
from information gleaned from a learned 
colleague — how squatting on a toilet 
bowl, rather than using the conventional 
sitting posture, could have incredibly mov- 


ing results. Several months ago, I heard leave that all to you! 
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from one of my subscribers in England 
(who shall be nameless): 
I thought you’d be interested to 
know that the advice about chronic 
hemorrhoids...really was in- 
valuable for my husband, who has 
suffered from them for years. In 
spite of a diet rich in fibre, etc. 
[Readers, note the British spelling, 
CF], he found that when under 
stress, which he had been at work, 
they were getting worse, and was ad- 
vised by the. doctor to have the 
operation. After reading your col- 
league’s advice, however, he de- 
cided to give the squatting technique 
a try - and it worked so well that the 
operation was called off! (Inciden- 
tally, he didn’t fancy the complicated 
yoga-type technique of squatting on 
a toilet seat, so we simply bought an 
old-fashioned chamber pot, and he 
squats over that, in the bathroom.) 


Dear Readers! Are you aware of the im- 
plications? If squatting becomes ‘‘in’’, 
hemorrhoids as a civilized institution may 
become a thing of the past (and proc- 
tologists. would have to look to other 
outlets). It’s a well-known fact that hemor- 
rhoids produce irascibility. All generals 
have hemorrhoids. In fact, both the Pen- 
tagon and CIA headquarters are known to 
intimates as Hemorrhoid Heaven. When 
your hemorrhoids hurt, you hurt all over 
and would just as soon see the whole world 
blow up. What do you suppose would hap- 
pen if squatting became the mode? Of 
course! One less hemorrhoid sufferer in 
high places would mean one more lover 
of peace. Think of it! 


A Movement for Everyone! 


I’m depending on Felix Letter readers 
everywhere to carry the message as far as 
they possibly can. The more enterprising 
among you may note that chamber pots in 
the U.S. (once known euphonically as 
“‘thunder mugs’’) are available only in dus- 
ty antique stores where they are used as 
charming lamp bases, and will hasten to 
corner the chamber pot market. I’m sure 
a well-designed model would sell, perhaps 
a suitably larger version of the very 
popular potty chair, preferably one with a 
lid. Or with such niceties as a furlined seat, 
to capture the Yuppie market. . . but I will 
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s readers know, I’ve been adapting a 

biomedical text by Donald O. Rudin, 
M.D., that should be out in easy to follow 
popular style early in 1986. The publica- 
tion of his complete work will follow some 
time afterwards. By establishing the poorly 
understood essential fatty acids in their 
proper place as the key nutrients in all fun- 
damental metabolic processes, his work 
will go a long way in helping to establish 
nutrition as the primary therapeutic vehi- 
cle of the 21st century, with drugs falling 
into their rightful place as emergency 
backup measures. I plan to continue shar- 
ing Rudin’s observations with my readers, 
because I believe they’re invaluable in 
clarifying how nutrition runs the whole 
biochemical human ‘show.’ Best of all, 
they can help each of us in a practical way 
to make our own individual ‘show’ a hit 
with an extended run! O 


You TAKE ALL THESE VITAMIN) 
SuppleMENTE, AN’ 637 THOLE 
DETV ERE Foobs BUT LT Don't 
HIN THERE'S MUCH TO THEM. 
oe 60, an’ TM ALL RI6HT, 
E Tee My MEDICATION AN / 
Doe SAYS T'M FINE, LISTEN, 
FLL GET My TEETH, AN’ Wwe’ es 
Go svT FoR SoME BvURGER ¢. 
How OLD pre You, Son? 


ma 


S ubscribers, if you haven’t the foggiest 
idea when your subscription to the 
newsletter is up, please look at the address 
label on your envelope. The number of 
your last paid-for-issue is typed on the 
label. I will, however, send you renewal 
reminders. C1 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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issues each year. Set of back issues $15, 
sample copy $1. Please make checks to 
Clara Felix, P.O. Box 7094, Berkeley, 
CA 94707. Send self-addressed 
stamped envelope for Index to 
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FATS & BREAST CANCER 


n October, I attended an all-day 
I series of U.C. workshops in San Fran- 
cisco on Nutrition and Women’s Health, 
directed by Laura Brainin-Rodriguez, who 
was receiving her masters degrees in nutri- 
tion science and public health nutrition at 
U.C. Berkeley in the late 1970’s, when I 
was a middle-aged re-entry student there. 
Snappy brown eyes and a great complex- 
ion hint at a nutritionist who practices what 
she preaches. Laura has begun to em- 
phasize Omega-3 oils in her patients’ diets. 
Susan Rennie, Ph.D., a political scientist, 
spoke on the epidemiology of breast cancer 
and the diet connection. Evidence shows 
that women in high fat-consuming coun- 


the United States, have a high incidence 
of breast cancer, in contrast to the popula- 
tions of low fat-consuming countries, at the 
opposite end of the breast-cancer scale. 


high fat diet can lead, at least in some 

women, to excess levels of estrogens, 
Normal levels are protective against 
osteoporosis and heart attacks, but too 
much estrogen circulating in the blood has 
been linked to higher rates of breast 
cancer. When I asked Dr. Rennie if any 
particular fats appeared to be the culprits, 
she said the epidemiological evidence sug- 
gests the total fat.content of the diet is 
responsible, including excessive polyun- 
saturated fats, not just saturated ones. 
However, while too much dietary fat may 
promote breast cancer, she said the 
evidence indicates that fat does not initiate 
it. Predisposing factors, she said, could be 
genetic, viral, radiation damage (very 
clearly shown in the aftermath of 
Hiroshima and Nagasaki), a weakened im- 
mune system, and so on. 


Protective Factors 


usan Rennie described a protective 
diet, based on available evidence, as 
one that is very low in any kind of fat 
[more on this later] and very high in 
vegetables and fruits supplying beta- 
carotene and vitamin C, including the cab- 


tries, such as the Netherlands, U.K., and’ 


bage family: cabbage, broccoli, kale, col- 
lard greens, brussels sprouts, etc. Addi- 
tional protective factors appear to be low 
refined sugar, very high fiber, and plen- 
ty of selenium — perhaps 200 micrograms 
a day from the diet (she suggests seafood 
as a good source). Selenium is clearly 
associated statistically with lower cancer 
risk. Our old friend, fiber, it turns out, 
helps to bind excess estrogen and take it 
out of the body. 


Laura pointed out that the liver regularly 
breaks down estrogen, aided by vitamin E 
and the B vitamins, to keep excessive 
levels from circulating in the blood. 
However, if the liver is burdened by hav- 
ing to process large amounts of fats and 
oils every day, or detoxifying alcohol and 
drugs, and if it’s not getting all the dietary 
elements it needs to do these complex jobs, 
one result will be a build-up of estrogen. 
So, ladies, one way to prevent breast 
cancer is to be kind to our livers! 


Contradictory Medical Views 


r. Rennie stated that the regimen of 

the late Nathan Pritikin, using a very 
low-fat diet, might be ideal for preventing 
breast cancer. At this point, I’d like to kill 
two or three birds with one stone, in- 
cluding answering a reader in St. Louis, 
who asked an important question: ‘“Why 
does Pritikin propose . . .that a diet of no 
fat, rather than including some form of ac- 
ceptable oils, will help prevent as well as 
actually ‘cure’ arteriosclerosis?.. .”’ The 
core of the matter is a conflicting set of 
views held by major medical policy 
makers. The American Heart Association 
recommends decreased consumption of 
saturated fat but wants us to eat more 
polyunsaturated fats in order to lower the 
risk of heart disease. The Cancer and Diet 
Panel of the National Academy of 
Sciences, while agreeing on the need to 
decrease saturated (hard) fats, wants us to 
DECREASE intake of the polyun- 
saturated ones, in order to lower the risk 
of cancer. 


he contradictory recommendations 

arise from a lack of awareness of the 
pivotal role of two families of essential 
polyunsaturated fats, not one, in controll- 
ing health. The emphasis in research has 
been almost entirely on linoleic acid of the 
Omega-6 family. The only other fats re- 
quired in the diet, the Omega-3 group, 
have been ignored, like a poor relation. But 
these two fatty acid families are not just 
your any old garden variety of fats! Work- 
ing in-tandem, they form a lipid-based 
regulatory system, located in our in- 
dividual cells, which has every bit as 
much to do with directing our physical 
and mental functions as the ‘mainstream’ 
protein-based hormones. They also form 
the membranes in each of the billions of 
cells in the body, including those in the 
brain — meaning their influence is felt 
from head to toe. To ignore the Omega-3 
fatty acids makes about as much sense as 
trying to understand how a person runs by 
examining the action of one leg! The net 
effect has been to set research back about 
25 years. 


orse yet, the experts have pro- 

moted linoleic to a fare-thee-well so 
that it’s coming out of our ears. While it’s 
being sold to us by the tankcar load, the 
Omega-3’s have been drummed out of 
business, i.e., removed vigorously from 
fats and oils via hydrogenation and other 
noxious means, without a peep from the 
nutritional or medical politburos (although 
individual scientists have fought this 
bitterly). 


Since nature never intended us to be 
deprived of one essential fatty acid while 
overdosing on the other, the health effects 
have been so screwed up that the Heart 
people are telling us to eat more linoleic 
acid to prevent heart attacks, while the 
cancer folks are warning us that the same 
tactic will bring on the Big C! 


An Oil Glut 


fib he plain fact is we are being bom- 
barded with Omega-6 linoleic acid in 
our diet — in margarines, shortening, 
mayonnaise, salad oils, fried foods, baked 
goods, snack foods, ad nauseum. We are 
also getting a lot of weird fats — trans-fatty 
acids and isomerized fats — created by 
light and heavy hydrogenation of oils, 
much of it done by the oil processors to 
get rid of alpha-linolenic, the first member 
of the Omega-3 group. It oxidizes too easi- 
ly, they say. You can take bets, though, 
when the big enlightened push comes, trig- 
gered by folks like Felix Letter readers, 
to restore Omega-3’s to the American 
table, food-oil engineers and chemists will 
quickly do a turnaround to find a dozen 
ways to bring them back safely and 
efficiently. 


In the meantime, for a variety of 
reasons, the food we’re eating contains 
about 80% less Omega-3 fats than it should 
One gauge is that in traditional cultures 
where both cancer and heart disease are 
rare, people get at least 80% more 
Omega-3 fats in their diet than we do, in 
the form of alpha-linolenic acid (ALA) 
from walnuts, soybeans, whole wheat, flax 
seed, linseed oil, leafy vegetables, etc., 
plus EPA and DHA from fish, shellfish, 
and marine plants. Before the turn of the 
century, we ate these foods routinely and 
we weren’t eating any hydrogenated fats, 
since they hadn’t been invented yet. 


Clara & Big Brother David 


Dying of Unnatural Causes 


oon after 1920, heart disease, cancer, 

diabetes, schizophrenia, and other 
mental and physical diseases began to rise 
and continued to do so, in an alarming and 
illogical way — just as medical science was 
being congratulated for having done such 
a splendid job wiping out the major infec- 
tious killer diseases. The rise has been 
linked variously to sedentary life styles, too 
much stress, too much saturated fat, too 
little fiber, loss of vitamins and minerals, 
too much white flour and sugar, smoking, 
toxic pollutants, and so on. But while 
health professionals of many persuasions 
work devotedly on these problems, for the 
most part they still remain unaware of a 
major heavy factor tipping the scales 
towards poor health. 


T he essential fatty acids were the last 
major nutrient class to be in- 
vestigated. Much of the salient informa- 
tion about their extraordinary roles in 
regulating the body, especially the ways in 
which dietary fats influence the prostaglan- 
dins, which are made only from Omega-3 
and Omega-6 fats, is too recent to be in- 
corporated, to any degree, into biomedical 
and nutritional reference texts. So, while 
the periodicals which specialize in lipids 
and prostaglandins are buzzing with this 
research material, few health workers and 
physicians get more than bits and pieces 
of it. The fact is, Omega-3 and Omega-6 
fats in our foods have a direct influence on 
the body’s functions. The implications for 
the treatment and prevention of illness by 
purely nutritional means are very great. 


Yet, most physicians, who may be 
prescribing aspirin and indomethacin to 
stop the production of inflammatory pro- 
staglandins, or may be injecting synthetic 
prostaglandins of the opposite kind to stop 
inflammation, simply don’t know that two 
essential fats in the diet, when eaten in the 
balanced amounts which nature intended, 
will make the right kinds of prostaglandins 
for us — at the right time, in the right 
places, and in the right amounts! Donald 
O. Rudin, M.D., who was director for 24 
years of the Dept. of Molecular Biology 
at Eastern Penna. Psychiatric Institute, has 
written a textbook on biomedical nutrition 
based on this understanding. Together with 
a popular adaptation which I co-authored 
(both awaiting publication), it should shed 
some nice light on the subject. 


etting back to the original question; 

despite conflicting recommendations, 
is there a diet that might be valuable in 
preventing breast cancer and heart disease? 
Of course there is. It’s unlikely that nature 
would have gone to such great pains to give 
us foods to benefit the cardiovascular 
system, only to have the same diet do us 
in with cancer! If it’s good for the heart, 
it should also be good for the skin, 
kidneys, digestive organs, eyes, teeth, 
gums, immune system, and the brain. Giv- 
ing nature credit for less would be a calum- 
ny. We evolved as a species because a 
marvelously balanced group of precise 
nutrients was available to us, in our early 
tree-filled Eden. It’s foolhardy of us to 
believe we can upset this balance and get 
off scot-free. 
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H ow do we find the foods of our an- 
cestral Eden, or a decent approxima- 
tion, nowadays? Check your local super- 
market, farmer’s market, fish market and 
organic food store. They’ve made it easy 
for us. Most of us don’t have the facilities 
(or faculties!) for climbing coconut trees, 
spearing wild game, and fishing in blue 
lagoons. Instead, we lucky moderns loll 
around in factories, shops, assembly lines, 
offices, buses and other assorted palaces 
of pleasure. Farewell, Tarzan and Jane and 
the vines you swung on! Hello, tennis 
courts, jogging paths, and mini- 
trampolines. 


Although, modern life does have much 
to offerf Personally, I suspect I never could 
have maintained Jane’s sweet nature in the 
face of malarial mosquitoes, mamba 
snakes, and no typewriters. And next 
month, I begin to explore the world of 
computers. I understand it will transform 
my disheveled, hopscotch way of pounc- 
ing on thoughts into a model of crisp 
efficiency. 


Rudin-izing Pritikin’s Diet 


N athan Pritikin, who died tragically 
of suicide this year, had seen many 
beneficial turnarounds in heart patients 
who went on his program of guided exer- 
cise, no junk foods, plenty of whole grains, 
vegetables, beans, fruits, very little meat 
or fish, and no added fats of any kind, 
saturated or unsaturated. Like many 
sincere health workers, he was not aware 
of the hazards of limiting Omega-3’s in the 
diets of persons suffering from the effects, 
probably, of a lifelong deficiency. The 
good results he saw came about, in part, 
because, in a diet severely limiting all fats 
and oils, the previous imbalance, favoring 
Omega-6 fatty acids was changed in a good 
direction. The Omega-3’s available from 
whole wheat, beans, leafy greens, and tiny 
rations of lean fish could become more ef- 
fective, because they no longer were be- 
ing overwhelmed by Omega-6 fats in the 
competition for cell enzymes, which pro- 
cess both families and convert them into 
membrane components, prostaglandins, 
cholesterol modifiers, and other regulatory 
molecules. 


D r. Rudin’s safer approach to the same 
ends is to ‘‘Omegafy’’ Pritikin’s 
diets by including optimal amounts of 
Omega-3 fatty acids, while keeping 
Omega-6’s down to the minimum RDA. 
Fortunately, good experimental evidence 
suggests the Omega-3’s are much more 
effective than Omega-6’s, gram per gram, 
in heart and artery disease. That means 
we can get better results using less fat. 


Recent studies show that Omega-3 oils 
suppress mammary tumors in rats (Kar- 
mali et al., JNCI (U.S.) 73:457, 1984). 
In Japan, Thailand, and the Philippines, 
where women have about one-fifth as 
much breast cancer as we in the United 
States do, the Omega-3 fatty acids from 
fish (fatty ones are prized), beans, soy- 
beans and soybean oil represent a very 
high proportion of the generally small 
amount of fats eaten. Soybeans have the 
highest Omega-3 content of any beans; the 
oil becomes an excellent source, except 
when processors in the United States ‘‘par- 
tially”’ or ‘lightly’ hydrogenate it — an 
uncommon practice in southeast Asia. 


Heart disease has been low in these 
countries as well. However, as Japan, for 
example, Westernizes by moving away 
from traditional rice, fish and vegetables, 
to more and more beef, ice cream, pro- 
cessed foods, etc., heart disease has 
jumped upwards. 


Pritikin banned soybeans, walnuts, and 
all fatty fishes from his diet, not realizing 
yet that their oils provided badly needed 
ammunition in the fight against heart 
disease and cancer both. 


Getting the Right Fats 
on a Low-Fat Diet 


S ome suggestions for a protective 
“‘Omegafied’’ (Rudin-ized) low-fat 
diet: 


° K eep intake of saturated fats down, 
switching to low-fat dairy products and 
lean meats. No hydrogenated and partial- 
ly hydrogenated products because they are 
full of not-so-good ‘‘funny fats’’. Butter 
is okay in very modest amounts. 


° T o get some idea of fatty-acid 
amounts compatible with good health, in- 
takes have been suggested of linoleic acid 
at 5-8% of total calories. While less is 
known about optimal amounts of 
Omega-3’s (ALA, EPA and DHA), 2-4% 
should fill up depleted tissues. On a 2000 
calorie diet, if we choose the higher limits, 
8% is 160 calories for linoleic. At 9 
calories per gram for all fats, that’s around 
18 grams of linoleic acid (LA). Four per- 
cent (80 cal.) worth of Omega-3 fats would 
represent about 9 grams in all of ALA, 
EPA and DHA. 


° G et less of your Omega-6 re- 
quirements from oils and mayonnaise, and 
more from whole foods. Reduce total fat 
intake by choosing certain ‘‘double-duty’’ 
foods which are good sources also of 
Omega-3 alpha-linolenic acid (ALA). 
These are some: (See key below) 


Grams of Fatty Acid (approx.) 


Soybeans, 1/2 cup cooked — 2.5 LA &0.7 ALA 


Flax seed, 1 rounded TBSP — 0.9LA &2 ALA 


Wheat-germ, 2 TBSP — 0.7 LA & 0.08 ALA 


ce 


° D ouble-duty”’ oils include the 
following (make sure they are NOT la- 
beled “‘partially or lightly hydrogenated’): 


Grams of Fatty Acid (approx.) 


Linseed oil, 2 teaspoons — 2 LA&S ALA 


Walnut oil, 1 TBSP — 78LA&1.8 ALA 
Soybean oil, 1 TBSP — 72LA&1 ALA 
Wheat germ oil, 1 TBSP — 5.7LA &1.3 ALA 


(Key: LA = Omega-6 linoleic acid. ALA = alpha-linolenic 
acid. EPA = eicosapentaeonic acid. DHA = docosahex- 
aenoic acid. ALA, EPA and DHA are Omega-3’s.) 


e A diet containing whole grains, 
seeds, nuts, beans, poultry, game, and 
organ meats would supply plentiful linoleic 
acid. Additionally, a spoon of walnut, soy- 
bean oil, or mayonnaise for salads, saute- 
ing, or baking, should more than take care 
of the 18 grams. 


° Ohnega-2’s are much scarcer, par- 
ticularly in land-based foods. Linseed 
and/or fish oils provide a boost towards a 
quota of 9 grams per day, as would walnut 
and soybean oils. 


° T. get pre-formed EPA and DHA, 
the superpolyunsaturated Omega-3’s, use 
fish oils, fish and shellfish — the fatter 
the better. Fortunately for very strict 
vegetarians, the body can make EPA and 
DHA by enzymatic conversions from 
alpha-linolenic (ALA), if al] the enzymes 
and vitamin/mineral co-enzymes are 
available and in good working order. 


* 100 grams (3.5 oz.) of herring, 
mackerel, or salmon contain roughly 1 
gram EPA and | gram DHA. 


¢ Lean fish and shellfish contain anywhere 
from 1/10 to 1/2 gram EPA and DHA. 


e Fresh, not dried, seaweeds are sources 
of EPA. 


® Cod-liver oil: one teaspoon has about 
1/2 gram each of EPA and DHA. Much 
larger doses than that should not be taken 
regularly; a continual oversupply of A and 
D can become toxic. Supplements of Max- 
EPA or salmon oil, which don’t contain 
A and D, can be used more freely as EPA 
and DHA sources, although expensive 
compared with cod-liver oil. 


° P olyunsaturated fats in our tissues 
need protection against free-radical ox- 
idative damage. Vitamins E and C and the 
mineral, selenium, are all useful in this 
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regard. A 1984 study (Br. J.. Cancer, 
49:321) of plasma vitamin E levels in over 
5000 women in the U.K. showed that the 
risk of developing breast cancer was about 
five times higher in women with the lowest 
vitamin E levels in plasma. A word to the 
wise: the more unsaturated the fats, the 
more we should consider using sup- 
plements of the protective nutrients C, E, 
and selenium. 


° A t the October workshops, Laura 
suggested that modest supplements of all 
the B vitamins may aid the liver to pro- 
cess excess estrogen. Since the B vitamins 
and trace minerals also process the essen- 
tial fats, supplements of trace minerals 
could be helpful in general. 


° IL goes without saying that whole grains 
and other fiber-filled foods, such as beans, 
potatoes, yams, seeds, nuts, and dark 
green, red and yellow vegetables and 
fruits, are the best possible sources of the 
very elements which make it safe to con- 
sume reasonable amounts of fat without 
penalty. 


° Au of the above measures will go a 
long way towards strengthening our im- 
mune system, which, after all, represents 
our greatest natural bulwark against not 
only bacterial, fungal, or viral diseases, but 
also against the Big C. 


e The same dietary approach will be 
good for the heart. 
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Nature’s Anti-freeze Oils 


e A. interesting aside about Omega-3’s 
as nature’s ‘‘winterizing’’ oils: plants 
which survive long, cold winters are the 
ones able to convert enough of their 
Omega-6 LA into Omega-3 ALA. (As we 
know, plants, but not people, can make LA 
and ALA and switch them around.) 
Omega-3’s are more unsaturated, hence 
more fluid at cold temperatures. They pro- 
vide tissue flexibility to all organisms liv- 
ing in cold climates. The colder the 
climate, the more ALA the terrestrial 
plants need. The colder the waters, the 
more superpolyunsaturated EPA and 
DHA there will be in plankton and 
seaweed! In fish and marine animals, 
Omega 3’s from the sea vegetation quick- 
ly become tissue Omega-3’s. In all mam- 
mals, including ourselves, the Omega-3’s 
have much to do with regulating ther- 
mogenesis — i.e., converting food calories 
into heat instead of into energy or fat. 


ince in the U.S. we face chilly or 

down-right freezing temperatures 
more often than we like to think about, it 
makes a good deal of sense to depend more 
on compatible northern-grown foods, such 
as navy, red, kidney, pinto and northern 
beans, soy-beans, and walnuts. It’s walnut 
season now; they’re unusual, as nuts go, 
because of their high ALA content. 
They’re good sources of vitamin E, 
folacin, minerals and fiber. I’ve learned to 
store all nuts (shelled or not) in the freezer. 
They can be eaten straight from the freezer 
— their fatty acids keep them from freez- 
ing — and they stay fresh weeks and month 
longer. Enjoy and prosper! 


SIC, 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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GORILLAS AS TEACHERS 


I read with shock and sadness the news 
of Dian Fossey’s death early this year. 
Born and reared in San Francisco, she had 
spent most of her last 18 years in central 
Africa, studying the little-known mountain 
gorillas that inhabit the volcanic Virunga 
range shared by the nations of Uganda, 
Zaire and Rwanda. She was killed at age 
53 by unknown assailants, possibly 
poachers, whose attacks on the decimated 
gorilla population she had opposed 
vigorously for many years. Through her 
scrupulous daily field observations, she 
had become a world authority on the 
elusive gorillas of the high rain-forests, 
chronicling the mating, parenting and 
social behavior of specific families through 
three generations. Fossey’s book (Gorillas 
in the Mist, Boston, Houghton Mifflin 
Co., 1983) is a serious work, but its sagas 
of life among our closest primate cousins 
often are startling in their poignancy. She 
describes her first encounter with Group 
8, a small family group led by a majestic 
male. 


Lastly, the old silverback came for- 
ward. In all my years of research I 
never met a silverback so dignified and 
commanding of respect. His silvering 
extended from the sides of his 
cheekbones, along neck and 
shoulders, enveloped his back and bar- 
rel, and continued down the sides of 
both thighs. . . . I estimated his age as 
approximately fifty years, possibly 
more. The nobility of his character 
compelled me to seek a name for him 
immediately. In Swahili, rafiki means 
“friend.’’ Because friendship implies 
mutual respect and trust, the regal 
silverback became known as Rafiki . . . 


Old Rafiki had sired the group’s four 
young adult males — two by a female now 
deceased, and two by ‘‘Coco,”’ the re- 
maining female. Coco, who was elderly 
and doddering, with a deeply wrinkled 
face, and flabby, hairless upper arms, was 
treated very solicitously by the family: 


Coco and Rafiki often shared the same 
nest [gorillas build new nests each 
night of fresh vegetation], resembling 


a@ gracefullyaging old married couple 
who needed no words to strengthen 
their respect of one another ... One 
day I was able to hide myself from the 
group feeding on a wide open slope 
130 feet away from me. They were 
widely spread out with Rafiki at the 
top, moving uphill, and Coco far at the 
bottom, wandering erratically on a 
feeding course that led away from the 
rest of the group. Rafiki suddenly 
stopped eating, paused as if listening 
for something, and gave a sharp ques- 
tioning type of vocalization. Coco ob- 
viously heard it, for she. paused in her 
wanderings and turned in the general 
direction of the sound. Rafiki, out of 
sight from her, sat and gazed downhill. 
The other group members followed his 
example as though they were waiting 
for her to catch up. Coco began climb- 
ing slowly, stopping occasionally to 
determine their whereabouts before 
again meandering in the general direc- 
tion of the patient males. Once within 
sight of Rafiki, the elderly female 
moved directly to him, exchanged a 
greeting series of soft belch vocaliza- 
tions until reaching his side. They 
looked directly into each other’s face 
and embraced. She placed her arm 
over his back and he did likewise over 
hers. Both walked uphill in this 
fashion, murmuring together like con- 
tented conspirators. 


Browsing on Greens 


he book’s photographs show the 
ql ec to be magnificent bundles of 
long, lush fur compared with the short- 
haired lowland species we are familiar with 
in zoos. (No mountain gorilla has yet sur- 
vived in one.) Inquisitive eyes peer from 
under hoods of thick, fluffy fur — impor- 
tant protection from icy rains, hail, and fog 
at the 10,000-13,000 ft. altitude of their 
habitat. Fossey describes how the families 
seize every chance to bask in the sun 
blissfully during warm interludes, like 
frozen New Yorkers thawing out on a 
Miami beach. 

The gorilias concentrate their browsing 
on approximately sixty plant species, 
ambling up and down the slopes seeking 
thistles, nettles, bamboo shoots, bracket 
fungus, blackberries, assorted fruits, 
leaves, roots, and wild celery (up to 8 ft. 
tall!). They also hunt for larvae and grubs 
in hollow dead stalks and under the bark 
of trees. Fossey depicts their amiable 
snacking on a favorite fern that’s found 
suspended from thick moss pads on the 
lower limbs of the abundant Hagenia 
trees: ‘‘Gorillas frequently settle 
themselves comfortably on a soft cushion 
of moss, disengage a big wedge of moss, 
and sit with it on their laps, idly picking 
out the fern, leaf by leaf.”’ 


Our Cancer-free Cousins 


hese predominantly gentle, predom- 
inantly vegetarian creatures don’t 
suffer from the major diseases plaguing 
western man today such as cancer, heart 
disease, or diabetes. Detailed autopsies in 
the book show that other than deaths 
caused by old age, the animals usually died 
from pneumonia, pleurisy, and massive 
parasitic infestations, which developed 
after they were too badly wounded or 
crippled — either by poachers’ traps or in 
fierce engagements with gorillas outside 
the family group — to seek shelter from 
the raw elements, or to feed normally. 
Though the area teems with round- 
worms and many other parasites, re- 
searchers found only minor infestations in 
healthy animals. They also noted an 
animal’s ability to survive severe wounds 
without succumbing to infection, so long 
as it was. able to seek shelter and to con- 


tinue feeding. In other words, empowered 
by the nutrients derived from the foodstuffs 
natural to its habitat, the gorilla’s immune 
system was well equipped to ward off 
bacterial, viral, fungal, and parasitic inva- 
sions, as well as to resist cancerous 


growths and other manifestations of a 
breakdown in immune defenses. 


Nature’s Pharmacopoeia 


erbalists and naturalists insist that for 
H each ailment known to man, there is 
an appropriate natural remedy in the plant 
world — even though we have yet to 
uncover them all. Fossey’s gorillas, 
browsing placidly on misty mountainsides 
— undistracted by television commercials 
for Chicken McNuggets and Sara Lee 
chocolate cake! — may have instinctively 
chosen just those plants or insects which 
their systems required. Out of Tanzania’s 
Gombe National Park, | where Jane 
Goodall’s pioneering research on wild 
chimpanzees still goes on actively, reports 
are emerging that chimps at Gombe have 
their own wilderness pharmacy. Apparent- 
ly, they seek out on a regular basis the 
aspilia bush, a shrub 6-10 ft. tall. Each 
chimp, making its periodic pilgrimage to 
the area where the aspilia grows, will 
carefully select as many as 30 small leaves, 
roll one leaf at a time around in its mouth 
for about 15 seconds, then swallow it 
whole. Observers had speculated on 
whether the leaves might be hallucinogens 
or intoxicants, but recently, two ‘North 
American scientists isolated a previously 
unknown substance from aspilia leaves — 
a red oil subsequently named thiarubrine- 
A, which turns out to be an exceptionally 
powerful antibiotic. They discovered it can 
kill common, disease-causing bacteria even 
when it is diluted to less than one part per 
million! The topper came during visits to 
East African research centers, where the 
scientists learned that the native people 
traditionally also use aspilia leaves, 
specifically to treat wounds and 
stomachaches. 


My Type of Folks 


G orillas and chimps are not people and 
speculations about their diet are only 
marginally applicable to man. Still, we 
know that all primates, including 
ourselves, need to derive exactly the same 
kinds of nutrients from the diet — the so- 
called ‘’essential’’ amino acids, fatty acids, 
minerals and vitamins. While practically 


all creatures except guinea pigs are able to 
make their own vitamin C, we primates are 
linked by our inability to do so, whjch 
makes us dependant entirely on dietary 
sources. (I felt another strong tug of kin- 
ship, not just in reading Fossey’s accounts 
of maternal devotion and fiercely protec- 
tive loyalties within gorilla families, but in 
learning that, where tested, the autopsied 
apes had Type O, Rh-negative blood — the 
same type as mine!) 


n the early days of zoo-keeping, apes 

did poorly on low-quality human fare. 
Conversely, the closer we humans get to 
adopting for ourselves some of the food 
habits of apes in the wild, the better are 
the health results. The biggest turnaround 
in the medical hierarchy is its current 
policy of embracing the concept — albeit 
begrudgingly — that nutrients may be 
useful in preventing cancer and heart 
disease. True, this consists of barely dab- 
bling its toes, figuratively speaking, in 
nutritional waters, such as tossing a few 
kind words in the direction of fiber, 
vitamin C, vitamin A, and unsaturated fats. 
But it’s a beginning! 


Meanwhile, rank and file workers in 
medicine go on producing invaluable 
studies. In one, they found that smokers 
with low blood levels of vitamins A and 
C had a much greater risk of developing 
lung cancer than smokers with normal to 
high levels. Now, Louisiana State Univer- 
sity Medical School reports that a low 
blood level of vitamin E may be even more 


significant in predicting lung cancer. All 
three vitamins are ‘‘antioxidants’’: they 
protect delicate lung tissues from oxidative 
damage. The same vitamins, of course, do 
an equally good job protecting the rest of 
our tissues. Low blood levels of any one 
of the three mean serious loss of this pro- 
tection. As noted in FELIX LETTER #26, 
a British study of S000 women showed that 
those with the lowest blood levels of 
vitamin E developed breast cancer five 
times more often than women with normal 
to high vitamin E levels. Although Dian 
Fossey didn’t include a nutrient analysis 
of the foods her gorilla subjects consumed, 
it’s logical to assume that coming from rich 
volcanic soils, they would be loaded with 
every nutrient required, including vitamins 
A, C, and E. 


Benefits from Folic Acid 


olic acid would also be abundant in 
F them. The body needs it for synthesiz- 
ing the cell’s genetic materials; DNA and 
RNA. A deficiency affects formation of 
new cells, particularly noted in areas of 
rapid growth and turnover, as in bone mar- 
row where red blood cells are produced, 
in the intestinal tract, and in pregnancy 
where both maternal and fetal tissues are 
growing. Folic acid supplements given to 
a large group of pregnant women in Great 
Britain greatly decreased the incidence of 
infants born with serious brain or spinal 
column abnormalities known as “‘neural 
tube defects.’’ Because the women in this 
experiment previously had borne one or 
more babies with these defects, doctors had 
pronounced it most likely a genetic 
disorder. The good results with folic acid 
supplementation surprised the heck out of 
everybody! Perhaps the genetic aspect lay 
in the fact that these pregnant women ‘in- 
herited’ a need for much more folic acid 
than their substandard diets could ever pro- 
vide! Deficiencies of even the modest 
amounts recommended by the generally 
conservative nutrition establishment ap- 
pear to be commonplace, not just in 
England but, according to a number of 
surveys, in the United States as well. 


Folic acid supplements (5  milli- 
grams/day equal 5000 micrograms. 
Img = 1000 mcg ) also have shown very 
promising results in reversing cervical 
dysplasia in women. In this condition, cells 


of the uterine cervix grow abnormally and 
if untreated, may become cancerous. ‘‘The 
Pill’? is known to raise folic acid re- 
quirements. It makes sense to me that a 
modified “gorilla’’ regimen — lots and 
lots of good greens and fruits and other 


folacin-rich foods described in the follow- 


ing table — would be a preventive 
measure for all women on the pill, plus 
all women 40-55 years of age, who appear 
to be most vulnerable to cervical 
dysplasia. 


he folic acid (or folacin) content of 

leafy vegetables takes a nosedive in 
normal cooking, let alone in commercial 
food processing. Freshly picked raw 
greens — like the ones Fossey’s gorillas 
munched on all day long — are our best 
bet for retaining full folacin content. For- 
tunately, many wonderful, tasty foods 
noted below are still good sources, even 
when cooked. Many are also rich in pro- 
tective minerals, vitamins A, C, E, and 
fiber. A few (walnuts, wheat germ, and 
beans) also contain vital Omega-3 (as well 
as Omega-6) essential fatty acids. 


Four hundred micrograms (mcg) for 
adults and 800 mcg for pregnant women 
are the ‘official’? RDA. Much, much more 
can be consumed with great benefit. Here 
are a few of the best sources: (Please note: 
folacin, a water-soluble vitamin, is not 
stored to any extent in the body.) 


Weight 
VEGETABLES 

Spinach, raw 56 grams 

cooked, fresh 180 

cooked, frozen 205 
Turnip greens, cooked 144 
Brussel sprouts, cooked 156 
Broccoli, cooked 156 
Asparagus, cooked 90 
Romaine lettuce 56 
Mung bean sprouts, 

stirfried 124 

Collard greens, cooked 190 
Swiss chard, cooked 175 
Parsley, chopped, fresh 30 
Artichoke, cooked 120 
Seaweed, raw - Kelp 28 
Tomato juice, canned 243 
Beet greens, cooked 144 
Beets, cooked 85 
Sweet potatoes, cooked 255 


Winter squash & pumpkin, 
different types, cooked 245 
NUTS, SEEDS 
Sunflower seeds, dried 72 grams 
oil roasted 67 
Soybeans, roasted 54 
Cashews, roasted 67 
Peanuts, oil roasted 73 
Pumpkin seeds, dried 32 
Almonds, dried 71 
Walnuts, chopped 61 


BREAST-FEEDING UPDATE 


rriving after a gestation period of 8-9 
months, the newborn mountain 
gorilla is tinier than a human infant (a 
typically 200 lb. female gives birth to a 
3-4 lb. infant), and is just as helpless. The 


early months are spent sleeping and nurs- 
ing in its mother’s arms or clinging to her 
long fur. Between four and six months of 
age, it begins to wobble around to explore 
the world — all within arms’ reach of the 
mother. By that time, exuberant vistas of 
play have opened up, since the whole 
gorilla troup, including even the dignified 
silverback patriarch, clearly enjoys hug- 
ging the baby and romping with it, under 
the mother’s watchful eyes. A typical 
group may consist of the silverback leader 
(weighing around 375 pounds), three sex- 
ually mature females who are usually 
mated to him for life, a not yet mature 
male, and perhaps four or five youngsters. 
Sexual maturity comes between 9-13 years 
of age. Unfortunately for the decimated 
gorilla population of the Virunga moun- 
tains, their natural birth spacing system re- 
mains all too effective, a mother’s average 
interval between births being well over 
three years. Most youngsters are just star- 
ting to wean themselves at the end of their 
second year, and Fossey suggests that the 
long period of nursing may delay return 
of the mother’s monthly estrus cycles 
signifying fertility. 


Portion Folacin Weight Portion Folacin 
LEGUMES 
1 cup 109 mcg Green peas, cooked 160 grams 1 cup 100 mcg 
1 cup 262 Green beans, cooked 125 1 cup 42 
1 cup 204 Dried Beans, cooked: 
1 cup 170 Pinto beans 190 1 cup 145 
1 cup 125 250 1 cup 142 
1 cup 107 185 1 cup 115 
% cup 99 Garbanzo beans 170 1 cup 113 
1 cup 76 Navy beans 190 1 cup 108 
Soybeans 180 lcup 76 
1 cup 72 Lima beans 180 1 cup 78 
lcup 69 Great Northern beans 180 lcup 74 
1 cup 57 Lentils 190 1 cup 61 
’%cup 55 Tofu (Soybean curd) 125 %cup 58 
1 whole 53 
1 2. 51 FRUITS 
lcup 48 Avocado, mashed 115 grams % cup 60-75 mcg 
lcup 47 Boysenberries, frozen 132 lcup 84 
Acup 45 Blackberries, fresh 144 leup 52 
lcup 46 Orange juice, fresh 248 lcup 109 
Oranges 140 1 whole 45 
lcup 40 Melons (cantaloupe, 
casaba, honeydew) 170 lecup 45 
GRAINS 
% cup 169 mcg Wheat germ, raw 19 grams % cup 62 mcg 
% cup 158 toasted 28 ’% cup 118 
Y% cup 122 Buckwheat flour 48 %cup 60 
cup 91 
‘’%cup 77 LIVER 
%cup 64 Chicken & turkey livers 85 grams 3 oz. 600 mcg 
%cup 42 Beef, pork, lamb livers 85 3 oz. 150 
% cup 40 
8 grams 1 tbsp 313 mcg 


BREWER’S YEAST 


Miracles in Mom’s Milk 


M aybe we can pick up some clues not 
only from the gorilla’s diet that pro- 
tects it against ‘civilized’ ailments, but 
also from its infant feeding practices. 
When prepared formulas replaced breast- 
feeding in the western world as the new, 
‘‘enlightened’’ way to go, they were touted 
as equally nutritious and certainly more 
dependable than mother’s milk. After all, 
how could a plain, ordinary human breast 
expect to compete with the technologic 
wizardry of modern science! Today, sad- 
der and wiser, we know that the ‘formula’ 
for commercial infant milk consisted of 1 
part science and 99 parts profit-motive. 
From more experienced and humbler 
scientists, we are beginning to learn that 
mother’s milk is a thousand times moré¢ 
complex than any formula conceived; 
moreover it continually adapts to the grow- 
ing infant’s changing requirements. With 
newer technology, they are discovering 
that not only does a mother deliver factors 
to boost the baby’s immune system, but her 
milk also contains substances which are 
skimpy or totally absent in formulas but 
are turning out to be significant to the in- 
fant’s optimum development. Taurine, a 
sulfur-containing amino acid, is one exam- 
ple. In her comprehensive Joy of 
Breastfeeding (Techkits, P.O. Box 105, 
Demarest NJ 07627), Margaret Salmon 
tells us that in amounts which breast-milk 
but not formula provides, taurine may be 
a requirement in the newborn, “‘since the 
infant may not be able to synthesize enough 
taurine for the growth and development of 
brain, muscle and retina of the eye.”’ 
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Where Formulas Fail 


T he essential fatty acids — the ones I’ve 
covered from soup to nuts in previous 
Felix Letters — are another case in point. 
Linoleic acid (Omega-6) and alpha- 
linolenic acid (Omega-3) are the two 
‘starter’ molecules that humans, gorillas, 
and other primates must get in the diet. 
From them our body can manufacture 
longer-chain, highly unsaturated fatty acids 
that it uses to regulate cholesterol, and to 
make normal cell membranes and the 
powerful, hormonelike prostaglandins 
which control innumerable functions. Very 
new infants may not yet be able to con- 
vert the “‘starter’’ fatty acids into the long- 
chain polyunsaturates. In the womb, the 
mother’s system and the placenta did the 
converting for them. Afterwards, that’s 
where mother’s milk comes in — it con- 
tinues the process, by supplying the 
newborn with pre-formed long-chain 
Omega-3 and Omega-6 polyunsaturates. 
The amounts needed are small, but infant 
formulas have litile or none. 


Premature infants may need these fatty 
acids for a longer period than full-term in- 
fants while their immature ‘converting 
system’ tries to catch up. It should be noted 
that especially large amounts are laid down 
in the baby’s rapidly growing brain and 
the retina of the eyes. The scientists who 
have done the studies in this area univer- 
sally recommend breast-feeding. They say 
it’s particularly crucial for ‘‘preemies.”’ 
Thirty-some years ago, when my second 
child was born, tiny and premature, no one 
suggested that I nurse him or secure breast- 
milk for him. (At home, I pumped my 
breasts faithfully, anyway; and three weeks 
later, when he got to be five pounds and 
we were allowed to take him home, I final- 
ly was able to nurse nim!) I’m terribly 
glad that pediatricians are encouraging 
mothers to come in and nurse their 
preemies, or to bring in their pumped milk 
for tube-feeding if the infant is too weak 
to nurse. 


on’t ask me how nature manages such 
D a thing, but milk from mothers of 
pre-term infants actually have higher levels 
of Immunoglobulin A than the milk of 
mothers of full-term infants, which means 
that the premature babies will be getting 
much-needed protection while their own 
immune system is still fragile. While 
science and medicine’s achievements can 
be plenty impressive, I find nature’s 
downright awesome! 


BERKELEY, CA 94707 


Let’s Find a Way to 
Make it Work 


A great resurgency of breast-feeding in 
the U.S. showed up around 1970 and 
has continued till now. The big rate of in- 
crease between 1970-1980 is dropping off, 
however, and the slowdown clearly is tied 
to economic factors. Families in the west 
with incomes over $25,000 have the 
highest percentage (78%) of nursing 
mothers. Women who work but still make 
very little are the least apt to nurse infants. 
It’s not hard to see why! A majority of 
mothers of young children now work out- 
side the home. Unfortunately, nothing has 
changed to accommodate this new reality. 
The chairman of the committee on nutri- 
tion of the American Academy of 
Pediatrics says that changes in employer 
attitudes that would make it possible to 
realize greater gains in breast-feeding in 
the workplace have been especially slow. 


A masterpiece of understatement! 


A number of countries that need women 
in the work force, just as we do, are way 
ahead of us. Nurseries for babies, and 
after-school sports and recreational 
facilities for older children, are connected 
to the factories or office buildings where 
parents work. Just a handful of far-seeing 
industrialists might turn the tide, by 
pioneering this approach in the U.S. and 
discovering how ‘‘cost effective,’’ in the 
long run, it would be. Within a decade, 
child care facilities in the workplace could 
be as much a part of American working 
life as computers. ] remember when they 
were considered impractical, too. 


I n the immortal, slightly altered words 
of a former captain of industry: 
‘*Anything that’s good for breast-feeding 
is bound to be good for. the country!” 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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Clara Felix, P.O. Box 7094, Berkeley, 
CA 94707. Send self-addressed 
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LINUS, I LOVE YOU 


edical progress in assimilating nutritional 

strategies for preventive or therapeutic 
purposes is agonizingly slow. This reluctance 
is tied closely to economic factors: our health 
care system is based on the profitable aspects 
of bombarding people who are already sick with 
a battery of pharmaceutical and surgical pro- 
cedures, rather than preventing sickness in the 
first place. Thirty years ago I first stumbled on- 
to, at the time, revolutionary concepts of us- 
ing the foods I served my family as prime 
weapons against a host of ailments which, 
though endlessly troublesome to my three small 
children and little stepson, were dismissed by 
doctors as normal or unavoidable. In no time 
at all, I saw dramatic changes in the family’s 
health, looks, and dispositions. My stepson’s 
badly diseased and swollen tonsils — scheduled 
for imminent surgical extirpation — shriveled 
down to normal size and color. Our roundrobin 
of colds, sore throats, earaches, and bronchitis 
stopped. It was as simple as that! Adelle Davis, 
my mentor by way of her books, was the 
spunky nutritionist who challenged the usurpa- 
tion of nutrition by doctors, which, in essence, 
meant ignoring it, since they had neither the 
training nor convictions to practice it soundly. 


A Natural Bag of Tricks 


hat had done the trick in our case? Was 

it the switchover from junk foods to 
whole grain breads and cereals, brewer’s yeast, 
wheat germ, more vegetables, much less sugar, 
lots of yogurt? Or was it the introduction of sup- 
plements on a regular basis: multiminerals, B 
vitamins, lecithin, vitamins A and E, and hef- 
ty doses of vitamin C? I can only guess it was 
the synergistic effects of all the dietary innova- 
tions together that pulled it off. Little in the pro- 
tocols of medical research allows for conclu- 
sions to be drawn from examining such com- 
plex, multiple factors. A pity! We could all gain 
from studies routinely conducted on healthy 
populations, say, in groups following diets 
similar to the one I described, to see if discer- 
nible patterns of health emerge. As I said, 
though, modern medicine trains its research 
guns on the study of sickness, not health. 


hen I was five years old, middle-ear 

surgery for mastoiditis left me with a 
chronic infectious discharge in that ear. The 
discharge disappeared permanently only after 
I, along with my children, began taking copious 
amounts of vitamin C daily. Apparently, I had 
suffered my whole life from a_ chronic 
undetected vitamin C deficiency. I think there 
are many like me. I worked with a young 
woman recently who, for a number of years, 
had frequent ear infections which the specialist 
treated repeatedly with antibiotics. The 
miserable bouts stopped for good, finally, a few 
months after she began taking megadoses of 
vitamin C and some vitamin E daily. Her doc- 
tor had never suggested this approach; most 
likely, he himself saw no connection between 
his patient’s chronic problem and. possible 
dietary deficiencies. The medical literature in 
his field devotes precious little time and space 
to this concept. 


I n the years since I first switched my family 
over to good foods and supplements, I have 
seen turnarounds in literally hundreds of in- 
dividuals who followed similar paths. 
Anecdotal information in the popular literature 
and clinical reports from orthomolecular physi- 
cians tell us that these changes are taking place 
in a very wide section of the population. 
Vitamin C figures prominently in the reports 
I've read for at least 2% decades. Among 
friends, family, and clients, I don’t know 
anyone who hasn’t gotten some tangible benefits 
from regular use of supplemental vitamin C in 
so-called megadose amounts. It comes as a 
shock therefore to read Dr. Linus Pauling’s new 
book (How to Live Longer and Feel Better, 
New York: W. H. Freeman & Co., 1986) and 
learn that the medical hierarchy is still militantly 
opposed to acknowledging the usefulness of the 
vitamin in amounts above the RDA of 60 mg 
for adults, let alone incorporating thes¢ amounts 
in its treatment strategies. Despite its pop title, 
the book is a scholarly rundown on important 
current research on the vitamin, contains hun- 
dreds of journal references in an easily read 
bibliography, and brings us up to date on the 
ways in which vitamin C is being used in both 
alternative and allopathic medicine. Yes, plenty 
of ‘straight’ doctors treat patients with 
megadoses of the vitamin; Pauling gets letters 
from them all the time. It’s the hierarchy which 
struggles, kicking and screaming, to deny its 
value! 


Common Colds & Uncommon Profits 


auling methodically analyzes the studies 

which the experts continue to cite to prove 
the vitamin’s ‘uselessness’ in preventing or 
alleviating the common cold. In almost all cases 
he finds that even studies using very modest 
amounts of vitamin C show significant reduc- 
tion in the length and severity of the colds, as 
well as in incidence of secondary bacterial in- 
fections. One problem, he points out, is the way 
in which some researchers chose to deprecate 
their own results, for example, simply omitting 
from their summaries (which is all that many 
doctors have time to read) the fact that they had 
observed significant protection with the vitamin. 
In the study most frequently cited involving 400 
students, the authors stated that no ‘‘important’’ 
protective effect was seen when, in fact, 
students receiving 200 mg of C per day actual- 
ly lost almost one-third less time from school 
with colds-related illness than the non-vitamin 
group. More importantly, Pauling describes 
many well-run experiments in which superb 
preventive effects of the vitamin emerge. 


Why is the medical establishment so adamant 
in its refusal to acknowledge them? Pauling 
quotes from an article (Fact, July-Aug. 1967) 
entitled ““Why Organized Medicine Sneezes at 
the Common Cold’? by Dr. Douglas 
Gildersleeve, ‘‘apparently a pseudonym for a 
physician who feared the consequences of 
writing heresy in a popular magazine.’’ In 
repeated experiments with 25 subjects carried 
out on more than 400 colds, he found that 4 to 
5 grams/day of vitamin C effectively suppressed 
symptoms of colds in all but 5 percent. A paper 
on his observations was rejected by eleven dif- 
ferent professional journals to which he sub- 
mitted it! He (Gildersleeve) ‘‘stated that medical 
journals depend for their existence on the sup- 
port of their advertisers, and that more than 
twenty-five percent of the advertisements in the 
journals relate to patented drugs for the allevia- 
tion of cold symptoms or for the treatment of 
complications of colds,’’ Pauling notes. An ef- 
fective treatment, such as vitamin C, is being 
ignored, Gildersleeve wrote, ‘‘because of the 
monetary losses that would be inflicted on phar- 
maceutical manufacturers, professional jour- 
nals, and doctors themselves.”’ 


How to Fight Off the Sniffles 


F rom his own experience and those of other 
researchers, Pauling is convinced that at 
the first sign of a cola, scratchy throat, drippy 
nose, muscle pain, general malaise, etc., 2000 
mg (2 grams) or more of ascorbic acid (for 
adults) taken every hour for several hours will 
nip most colds in the bud. If the symptoms 
disappear, he suggests reverting to normal in- 
take, but if they don’t, the regimen should be 
continued ‘‘with the ingestion of 10 g to 20 g 
of ascorbic acid per day.”’ He refers also to the 
work of Robert F. Cathcart, M.D., who in 
treating thousands of patients successfully with 
vitamin C, has found that an intake just below 
the amount that causes a loose, watery bowel 
movement will best control a viral infection 
such as colds or flu. The same adult who, in 
good health, will reach this point at between 
4 and 15 grams per 24 hours, may find his 
bowel-tolerance intake to be as high as 200 
grams per 24 hours when fighting a viral illness! 
Cathcart interprets this as a clear indication that 
the body’s assimilation and need for the vitamin 
zoom when infections strike. Both Pauling and 
Cathcart suggest using crystalline ascorbic acid 
mixed in juice or water when taking these large 
amounts, rather than tablets. Pauling sometimes 
buffers his with a small amount of baking soda. 
The vitamin may be taken also as sodium ascor- 
bate or calcium ascorbate powder, or mixtures 
of these with plain ascorbic acid, he suggests. 


B efore we fall into the trap of gauging 
vitamin C solely by its effects on the com- 
mon cold, let’s remember that the real con- 
troversy swirls around its use in megadoses in- 
stead of the RDA of 60 mg which is ample to 
prevent scurvy. Pauling describes worldwide 


research demonstrating benefits from skyhigh 
doses in such seemingly unrelated disorders as 
allergic reactions, schizophrenia, wound heal- 
ing, genetic disorders, cardiovascular disease, 
cancer, arthritis ... even in animal distemper! 
He and many scientists say the need for these 
amounts is based on voluminous animal 
evidence. Unlike most creatures on earth who 
are able to make their own vitamin C, primates, 
man included, lack just one liver enzyme 
needed to complete the biosynthesis of the 
vitamin. One theory says that a mutation oc- 
curred millions of years ago in some primate 
ancestors, which proved advantageous, because 
the environment was rich enough in sources of 
vitamin C to permit survival in good health 
without the bother and energy loss of having 
to synthesize the vitamin. Even today, gorillas 
in their unspoiled forest habitat easily obtain 
plant foods providing them with 4500 mg each 
day. If we were to base our requirements on 
the amounts that nonprimate animals make, we 
discover that creatures as diverse as cats, dogs, 
cows, sheep, squirrels, and goats biosynthesize 
about 10,000 mg daily. (Since animals produce 
the vitamin in proportion to their body weight, 
the 10,000 mg would be the amount for a 70 
kg (154 lb.) weight, that of the average man.) 
The animals make this amount even though their 
diet usually provides large amounts as well. 
Monkeys used in lab research have been found 
to need 1750 to 3500 mg daily (based on 70 
kg wt.) to stay in good health. 


Why We Use Up Vitamin C 


evertheless, conservative nutrition author- 
N ities (Pauling calls them simply ‘‘old- 
fashioned’’) continue to question the 
biochemical rationale for using megadoses for 
people, saying that at the cellular level vitamin 
C, like most vitamin cofactors, works merely 
as a catalyst, enabling reactions to take place 
without itself getting used up in the process. 


Pauling says the most effective answer to this 
mindset has come from the illuminating work 
of R. Myllyla and colleagues (J of Biological 
Chem 259:5403, 1984). One of the early 
recognized roles of the vitamin was in the syn- 
thesis of collagen by the body, in which vitamin 
C was known to catalyze several ‘‘hydroxyla- 
tion’’ reactions: substituting a hydroxyl group 
(OH, or oxygen-hydrogen) for a hydrogen atom 
(H) in certain amino acids in collagen’s long, 
twisted polypeptide chains. Usually, in the reac- 
tions in which vitamin C participates, it sparks 
the reaction but, like most vitamin catalysts, is 
not used up in the process. The new study 
shows that in collagen synthesis, however, dur- 
ing the hydroxylation of amino acids, proline 
and lysine, to hydroxyproline and hydrox- 
ylysine, one molecule of vitamin C is destroyed 
for each H replaced by an OH. 


Collagen in the form of strong fibers and 
elastic networks (elastin) ‘‘constitutes the con- 
nective tissue that holds our bodies together,”’ 
Pauling says. It’s far and away the most 
abundant protein in the body, and it requires 
constant renewal for the growth and repair of 


the whole human system. The continual syn- 
thesis of collagen means we lose large amounts 
of vitamin C continually. We now see more 
clearly why vitamin C, unlike vitamins used 
only as catalysts, disappears so rapidly from 
our body in such large quantities, and why it 
must be replaced in kind. 


Help with Allergies 


ntreated scurvy is fatal: the body literally 

falls apart because no more collagen can 
be made. Joints fail as cartilage and tendons 
weaken, teeth fall out of their sockets, the im- 
mune system disintegrates, and blood vessels 
collapse and hemorrhage. The good results seen 
with vitamin C in a wide variety of ailments 
are no doubt related in part to its revitalizing 
effects on the collagen-dependant structures 
throughout the body. But Pauling describes 
other functions the vitamin has in keeping us 
well. For example, it might be a good idea dur- 
ing spring hayfever season to be aware that 
vitamin C regulates the amount of histamine in 
the body and therefore the intensity of allergic 
manifestations. Histamine, released from 
storage granules into tissues, starts the reactions 
characteristic of hypersensitivity. Depending on 
the individual and the tissue affected, symptoms 
can range from itching eyes to intestinal upsets. 
Vitamin C controls histamine by converting it 
(via hydroxylation) into a substance which then 
decomposes into normal metabolic products. 
With low plasma levels of vitamin C, histamine 
concentration rises sharply. Researchers have 
even suggested that the action of runaway 
histamine may be responsible for some of the 
damage seen in scurvy ... and, conversely, that 
certain allergic inflammations caused by 
histamine seem to resemble a localized scurvy! 


drenaline, the pivotal hormone involved 

in ‘‘fight or flight’’ reactions, as well as 
in overall healthy functioning of the nervous 
system, is formed from the amino acid, 
tyrosine, in a series of hydroxylation steps re- 
quiring vitamin C. Carnitine, a substance of 
growing interest in biomedicine, is needed by 
the body to transport fatty acid molecules into 
the mitochondria — the ‘‘power factories’ in 
our cells — where the fat is oxidized to pro- 
vide energy for muscular activity. We can get 
carnitine in a meat diet, but we usually make 
our own carnitine from the amino acid, lysine. 
Vitamin C is needed for this transformation. 
The loss of muscular strength due to decreased 
carnitine synthesis may be yet another effect of 
a vitamin C deficiency. Many more functions 
of the vitamin are known; many more are ex- 
pected to emerge with the use of increasingly 
sensitive techniques. 


Powerful Protection 


P auling writes: ‘‘Ultraviolet light, X rays, 
cosmic rays, natural radioactivity, radioac- 
tive fallout from nuclear explosions, and 
mutagenic and carcinogenic chemicals produce 
their effects in part by forming free radicals, 
which then attack other molecules by changing 
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them or cross-linking them.’’ Insoluble cross- 
linked ‘‘sludge’’ found in cells undoubtedly 
speeds up the aging process. Vitamin C, 
vitamin E, and the trace mineral selenium are 
the body’s main defense against free-radical 
oxidative attacks on our cells. By insuring the 
cell’s integrity, they minimize damage to 
arteries, joints, lungs, skin, etc. and so help pro- 
tect against ailments such as heart disease and 
cancer, as well as premature aging. 


A strong immune system is recognized now 
to be the best defense against cancer. Pauling 
explains why we can’t have a healthy immune 
system without vitamin C. Our body needs it 
to make antibodies, certain components of com- 
plement (special proteins used for immune 
mechanisms), and interferon — the immune 
system product with antiviral and possibly an- 
ticancer activity. Leucocytes, the white cells 
patrolling for cancer cells in blood and lymph 
fluids, have to be full of vitamin C before they 
can do a thorough ‘‘search and destroy’’ job 
on malignant cells or other invaders. The 
vitamin works to prevent cancer in another way: 
by its exceptional power to neutralize toxic and 
carcinogenic substances. Ascorbic acid col- 
laborates with enzymes in the liver to convert 
these dangerous molecules into harmless ones 
that can then be safely eliminated in the urine. 


P auling’s book is at once a revelation of and 
a fighting-mad response to the forces in the 
‘business’ of medicine which employ 
underhanded tactics to ignore, distort, or bury 
research where harmless nutritional substances 
such as vitamin C and E have been shown to 
be effective. Don’t miss it! When a gentle scien- 
tist of his stature gets mad, it behooves us to 
pay attention! Dr. Pauling has nothing to gain 
by his uphill battle to investigate the use of 
natural substances in treatment, except the ad- 
vancement of our understanding of health. 
There's no economic profit in it; funding is a 
constant struggle. His detractors, on the other 
hand, have everything to lose, for their prestige 
and profits rest on the foundations of invasive 
medical procedures. The success of nutrition 
as a primary preventive and healing force rocks 
their boats. It threatens to relegate drugs and 
high-tech medicine to the rightful position of 
last-resort, backup measures, which means kiss- 
ing a lot of power and money goodbye. 


ACC I DENTLY 


Staying Healthy 


r. Pauling’s regimen for better health and 

longer life includes daily vitamin (A, B, 
C and E) and mineral supplements, plenty of 
water, moderate exercise, avoidance of stress, 
only moderate use of alcohol (if at all), and a 
relaxed approach to foods except for keeping 
intake of sugar (sucrose, raw sugar, brown 
sugar, or honey) down to 50 pounds a year. 
That’s half to one-third the present U.S. intake. 
NO SMOKING, of course. He suggests 400 to 
1600 IU of Vitamin E each day, and 6 to 18 
grams (6,000 to 18,000 milligrams) of vitamin 
C for adults.* Questions about possible or 
reputed side effects of supplements are 
thoroughly discussed. For instance, individuals 
with a tendency to form uric acid kidney stones, 
especially when their urine is acid, often are 
told by their doctors to stay away from vitamin 
C because it will increase the urine’s acidity. 
Pauling explains that in these cases, sodium 
ascorbate should be taken, or plain ascorbic 
acid with just enough ordinary baking soda to 
neutralize it. Vitamin C is in fact the ascor- 
bate ion, which is not in itself acidic. Actual- 
ly, ascorbic acid is ‘‘hydrogen ascorbate’’ — 
the hydrogen ion is the acidifying element. 
Ascorbate combined with either sodium or 
calcium ions forms sodium ascorbate or calcium 
ascorbate, which are not acidic in solution. Of 
course, in certain more common kinds of 
urinary calculi, an acidic urine is to. be prefer- 
red, and in these types which the physician can 
designate, vitamin C in the form of straight 
ascorbic acid is quite helpful in preventing stone 
formation. It also helps to prevent urinary tract 
infections. 


*The only caution I would ask is for individuals with an 
inherited trait affecting approximately 10% North 
American black men and 2% black women, known as 
glucose-6-phosphate dehydrogenase (G-6-PD) deficiency. 
Like sickle cell anemia, it may have survived as a 
hereditary trait because it offered the bearers protection 
against malaria. Certain drugs and foods are known to 
cause some degree of hemolysis (destruction of red blood 
cells) in persons with the trait, leading to what can become 
a serious anemia. Vitamin C in amounts of 1.5 grams per 
day may produce mild hemolysis also. Thus, individuals 
with G-6-PD deficiency have to be careful with vitamin 
C supplementaton in amounts over 1 gram per day. In- 
cidentally, vitamin E, 400 to 800 TU daily, has been shown 
to improve survival of red blood celis and reverse anemia 
in individuals with this trait. 


A Man of Courage ...and I Don’t 


Mean Rambo 


n an addendum to the book, Dr. Robert 

Paradowski of the Rochester Institute of 
Technology tells us about the scientist and the 
citizen: ‘‘Linus Pauling first came to the notice 
of many of his countrymen outside of science 
when he framed the issue on which public opi- 
nion compelled, at last, the suspension by the 
United States, the Soviet Union, and the United 
Kingdom of the testing of nuclear weapons in 
the atmosphere.’’ The U.S. government had 
been issuing reassuring press reports about the 
harmless, even beneficial, nature of the bomb 
since regular testing began in Las Vegas in 
1951. ‘‘It was Linus Pauling, speaking with the 
authority of a Nobel laureate (in chemistry, 
1954), who exposed the fraud of this govern- 
mental public relations campaign. He translated 
the physics of nuclear explosions into words and 
numbers people could understand.’’ Pauling 
calculated that the output of radioactive 
carbon-14 from the then-scheduled tests would 
produce hundreds of thousands of cases of birth 
defects, miscarriages, stillbirths, leukemia, and 
bone cancer. ‘‘Throughout his campaign against 
the weapon tests in the polarized American 
political climate of the 1950s, Pauling had had 
to endure the impugning of his citizenship and 
even the official affront of the lifting of his 
passport for a time ...’’ By the end of the 
repressive McCarthy era, the U.S. finally was 
encouraged to join the other superpowers in 
signing a treaty in 1963 to suspend the testing 
of atomic bombs in the atmosphere. On the 
same day, the Nobel Peace Prize for 1962 was 
awarded to Linus Pauling. As late as 1963, 
though, **his Nobel Peace Prize was headlined 
in LIFE magazine as a ‘Weird Insult from 
Norway.’ ”” 


On March 28-30, 1986, a conference little 
noted in the U.S. press took place in Tokyo, 
only a few weeks before the Reagan administra- 
tion decided to go ahead with its underground 
nuclear weapons test in Nevada despite strong 
world and U.S. opposition. Speakers from the 
South Pacific nations of Fiji, Palau, the Mar- 
shall Islands, etc. told the meeting that 150,000 
of their people have died since the end of World 
War II from birth defects, leukemia, and other 
forms of cancer resulting from nuclear testing 
by the U.S., Britain, and France. More than 
250 nuclear tests had been exploded in the South 
Pacific. High radiation levels still haunt the 
island people. 


Linus Pauling was right. He knew his atomic 
physics. The experts who reassured us were 
liars, but he, not they, was labeled a subver- 
sive and had his passport revoked. My gut feel- 
ing is that history will prove he was right in 
his much more optimistic theories about the pro- 
tective and therapeutic effects of nutrition as 
well. 


OEAR GRoup 
PRESSURE, 


New Look at Vitamin C 


A n army is a lot more than its generals; 
pressure from the ranks is clearly affec- 
ting the direction in which medicine is moving. 
The New England J. of Medicine of April 3rd 
features a comprehensive seminar by Mark 
Levine, M.D. on ‘‘New Concepts in the 
Biology and Biochemistry of Ascorbic Acid,”’ 
which questions sharply the current criteria be- 
ing used for determining the RDA for vitamin 
C. Experiments with monkeys and guinea pigs 
(which also can’t make vitamin C) show ‘‘ap- 
proximately a 10-fold difference between the 
amount of ascorbate necessary to maintain 
general health and the amount needed to pre- 
vent scurvy ... This suggests that the use of 
scurvy prevention alone to gauge ascorbate 
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needs may result in underestimating those 
needs.’’ He urges instead the use of refined 
biochemical techniques which can measure how 
much vitamin C is needed for enzymatic 
transformations of certain key molecules in the 
body, since the list of such reactions known to 
require vitamin C keeps growing yearly. 


In the cautious language of science, Dr. 
Levine tells of the vitamin’s benefits in lower- 
ing serum cholesterol, healing bed sores, im- 
proving immune system functions, blocking 
carcinogenic substances in the body, etc. Ascor- 
bic acid, he suggests, ‘‘may yet have some role 
in the prevention or treatment of cancer.’’ He 
ends the seminar with this comment: 


I have come to explain my work today in 
order to change some of the preconceived 
notions that many of us have about 
vitamins and cofactors. We really don’t 
know how much of these entities the human 
body needs for optimal function ... We 
should not laugh at or disparage investiga- 
tions designed to answer questions about 
the optimal amounts of vitamins and cofac- 
tors to meet physiologic and biochemical 
needs. On the contrary, we have to realize 
that very little is known in this important 
area. The outcome of such investigations 
may be very valuable to all of us. a 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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OMEGA-3’S & ANSWERS TO 
SOME HEALTH PUZZLES 


fh he omega-3 polyunsaturated fatty 
acids were driven out of our diet long 
before scientists had any strong convictions 
about how necessary they were to our 
health. By the time hints of their impor- 
tance began to drift in, the industrial and 
cultural practices responsible for banishing 
them, including the wholesale hydro- 
genating of food oils, were steamrolling 
through American life. The work of 
.George and Mildred Burr in the 1930’s, 
establishing the omega-6 and omega-3 fatty 
acids as the only ‘‘essential”’ fats, i.e., they 
were like vitamins, in that we could get ill 
and die if we didn’t eat them — was viewed 
largely as theoretical. The general attitude 
among scientists was that in ‘‘real life,’’ 
a dietary deficiency of the polyunsaturated 
fatty acids was highly unlikely. The heart 
attack epidemic gathering momentum at 
the time was soon to prove them wrong. 


M eanwhile, around 1935 at the Karok 
inska Institute in Stockholm, 
Sweden, Dr. Ulf von Euler first extracted 
a biologically active derivative of a polyun- 
saturated fatty acid and named it a ‘‘pro- 
staglandin.’’ Ralph Holman, scientist and 
editor of Lipids, a major research journal, 
writes: ! 


World War II interrupted research on 
the “‘essential fatty acids’’ (EFA) and 
‘‘prostaglandins’’ (PG), which in any 
case was then limited by inadequate 
technology. The 1950s saw the in- 
troduction of radioisotopes, gas liquid 
chromatography and mass spec- 
trometry. During the 1950s and 60s, 
EFA were shown to be required by 
several species, including man. 


In 1965, in Holland and Sweden, 
researchers established that the prosta- 
glandins were derived from the EFA. 
Work on the hormonelike PG began roll- 
ing internationally. They were discovered 
to be powerful local mediators in cells that 
controlled innumerable biochemical and 


physiological functions. Dr. Holman 

continues: 
Pharmaceutical companies became ex- 
cited by the potential of PG ... in the 
fields of reproductive physiology, in- 
flammation and thrombosis. Mean- 
while in the EFA camp, advances were 
made in establishing the role of EFA 
in cell membrane function, brain 
growth and the prevention of 
atherosclerosis and thrombosis. 


He notes that in spite of the evidence 
establishing a link between the essential 
fatty acids and prostaglandins, workers in 
both fields had remained separated. 


In biomedical science, the more data that 
accumulate, the harder it is to see the forest 
for the trees! Researchers immersed in ex- 
periments that go on for years seldom poke 
their heads up to see what’s happening out- 
side their bailiwick. Decades may go by 
before efforts are made to weave the 
fragments of scattered worldwide data in- 
to some sort of logical fabric. The same 
thing happened in lipid research. 


Making the Connection 


n 1980, Dr. Holman presided at an 

historic conference on the EFA and 
prostaglandins at the University of Min- 
neapolis, at which the two great pioneers, 
Burr and von Euler, ‘‘with a combined age 
of 160 years,’’ were guests of honor. From 
all around the globe, experts in both fields 
gathered, at last, to fit the pieces together! 
Participants were faced squarely, many for 
the first time, with the realization that what 
we eat in the way of unsaturated fats has 
a direct connection with the mighty pro- 
staglandins our cells make from them. It’s 
not surprising, therefore, that major 
medical and biochemical texts and journals 
today still largely ignore this basic link and 
most clinicians are, as yet, unaware of it. 


‘Seafood & Health ’85’’ 


T he next phase in the biomedical 
dialogue, I hope, will deal with the 
recognition that both families of EFA — 
the omega-6 and omega-3 — are needed 
in our diet before healthy cells and PG ac- 
tivity can exist. A conference last 
November in Seattle, Washington, took a 
big step in this direction. Entitled 
‘Seafood & Health ’85: Issues, Questions, 
and Answers,’’? it had as keynote speakers 
some of the leading U.S. scientists in fat- 
ty acid/prostaglandin research. William E. 
Connor, M.D., of Oregon Health Sciences 
University, has changed the direction of 
medical thinking with his group’s studies 
on the startling effectiveness of fish oil sup- 
plements in dealing with obstinate car- 
diovascular ailments. Fish oils are rich in 
two highly polyunsaturated fatty acids of 
the omega-3 family: EPA and DHA 
(eicosapentaenoic and docosahexaenoic 
acids). Until very recently, the thrust of 
research was on the omega-6 group. Most 
of the commonly used vegetable oils and 
margarines contain omega-6 linoleic acid. 
However, the other essential fat, alpha- 
linolenic of the omega-3 group, has large- 
ly been removed by means of fine-tuned 
hydrogenation. The commercial rationale 
is that it oxidizes too easily and produces 
off-flavors, while the scientific one, up till 
now, has been that omega-3’s didn’t seem 
to be all that necessary to human health. 


hat’s changing fast. As FELIX 

LETTER readers know, one scientist, 
Donald O. Rudin, M.D., helped turn the 
tide with his clinical pilot study in which 
nutritional linseed oil, a super-rich source 
of omega-3 alpha-linolenic, was used over 
a two-year period to treat 44 patients, who 
had chronic disorders ranging from ar- 
thritis to schizophrenia, with remarkable 
results. A popularized version of his work, 
which I co-authored, DR. RUDIN’S EAT 
TO LIVE LONGER DIET, will be 
released this fall, the publication of his 
comprehensive biomedical-nutrition text to 
follow within a year or so, it is hoped. 


Alpha-linolenic is the ‘‘parent’’ 
omega-3 essential fatty acid. Plants alone 
make it. Once we consume it, our system 
processes it, by means of enzymes and 
vitamin-mineral cofactors, into super- 
polyunsaturated EPA and DHA. Alter- 
natively, we can get EPA and DHA direct- 
ly, mainly from fish and shellfish. Dr. 
Rudin found in his clinical study that some 
of his patients who didn’t respond to 
linseed: oil improved when fish oils were 
given. Dr. Connor and the other scientists 
participating in ‘‘Seafood & Health ’85”’ 
have been looking into the effects of fish 
and fish oils, first in heart disease, then 
moving on to cancer, rheumatoid arthritis, 
bronchial asthma, immune disorders, and 
so on. 


T alk about folk medicine going respect- 
able! It’s a replay, if you’re middle- 
aged or older, of the cod-liver oil days of 
our childhood! Remember those steamy 
battles with Mom over taking that stuff 
when you were little? Now, however, it’s 
not the vitamins A and D in the oil, but 
the wondrous omega-3’s that are piquing 
medical interest. Medical workers have 
even come up with a fancy new term for 


examining the healing qualities of every- 
day food substances; Dr. Artemis 
Simopoulis, chairman of the Nutrition 
Coordinating Committee of the National 
Institutes of Health, said at the conference 
that the work on omega-3 fatty acids ‘’ap- 
pears to move nutrition ... into a much 
more exciting area of nutrition and 
metabolism, closer to what I call 
molecular nutrition research.” 


Dr. Rudin put it nicely, in describing the 
medical establishment’s disdainful attitude, 
only a short while ago, towards his eye- 
opening nutritional findings: ‘‘Just as real 
men don’t eat quiche, real scientists don’t 
do nutrition!”’ If the label ‘‘molecular 
nutrition’? makes the players happy and 
puts nutrition in the respectable big 
leagues, we all may yet benefit. 


Omega-3’s Help the Heart 


R esearchers shared some heartening 
developments at the Seattle con- 
ference. Dr. Connor described the dietary 
use of salmon and salmon oil in patients 
to lower abnormally high levels of fats and 
cholesterol in the blood to acceptable 
levels. In these patients, low-fat diets and 
drugs hadn’t worked. Omega-6 vegetable 
oils used in the same patients weren’t near- 
ly as effective as the omega-3’s. How do 
the omega-3’s produce their effects? Scien- 
tists speculate that the main mechanism of 
action is in the liver, where triglycerides 
(fats) and their carriers in the blood, 
VLDL (very low density lipoproteins), are 
synthesized. Omega-3’s in the diet slow 
down the liver’s production of triglycerides 
and VLDL, so that fewer circulate in the 
blood. 


On an omega-3-rich diet, these fats also 
are removed from the blood more rapid- 
ly, i1.e., there is a higher ‘‘turnover rate.”’ 
There is also increased excretion of 
cholesterol from the body in the stools 
with the omega-3 diet. All of these factors, 
the researchers point out, have a beneficial 
influence on the cardiovascular system. 
Omega-3’s help the heart and arteries in 
another way. Certain prostaglandins (PG) 
made in our body from omega-6 
arachidonic acid can have devastating ef- 
fects, when we make too many of them. 
They cause arteries to constrict, and they 
also cause blood platelets to clump and in- 
teract with blood vessel walls to form a 
clot, or thrombus. In an artery passage 
already narrowed by gradual buildup of 
plaque, the formation of a thrombus, along 
with spasm-like clamping down of an 
artery, may shut off the blood flow to 
tissues (ischemia). When these events take 
place in a vessel in the heart, we have the 
scenario for a heart attack; in the brain, 
we call it a stroke. 


Dr. Scott Goodnight, professor of 
medical pathology at Oregon Health 
Sciences University, said at the conference 
that the omega-3’s we eat appear to inhibit 
overproduction of these potentially harm- 
Jul PG from arachidonic acid. Moreover, 
omega-3’s produce beneficial PG of their 
own, which have the opposite effect: they 
dilate the blood vessels, and prevent blood 
platelets from aggregating and forming 
clots. 


Watch Your Oils & Margarine 


tudies using dietary omega-3 (EPA 
S and DHA) from fish and fish oils have 
also lowered blood pressure in patients. In 
Dr. Rudin’s clinical trials, linseed oil, con- 
taining the ‘parent’ omega-3, alpha- 
linolenic acid, normalized blood pressure 
in a number of his subjects. The evidence 
that omega-3’s are inexorably tied to car- 
diovascular well-being becomes more con- 
vincing every day! It’s no longer enough 
for doctors and dietitians to say we need 
to use “‘more polyunsaturated fats,’’ i.e., 
salad oils and margarine, to protect our 
hearts. Rudin says modern diet contains 80 
percent fewer omega-3’s than the tradi- 
tional diets people ate, before heart attacks, 
cancer, and diabetes descended on us in 
epidemic form, nullifying some of the 
benefits of 20th-century control of the in- 
fectious diseases that used to kill us off. 
Margarines are an unfortunate choice, 
because alpha-linolenic is deliberately 
hydrogenated out of them. Also, they are 
full of manmade trans-fatty acids, which 
resemble the essential fatty acids enough 
to fool our cells into incorporating them 
into membrane structure. Once in our cell 
membranes, however, they gum up the 
works, since they can’t do the metabolic 
jobs required of them! A little bit of butter 
is better. 

Most commerical salad oils and 
margarines provide omega-6 linoleic acid 
but little or no omega-3’s. Until recently, 
soybean oil, one of the few naturally good 


sources of alpha-linolenic, was processed 
via “‘light or partial hydrogenation’’ just 
to get rid of this omega-3 fatty acid. Iam 
happy to report that David Erickson, direc- 
tor of soy oil programs of the American 
Soybean Assoc., wrote me last year that 
several major producers have switched to 
non-hydrogenated soybean oil, because of 
the growing information on the value of 
omega-3’s to health. Look for labels that 
say ‘‘100% all natural soybean oil’’ and 
stay away from anything that says 
“‘hydrogenated’’ or ‘‘partially or lightly 
hydrogenated.’’ (If you think that’s easy, 
read labels on packaged crackers, cookies, 
dips, peanut butter, etc. Hydrogenated 
vegetable shortening is a plague — it’s 
everywhere!) Walnut oil, wheat germ oil, 
and, of course, linseed oil are the richest 
available sources of omega-3 alpha- 
linolenic. These oils should be refrigerated 
after you unseal the container, to slow 
down rancidity. 


The Eyes Have It 


ack to our conference. Dr. Connor 
B described the presence of EPA and 
DHA in large amounts in neural tissues, 
such as the brian and the retina of the eye: 


‘“‘We noted in control animals [rhesus 
monkeys] that one-third or more of the fat- 
ty acids present in the gray matter of the 
brain is composed of omega-3 fatty acids, 
particularly docosahexaenoic [DHA].”’ In 
an experiment where they deprived rhesus 
monkeys, in utero and after. birth, of 
omega-3 fatty acids, they found that the 
retina contained only 7 percent DHA, in- 
stead of the normal 37 percent. The ques- 
tion next arose: what would happen to the 
functions of these monkeys? In special 
visual testing the experimenters found that 
the deficient infant monkeys had 50 per- 
cent less vision than the controls! (I’ve said 
this before, and I’m bound to say it again: 
please, pregnant ladies, eat your fish, take 
a few teaspoons of. cod-liver oil a week, 
use linseed routinely, while you’re preg- 
nant and while you're nursing! The 
rewards will be incalculable.) 


Omega-3’s to Fight Cancer 


other participants spoke of promising 
O results, in human and animal studies, 
of using fish oils for immune disorders, 
renal disease, bronchial asthma, migraine 
headache, and rheumatoid arthritis. Dr. 
Rashida Karmali of Rutgers University’s 
nutrition department, also of Sloan- 
Kettering Institute for Cancer Research, 
has been using fish oils in the diet of 
laboratory animals to tackle the Big C. 
Women with breast cancer, she notes, 
have very high amounts of PG from 
omega-6 arachidonic acid, compared with 
the amounts normal persons make. (These 
same PG and their derivatives are 
produced in abnormal amounts in car- 
diovascular disorders, migraine headache, 
painful menstrual cramps, bronchial 
asthma, etc.) She thought it reasonable to 
test the hypothesis that inhibition of this 
group of PG ‘‘be considered an anti-tumor 
approach in animal systems. Instead of us- 
ing nonsteroidal anti-inflammatory drugs 
such as Indomethacin or Ibuprofen, we 
decided to use dietary omega-3 fatty 
acids,’’ to competitively inhibit the syn- 
thesis of these PG. 


The results? Very, very encouraging. 
The fish oils were found to inhibit the 
development of tumors in breast, colon, 
and prostate cancers in the animals! Dr. 
Karmali said, ‘‘I want to emphasize that 
these are very preliminary observations 
that need further confirmation. The ideal 
conditions under which omega-3 fatty 
acids may be acting as inhibitory factors 
in breast cancer development are not 
established. It appears that an optimum 
ratio of omega-3 to omega-6 fatty acids 
is critical.”’ 


Omega-3’s Inhibit ‘Bad’ PG 


D r. William Lands, head of the 
department of biological chemistry at 
University of Illinois, tied it all together 
in his talk. [He uses the term 
“‘eicosanoids’’ to describe PG and their 
derivatives, since ‘‘eicosa’’ is Greek for 
“‘containing 20 atoms,’’ and the 
eicosanoids are all 20 carbons long.] He 
said, ‘‘since then [1972], we have learned 
that each individual cell in our body has 
a propensity to make one or another of 
many eicosanoids, and the eicosanoids 
allow cells to talk back and forth to each 
other. These are signaling compounds, . . . 
message units that are used as the cells 
communicate back and forth ... to 
regulate the behavior of cells and clusters 
of cells in tissues.’’ 


The PG or eicosanoids from omega-6 
arachidonate are produced as ‘‘a defensive 
response to some sort of signal . .. There 
is such a thing, perhaps, as too much in- 
vestment in defense at times ... It’s our 
oversynthesis of some of these ‘defensive’ 
compounds that leads to the symptoms of 
arthritis, ... asthma, ... dysmenorrhea, 

. or plays a role in heart attacks and 
stroke.” 


It works something like this: ““We don’t 
keep eicosanoids around in our tissues for 
more than a few seconds before our body 
metabolizes them and inactivates them. 
These compounds arise in response to 
defensive signals, but they are formed and 
destroyed very quickly. The metabolites 
then go off and accumulate in the urine, 
where they can be measured. 


“*So when everything is kind of slow 
and no defense is needed, you make some 
eicosanoids and they go to metabolites ... 
there’s no pathophysiology; it’s just drib- 
bling along. It’s like when a rain comes, 
it goes down the gutter and the streets get 
dry and everything is fine ... In the 
disease process, it’s the amplified, exag- 
gerated biosynthesis that leads to much of 
the pathophysiology that we recognize.”’ 


The omega-3’s slow down the deluge of 
omega-6 PG. We can still make them, 
“‘but they dribble through, making 
eicosanoids and then metabolites.’’ In 
other words, no flash floods that break the 
levees! 


“*The consequence of this picture is that 
eating fish oil may put into the ... fatty 
acid pool the antagonist of eicosanoid syn- 
thesis, so that hour by hour, every meal 
that brings EPA into that pool ... pro- 
vides a degree of inhibition of the biosyn- 
thesis of PG ... from arachidonate.”’ 


Linseed & Fish Oil 
Instead of Drugs? 


A spirin, Motrin, Tylenol, Indometho- 
cin and other nonsteroidal, anti- 
inflammatory drugs have in common an 
ability to slow down production of inflam- 
matory PG. Unfortunately, while they may 
relieve symptoms, they have serious side 
effects and they do not cure the ailments. 
One reason may be that they not only stop 
the body from making too many inflam- 
matory PG, but also the beneficial ones 
— the PG the body tries to make to fight 
inflammation, dilate blood vessels and 
bronchial tubes, and heal tissues. Dr. 
Land says we can use the omega-3 fatty 
acids to selectively curb the ‘‘bad’’ PG, 
and at the same time, permit and even en- 
courage the body to make the ‘‘good’’ 
ones. In this way, the omega-3’s ac- 
complish what the drugs set out to do, but 
do it safely and better, because they are a 
natural means to augment the body’s 
normal healing processes! 


M ost of the participants enthusiastically 
endorsed the need to encourage in- 
creased fish consumption (in the U.S., we 
eat a little over 13 lbs per capita a year, 
compared with 150 pounds of meat), but 
wavered on the general use of fish oil sup- 
plements by the public. For one thing, if 
cod-liver oil is taken daily in amounts above 
one teaspoon, vitamins A and D can begin 
to accumulate in toxic amounts. (My own 
instinct tells me to keep it to one teaspoon 
three or four times a week.) While ap- 
plauding the gratifying effects of the fish- 
body oils in their clinical studies, most 
researchers seemed reluctant to advise the 
public to conduct their own experiments 
with these oils. (Like fish-liver oils, they 
contain EPA and DHA, but no A and D.) 
A few, however, noted the apparent safety 
of the widespread use of cod-liver oil a few 
generations ago, when practically every 
baby and youngster in the country was 
taking it, happily or not! 


Vitamin E Protects Omega-3’s 


mega-3 fatty acids are highly 

oxidizable, whether as food oils or as 
components of our tissues. In our mem- 
branes, they normally are protected by anti- 
oxidants, such as the enzyme glutathione 
peroxidase containing the trace mineral 
selenium; and by the staunch free-radical 
defuser, vitamin E. To prevent peroxida- 
tion, Dr. Connor’s group added anti- 
oxidants to the fish oils and gave all their 
subjects 100 mg of alpha tocopherol 
(vitamin E) daily. Dr. Rudin routinely uses 
supplements of vitamin E and selenium with 
patients in his linseed oil trials. While fish, 
fish oils, and linseed oil contain some 
vitamin E, it’s a fragile vitamin easily lost 
in heating and processing, and I’m con- 
vinced from long experience, and from 
literally thousands of studies in the scien- 
tific literature, that supplements are a wise 
precaution, if we’re lucky enough to have 
access to them. 


Good News About Shellfish 


A nother nice piece of news that came 
out of the conference was the infor- 
mation that shellfish need no longer be on 
the medical no-no list because of their 
cholesterol content. Mollusks, in fact have 
far less cholesterol than was originally 
estimated, because more than half of it is 
in the form of ‘‘non-cholesterol sterols,’’ 
which may even help to lower blood 
cholesterol by interfering with cholesterol 
absorption! Mollusks (squid, clams, 
oysters, mussels, scallops, and abalone) are 
known as the ‘‘vegetarians of the sea’”’ 
because they feed on floating colonies of 
phytoplankton, the one-celled plants that 
make omega-3, just as kelp and other algae 
do. The other group of shellfish, the crusta- 
ceans (crab, crayfish, prawns, lobster, and 
shrimp) contain as much or more 
cholesterol than meat and chicken, but, like 
mollusks, have a very low fat content: on- 
ly 1 to 3%, compared with 20 to 40% for 
meat. What fat they have is full of 
omega-3’s, like mollusks and fish. Fat is 
more instrumental in raising cholesterol 
levels in the blood than dietary cholesterol. 
Besides, the omega-3’s actually help to 
regulate cholesterol in our bodies, prevent- 
ing it from becoming the Phantom of the 
Arteries! 
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Finger Food 


ere you lucky enough to catch the 

breath-taking television broadcast 
this spring of pianist Vladimir Horowitz’s 
triumphal return, after more than 60 years, 
to the concert stage in Moscow? TIME’s 
music critic, Michael Walsh, who flew to 
Moscow for the recital, wrote: “‘Horowitz 
had once more proclaimed himself the 
greatest of living pianists. By turns elegant, 
playful, probing, introspective and, final- 
ly, heroic, Horowitz had also reaffirmed his 
lineage as the last romantic, whose artless, 
effortless, larger-than-life pianism, redolent 
with spontaneity and freshness, is a 
vanishing art.” 


Walsh’s May 5, 1986, cover story in 
TIME also tells us that Vladimir Horowitz, 
who at 81 has hands as supple and flexible 
as a 16-year-old, usually has as his nightly 
dinner, fresh sole and pasta! Even in 
Moscow, his daily diet of fresh sole was 
flown in. I can’t think of a higher 
recommendation for nature’s omega-3’s. 


. Ralph T. Holman et al. Summary of the 
Golden Jubilee International Congress on 
Essential Fatty Acids and Prostaglandins. 
Lipids, (15) 7, July 1980. 
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QUICK RELIEF 


grew up with my parents’ earthy 
anecdotes of village and family life in 
Czarist Russia, which arose from a large 
fund of bittersweet humor and impeccable 
common sense. Still, I’ve often allowed 
formal learning to blur my perceptions of 
simple truths. For too many years, highly 
credentialed authorities could dazzle me in- 
to overlooking matter-of-fact solutions to 
overblown medical problems. 


Constipation and hemorrhoids are 
cases in point. Half of the adult population 
in the United States is afflicted with one 
or the other, or both. The other half of 
society is enriched by daily opportunities 
to empathize with their suffering, moving- 
ly portrayed on television in living color, 
usually at dinnertime. For speedy relief, 
multinational colossi have evolved to emit 
lotions, potions, and nostrums across the 
face of the earth. 


T he two complaints receive reverent 
attention in medical texts and journals. 
The latest Merck Manual of Diagnosis 
and Therapy (14th ed., 1982) tells us 
solemnly that “‘... the erect position of 
man predisposes to hemorrhoidal 
disease.’” (Low back pain, it says, is 
another price we pay for getting off all 
fours — a strange reward, indeed, for our 
evolutionary progress toward an upright 
life!) On the other hand, a common- 
sensical perusal of the literature reveals 
that constipation and hemorrhoids are vir- 
tually unknown among primitive-living 
people. (Probably not too many bad backs 
either, but those statistics are hard to find.) 
The foods we eat have been determined to 
be key factors in western man’s constipated 
bowel movements. Even the most conser- 
vative medical experts now extoll the ad- 
dition of ample fiber and fibrous foods to 
our diets. Among its many benefits, in- 
cluding better control of cholesterol in the 
body, fiber provides a healthy speed-up of 
intestinal transit time, which may help pre- 
vent colon cancer, and permits the forma- 
tion of soft, bulky feces that can be 
evacuated effortlessly, similar to the func- 
tioning of primitive-living people. 


Position is Everything 


kay, so fiber may help us avoid 

constipation and other ills — but what 
about hemorrhoids? If not just the effort 
of straining at stool, but “‘the erect posi- 
tion of man’’ is at fault, what chance have 
we of escaping our destiny? How do the 
Third-World folks miraculously manage to 
do so? Are we to assume that they are a 
tad less erect than we civilized carriers of 
the hemorrhoidal flame? Do they, perhaps, 
hunch over just a bit during locomotion, 
to touch their knuckles to the ground? No, 
the bearing of even the most primitive non- 
western people is accepted by an- 
thropologist et al. as unreservedly erect. 
A part of the real answer comes from Dr. 
Denis Burkitt, who says our western toilet 
seats are doing us in. Intra-abdominal 
pressure produced while sitting on 
standard-height toilet seats during defeca- 
tion apparently is greater than that 


produced by weight-lifting! He believes 
that hiatus hernia, a common ‘civilized’ 
disorder, is a result of daily repetitions of 
abnormal intra-abdominal pressure. 
However, he says scientists have learned 
that when an individual is “‘squatting at 
stool in the traditional manner rather than 
sitting on a raised western type toilet seat, 
intra-abdominal pressures are much 
lower, and this may well be an additional 
factor (besides high-fiber foods] protecting 
Third-World communities against the 
development of hiatus hernia.’’ (1) See 
Felix Letter #18.) 


Going with the Flow 


T he absence of raised toilets may weil 
prevent or ameliorate hemorrhoids, 
too, even in a species so handicapped by 
its erect posture. Witnesses have been step- 
ping forward modestly to testify to this. 
They tell me the act of ‘‘squatting’’ is the 
only sane position for bowel movements 
— anything else forces the issue (and ex- 
acerbates hemorrhoids). Few medical 
authorities bother to ponder the height of 
modern toilet seats in relation to these 
disorders, but, then, the same conventional 
thinkers still maintain that the proper 
posture for a woman in labor is lying down 
and pushing upward against gravity! (The 
sassiest of modern ladies are switching to 
home births or to those hospitals which en- 
courage such unseemly but effective birth- 
ing postures as squatting or getting on 
hands and knees — a throwback to 
primitive culture and to the open-bottomed 
“birthing stool’’ of colonial days.) 


ne of my witnesses tells me he has 

ALWAYS squatted, with his feet on 
the toilet seat. He got into the habit as a 
child growing up in Canada, where icy 
winter drafts made the seat too cold for his 
little tush! In middle age, he still is free 
of the complaints under discussion. 
Another reader reported that her husband 
was able to avoid surgery for hemorrhoids 
after he began using an old-fashioned 
chamber pot (see F.L. #23). 


Cabbages & Kings 


Travel abroad quickly dispels the notion 
that U.S.-style toilets are universal. Some 
years ago, in a modest hotel outside 
Munich, the toilet was a hole in the cement 
bathroom floor. My reaction at the time 
was a mixture of hilarity and outrage. With 
my new respect for the enlightened custom 
of squatting, I realize J should have felt on- 
ly gratitude, but there’s no question that 
the approach takes getting used to! 


It is amazing, though, how far-reaching 
the repercussions can be of this humble 
postural adaptation. For one thing, it pro- 
vides perspective on the immense com- 
plexities we’ve created with our innocent 
‘civilizing’ improvements and how blind 
we can be to their consequences. We never 
seem to grasp that we’ve bollixed up a 
function that should be as easy as breathing 
but has metamorphosed instead into a 
cascade of disorders requiring, of course, 
‘medical’ solutions. Toilet seats and 
thrones: they elevate the body, but trou- 
ble the soul! I now suspect that my father, 
who was the first in his family to use a 
raised toilet seat, because he alone 
emigrated to the U.S. from pre- 
revolutionary Russia, may have been the 
first as well to suffer (which he did!) from 
the triad of constipation, hiatal hernia, and 
hemorrhoids. Hl 


1. Denis P. Burkitt, .M.D., ‘‘Dietary Fiber’’ 
in Medical Applications of Clinical Nutri- 
tion, Jeffrey Bland, editor (Keats Publishing, 
New Canaan, CT, 1983). 


CHEATING DEATH, TAXES, 
& LOW BACK PAIN 


any individuals have spells of low 

back pain, beginning in their 30s and 
40s, and I’m no exception. I go for years 
with no hindrance to vigorous dance and 
athletic movements, then find myself go- 
ing through periods of repeated episodes 
of backaches which make everday motions 
a fearsome chore. The last few years, 
they’ve been gaining on me, probably 
because of long hours at my desk working 
on the book I co-authored with Donald O. 
Rudin, M.D., which should be out this 
fall. (Rawson Assoc. of N.Y., a division 
of Macmillan, are the publishers. At this 
writing, the title tentatively has been 
changed to Omega Fatty Acids: the Nutri- 
tional Break-through of the 80s.) | knew 
the problem arose from muscles going in- 
to spasm — “‘seizing up’’ — but at least 
I didn’t have a ruptured intervertebral disk. 
I would try to avert the spasm by using hot 
baths and gentle circular spinal 
movements, along with mental exhorta- 
tions to my brain to the effect that my spine 
was NOT injured and there was no earthly 
reason for my back to undergo a huge 
spasm to ‘‘protect’’ it. None of these 
measures worked. My back had become 
‘““trigger-happy’’ — responding to small 
twinges and pulls as if they were real in- 
juries, which I had once had years ago. 
The spasm across the lower back had the 
effect of ‘‘protecting’’ my supposedly in- 
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jured spine by making bending motions 
impossible. Of course, the convulsed 
muscles were sore and painful even after 
the spasm subsided, so that my ‘‘normal’’ 
condition became one of stiffness, 
soreness, and constant apprehension that 
a slight twist might precipitate another 
spasm. 


I understand that this miserable cycle is 
depressingly familiar to millions of other- 
wise sturdy individuals! It has called forth 
a variety of medical treatments, such as 
physical therapy, orthopedic devices, 
drugs, and surgery; and also alternative 
remedial approaches, including biofeed- 
back, simple massage, massage plus 
acupuncture, special exercises, chiroprac- 
tic, etc. Over-the-counter and prescription 
drugs for bad backs are big business. I am 
happy to report that I have stumbled across 
a way to intercept the ‘“‘seize up’’ com- 
mand from my brain to my tormented back 
muscles. I don’t know if it will work for 
another living soul, but I’ve averted 
enough back spasms for a few months to 
feel confident that my ‘‘system’’ works for 
me, and there’s a chance it may for others. 


Bobbing for Health 


he motion of bending forward from 

the waist is the one that becomes most 
severely restricted when my back muscles 
go into spasm. The trick, then, is to bend 
down and up, knees fairly straight, as 
soon as any hint of spasm appears. I do 
this 8-10 times, stop for a few minutes, 
then repeat the bobbing motion. At first, 
it may hurt if the back muscles have 
started to tighten up, but as I continue 
working against the tightening, the pain 
eases up. If the oncoming spasm is stub- 
born, I may have to repeat the bobbing 
down and up for a few sets of 8-10 each. 
The first day that I tried it (ingenuity born 
of desperation), I had to bob at frequent 
intervals for probably as long as an hour, 
then with less frequent repetitions on and 
off during the day. Now, a few months 
later, confidence in my ability to avert a 
spasm has grown so much, I can nip one 
in the bud almost immediately by bobbing 
from the waist just 5-6 times. 


My brain seems finally to have gotten 
the message: THE SPINE IS NOT IN- 
JURED — RELAX!!! Along with renewed 
confidence has come the ability once again 
to do routine exercises to strengthen ab- 
dominal and back muscles and promote 
flexibility of the spine. The ‘‘bad back”’ 
cycle is broken, I hope, for good. If 
readers have discovered other tricks that 
work for them, I’d like to hear from thern 
so I can share this information in the 


future. 
ma 
en. gl . J 


I should add that since I’ve been follow- 
ing an ‘‘omega-3 enrichment’’ program 
in my daily diet — not just recommending 
it to readers — the flexibility of all my 
joints has improved and I recover quickly 
from aches and sprains. Also, my arthritic 
tendencies seem to disappear fast. That’s 
what the book is all about, adapted from 
Dr. Rudin’s landmark work in biomedical 
nutrition which explains in a thoroughly 
satisfying way why the replenishment of 
the missing omega-3 fatty acids by way of 
omega-3 rich foods and dietary linseed and 
fish oils works synergistically with other 
nutrients to bring our health back to nor- 
mal. My new trick for intercepting a back 
spasm might have worked in any event, but 
I suspect the omega regimen has played its 
part in my recovery. 


Looking Rearward 


I n this issue, I’ve been writing about the 
need to look first for simple answers to 
health problems, whch is implicit in the 
very old joke about the man who learned, 
in the nick of time, that he didn’t need to 
undergo brain surgery for his awful 
headaches: he only needed to loosen the 
awfully tight hatband in his fedora! Bob- 
bing may not work for you, but it’s done 
miracles for me. With my new perspec- 
tive, I see legions of my early ancestors, 
long before chairs were invented,. adopting 
traditional, anatomically sound postures in 
the conduct of their daily lives: squatting 
on the ground, their elbows on their knees, 
resting from their labours a moment to chat 
with members of their tribe; the women 
employing this familiar and comfortable 
posture during the birth of their babies; and 
everyone, young and old, hiding modest- 
ly behind bushes or boulders to use the 
same position for their evacuation activities 
— free from the need for lotions, potions, 
and Preparation H!! In a similar vein, at 
a later point in history, I see my male 
ancestors performing their daily prayer 
rituals, vigorously bobbing up and down 
in the habitual mode while they offer their 
thanks to the Supreme Being for the bless- 
ing of food, shelter, wisdom, and above 
all, health ... which somehow happens to 
entail a singular freedom from lower back 
pain! @ 


IMMUNE COMPLEXES 


irculating immune complexes are 

fascinating submicroscopic critters, 
currently inspiring a rush of research ac- 
tivity that should go a long way towards 
clearing up some poorly understood areas 
of human malfunction. They are also called 
‘‘antigen-antibody complexes,’’ and are 
formed when our immune systems makes 
antibodies to fight invaders, which may be 
anything the body considers foreign, in- 
cluding bacteria, viruses, dust, pollens, 
toxins, or even incompletely digested food 
particles that have gotten into the 
bloodstream. 


T he marvelous defense system of the 
body is in a very dynamic state. Nor- 
mally, immune complexes (IC are con- 
tinually being formed, circulated in the 
bloodstream, occasionally deposited in 
tissues, and eventually catabolized and 
cleared from the body. Trouble arises 
when IC get haplessly stuck in tissues. 
This can take place if the defense 
mechanisms become saturated by high 
levels of circulating IC, or when they are 
unable to handle (i.e., remove and 
catabolize) even normal numbers of IC 
because of some innate weakness. 

When this happens, there is an outpour- 
ing of reactive substances which can ir- 
ritate and harm the tissues. The concept of 
injury caused by IC was somewhat 
theoretical, until the new tools of the 
electron microscope and immuno- 
fluorescence, a special staining technique, 
made it quite real. The IC have been 
captured in the act of invading and 
disrupting human tissues. For example, the 
IC observed in a well-defined ‘‘lumpy- 
bumpy”’ pattern in renal biopsies are con- 
sidered to be characteristic of a particular 
kind of kidney disorder. The IC have been 
found lodged also in the skin, blood vessel 
walls, the synovial membranes of the 
joints, and the brain! Patients with the 
disease systemic lupus erythematosus 
(SLE) may develop a schizophrenic-like 
mental condition as the illness worsens. In 
SLE patients with this disorder who have 
died, stark invason of brain membranes by 
IC are seen in autopsied tissues. 


Hidden Reactions 
to Common Sensitivities 


mmunofluorescent examinations are 
usually reserved for serious illnesses 
such as SLE and rheumatoid arthritis, but 
scientists have reason to believe that the 
phenomenon of immune-complex deposi- 


tion in tissues may be far more com- 


monplace than first suspected. Many per- 
sons may have ‘‘hidden’’ allergies to cer- 
tain foods. They don’t get a rash or upset 
stomach from eating them, but the effects 
may show up days later in a variety of 
symptoms. Individuals with hidden food 
sensitivities may have a “‘leaky gut,’’ one 
with abnormal permeability, which per- 
mits unusually large amounts of in- 
completely digested food particles to pass 
through the intestinal mucosa into the 
bloodstream prematurely, that is, before 
they are broken down completely into 
amino acids, glucose, etc. Young children 
are believed to be especially vulnerable. 
IgG (immunoglobulin G) antibodies link up 
with food molecules that sneak into the 
bloodstream, to form immune complexes 
(IC) that can be recognized and scavenged 
by phagocytic defenders. Normally, these 
antigen-antibody complexes are cleared 
rapidly from the system. In persons prone 
to allergies, however, levels of these IC 
in the blood are well above what they 
should be. 


One result is that the body’s clearing 
mechanisms can be overwhelmed. Cir- 
culating IC may become lodged in various 
tissues. When they do, they provoke in- 
flammation, swelling, and damage. Far- 
seeing physicians believe that the 
unleashing of IC reactions, prompted by 
undetected food sensitivities, can show up 
in such diverse ways as arthritis, sore 
muscles, eczema, asthma, migraine ... 
even abnormal mental states, should the IC 
be doing their mischief in the brain. This 
concept is NOT popular with conservative 
medical institutions (the Arthritis Founda- 
tion states flatly in its literature: ‘“There 
is NO special diet for arthritis. No specific 
food has anything to do with causing it. 
And no specific diet will cure it’’), but this 
hypothesis holds out a lot of promise for 
the rest of us! 


Repairing the System 


W hile overexposure to certain foods 
and environmental contaminants can 
overpower the body’s immune defenses, 
it’s also true that, for 75 years, the 
American diet has badly short-changed 
most of us of our fair share of omega-3 fat- 
ty acids which, in itself, can become the 
prime factor behind a weakened immune 
system. The approach to healing should be 
a two-pronged one: use every means to 
identify and cut down on foods and toxins 


which throw the immune system out of 
whack. At the same time, rebuild it with 
judicious supplements and _ traditional, 
sound foods, especially those enriched with 
good amounts of omega-3’s (linseed oil, 
flax seeds, soy beans, non-hydrogenated 
soy oil, walnuts, walnut oil, fatty fish and 
fish oils), avoiding hydrogenated and par- 
tially hydrogenated oils and fats, such as 
margarine, vegetable shortening, and 
foods containing them. (See F.L. 16, 19, 
20, 21, 24, and 26.) An immune system 
in tiptop order is a miracle of nature and 
an ally well worth cultivating. 


GOOD & EASY FOODS 


N ew tables on the omega-3 fatty acid 
content of foods bring to light an old 
“‘healthfood’’ friend, chia seeds. They 
were important in early Aztec culture and 
are still valued in the Mexican diet. The 
tables now reveal them to be very rich in 
alpha-linolenic acid, the ‘‘essential’’ 
omega-3. The tiny black seeds are 
available at healthfood stores and can be 
eaten raw, sprinkled into salads or dry 
cereals, or added to hot cereals, various 
grains, and vegetable dishes without 
changing the flavors. They are crunchy 
when raw, but quickly soak up liquid to 
become soft and slippery, very much like 
flax seeds. 

Flax seeds, by the way, because of their 
phenomenally high content of alpha- 
linolenic acid (ALA) — they are the source 
of linseed oil, of course — are an easy way 
to augment dietary omega-3 levels. Like 
all seeds, they are an intact food, replete 
with fatty acids, minerals, vitamins, and 
fiber. In normal health, omege-3 fatty 
acids should comprise about 2% of our 
total caloric intake; e.g., 40 calories if the 
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daily total is 2000. This represents 4.4 
grams of ALA (at nine calories per gram), 
the amount in two heaping tablespoons of 
flax seeds. However, flax seeds are a 
demulcent with slightly laxative effects, 
and I would suggest a moderate approach 
to start with, say, one or two teaspoons a 
day to provide useful amounts of ALA 
without any backlash. 


nother pleasant surprise gleaned from 

the new food tables is that oat germ 
is twice as rich in ALA as wheat germ, a 
respectable source in itself. Rolled oats or 
steelcut oats, which contain the germ, are 
good sources as well of vitamin E, because 
the vitamin needs to be interlaced with the 
polyunsaturated fats in seeds, nuts, and 
grains (and in our own tissues also) as part 
of the natural scheme to protect the fatty 
acids from oxidative rancidity. The 
nutrients in this humble cereal, including 
good quality protein, have sustained peo- 
ple for centuries and have the additional 
benefit of being non-allergenic in most in- 
dividuals. On cool mornings, I love 
nothing more than a steaming bowl of 
oatmeal, sprinkled with raisins or chopped 
dates, and laced with a teaspoon or two of 
flax seeds. We are not just talking 
‘delicious’ — we are talking good nutri- 
tion, balanced omega-3/omega-6 fatty 
acids, and, to top it off, excellent 
cholesterol-lowering benefits from the oat 
bran. Simple foods have a logic all their 
own. 


Dear Subscribers: Your 12-issue subscrip- 
tions take about two years to expire. The 
last paid-up issue is noted on your mail- 
ing label. I will, however, be sure to send 
you appropriate notices beforehand. 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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Canada. Canadian orders in U.S. cash 
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FUNNY FATS IN MARGARINE 


bristle at the weasel-wording of tele- 
I vision and magazine ads which 
trumpet margarine’s ‘‘Freedom from 
Cholesterol!’’ as if it were the Emancipa- 
tion Proclamation. Cholesterol doesn’t ex- 
ist in the plant kingdom, so of course 
margarine’s oils, which come from seeds 
or nuts, can’t possibly contain any. The ads 
don’t tell you what margarine DOES con- 
tain. One of the least challenged advertis- 
ing blitzes of the past 25 years has been 
the campaign to make the eating of 
margarine synonomous with healthy 
arteries. However, some of us still 
remember the old cigarette slogan ‘*‘Reach 
for a Lucky instead of a sweet’’. Along 
similar lines, people tend to sneak butter 
guiltily, yet feel virtuous when they heap 
margarine on their toast or potatoes. 
‘‘Look, no cholesterol!’’ they say. Never 
mind that the caloric content is the same 
as butter and that none of us should be 
eating gobs of ANY oils or fats. More im- 
portantly, margarine presents us with some 
very suspicious machine-made fats. 


Improving on Nature 


efore 1911, when Procter & Gamble 
B opened the first oil hydrogenation 
plant in the U.S., Americans mostly used 
butter, poultry fats, lard, and some seed 
oils such as linseed and walnut in their kit- 
chens. Hydrogenation employed chemical 
catalysts and high pressure to force 
hydrogen atoms into the oils, thereby 
“‘saturating’’ (hardening) them. The fact 
that few unsaturated fatty acids remained 
in the new margarines and shortenings 
didn’t upset scientists at the time. Their 
full-scale worry began some 50 years later, 
when it looked as if the heart attack 
epidemic, which had started in the 20’s and 
was peaking at the time, was related to the 
parallel rise in consumption of saturated 
fats. (Muchof the increase, despite what 
we've heard, arose from the self-same 
hydrogenated vegetable, not animal, fats.) 


Medical research was demonstrating that 
polyunsatured fatty acids (PUFA) from 
non-hydrogenated vegetable oils had a 


marked effect on normalizing high blood 
cholesterol levels. This stimulated a big 
push to increase them in our diets. 


Foreseeing a golden future, the food-oil in- 
dustry labored mightily to bring forth upon 
this earth an improved margarine, now 
“‘high in polyunsaturates.’’ Neither the in- 
dustry nor the majority of researchers has 
shown nearly the same passionate interest 
in probing the weird new fats produced by 
the “‘improved’’ process and their effects 
on the human system. 


Phony Polyunsaturates 


few researchers, however, insist on 

stirring up the pot. Mary G. Enig, 
Ph.D., and her coworkers in Univ. of 
Maryland’s chemistry department have 
analyzed the fatty acid composition of 220 
food samples, primarily margarines, oils 
and shortening; plus a number of foods 
which use margarine, etc. in their prepara- 


tion (1983). When the makers of 
margarine gloat in ads about their pro- 
ducts’ high polyunsaturate content, it 
seems they have neglected to mention that: 
lumped in with good PUFA are numerous 
trans and isomeric fatty acids in which 
normal molecular structure has been 
rearranged and distorted. These ‘‘funny 
fats’’ provide calories but CANNOT func- 
tion in the body in the way that the essen- 
tial vitaminlike PUFA can and must. 
Moreover, they are easily absorbed into 
cell membranes, where they proceed to 
crowd out the genuine PUFA and interfere 
with delicately balanced cellular functions. 


Enig noted in an earlier study (1979): 


Recent research has shown that trans 
fatty acids in the diet may unfavorably 
alter lipid parameters that are con- 
sidered important in atherosclerosis, 
and may alter membrane properties that 
play a role in resistance to cancer. 


E nig’s research group found that in 
stick margarines, trans fatty acids 
ranged from about 16 to 31% of total fat. 
Soft and diet margarines contained lower 
levels (around 7 to 17%), but many had 
isomeric fat levels as high as in the stick 
margarines. Perhaps none of this sounds 
very ominous, particularly if an individual 
is careful to keep margarine intake to a few 
teaspoons a day. The larger problem 
becomes clearer when we learn from 
Enig’s listings that a great many commonly 
eaten foods are very high in ‘‘funny fats’’ 
because margarines, vegetable shorten- 
ings, and partially hydrogenated oils are 
routinely used in their preparation. 
Everyday items tested which contained 
very substantial amounts included breads, 
rolls, breading mixes, cakes, puddings, 
cookies, crackers, pretzels, pastries, pie 
crusts, commercial french fries, candy, 
and snack chips. 


While partially hydrogenated oils had 7 
to 9% trans plus some isomeric fats, and 
all vegetable shortenings were very high 
in both, the good news is that the follow- 
ing categories were ‘‘clean’’: mayon- 
naises, salad dressings, peanut butters, and 
oils which had not been lightly or partially 
hydrogenated. 


Safe and Easy 


bnormal frans and isomeric fats, 

originating solely from the diet, have 
been shown to accumulate readily in the 
tissues of animals and humans (1984, 
1985). Since only a few maverick scien- 
tists are able to buck commercial interests 
by getting funding or even encouragement 
for research in this touchy area (think of 
the billions invested in margarine adver- 
tising!) it may be a long while before we 
learn the full effects when these abnormal 
fats usurp the role of PUFA in cell mem- 
branes. To stay on the safe side, one should 
avoid dietary sources of these suspect fats 
as much as possible. By using non- 
hydrogenated soy, walnut, and linseed oils 
as our staple cooking and salad oils, plus 
fatty fish and fish oils, we can flush the 
“‘funny fats’’ out of our systems. Studies 
show they eventually will leave our tissues 
if we don’t get them from our diet and DO 
provide the essential PUFA adequately. 


ne suggestion: make your own ‘‘Easy 

Butter’’ with half butter and half soy- 
bean and/or walnut oil (I use some linseed 
oil, too, with no noticeable flavor change). 
Mix the oils into the softened butter, and 
keep in a covered bow! in the refrigerator. 
Happily, the flavor of butter dominates en- 
tirely. ‘‘Easy Butter’’ is low in cholesterol, 
economical, and provides omega-3 and 
omega-6 PUFA. Even so, modest amounts 
only are recommended. (See F.L. 20, 21, 
and 26 for guide to amounts and kinds of 
fats in a healthy preventive diet.) 


Remember, the ostensible reason for 
doctors and nutritionists recommending 
margarine over butter was to increase 
polyunsaturated and decrease saturated fat 
intake. By using oils, mayonnaise, and 
Easy Butter instead (ALL IN MODERA- 
TION), we get our required quota of 
PUFA, negligible saturated fats and 
cholesterol, and NO FUNNY FATS! 
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BACK TO BACKS 


A reader in Berkeley whose firm 
specializes in ergonomics 
[‘‘ergonomics’”’ - the study of interaction 
between the human body and work en- 
vironments] cautioned me about dispens- 
ing advice to sufferers of low back pain. 
He was referring to my description in Issue 
30 of a simple exercise that is helping my 
own back from going into the kind of 
spasms which had become a nasty pattern 
for the past two years. For over 15 years, 
he has worked with individuals with back 
and neck problems, as well as planning 
business and industrial environments 
designed both for optimum job perfor- 
mance and the good health of the folks do- 
ing the job. Not surprisingly, bad backs 
constitute a major challenge in the 
workplace. He tells me there is nothing 
simple about low-back syndrome, which 
is, in fact, ‘‘many different conditions and 
combinations of conditions. You could 
take 10 people who would describe their 
pains similarly ... and you might still be 
dealing with very different causes ... 
some ligaments ‘register’ pain while others 
don’t, and the ones that are ‘screaming’ 
may not be the ones at the root of the pro- 
blem ... I’m sure you wouldn’t want 
someone to throw their back out even 
worse by following what you believed to 
be benign advice. Still a loyal reader, Jack 
Litewka.”’ 


hank you, Mr. Litewka, I appreciate 
T your concern that the exercise which 
worked for me might bring on a spasm for 
a fellow sufferer. In truth, under the 
‘right’ circumstances, activities as in- 
nocuous as tying a shoelace or sneezing 
may precipitate the crippling pain of an 
acute back episode. The ominous term, 
“‘ruptured disk,’’ with its chilling images 
of pulpy spinal matter spewing all over the 
backbone, comes instantly to the victim’s 
mind. Medical diagnosis may confirm his 
fears: he has a “‘slipped,’’ “‘herniated,”’ 
or ‘‘ruptured’’ disk — medically, they all 
mean the same thing. Something awful 
must have happened to his spine, for what 
else could cause such pain? 


A Doctor Who Heals Backs 


am happy to report on an important new 

book by an orthopedic surgeon who, in 
1973, established the first outpatient back- 
treatment facility in the United States. Ed- 
ward A. Abraham, M.D., who teaches 
orthopedics at U.C. Irvine’s school of 
medicine, has written a self-help guide, 


Freedom from Back Pain (1986, Rodale 
Press, Emmaus PA 18049). It contains the 
most encouraging information I’ve seen on 
the subject and confirms my own tentative 
theory: what cripples most chronic back 
sufferers is NOT ruptured disks, but fear 
of any movements that may intensify their 
pain. 


he book’s statistics are hair-raising: 

there are more than 70 million bad 
backs in the U.S. alone! Eighty percent 
of Americans ‘‘will complain of spinal 
trouble before the age of 50.’ Back pain 
“‘is the single most significant factor in lost 
time on the job. No other affliction even 
comes close.’’ It quotes an international 
authority on the ailment, Alf Nachomson 
M.D. of Sweden’s Gotenburg University, 
who says the problem is worldwide, yet 
next to nothing is being done to study the 
causes and cures. Nachomson calls it the 
world’s most expensive health problem, 
but says that, in contrast with research ef- 
forts in other disorders, only a handful of 
scientists and physicians are engaged in 
investigating the causes and evaluating 
treatments. 


Can 200,000 Surgeries a Year 
be Avoided? 


6é 


S oon after “‘slipped disks’’ were first 
identified in 1930, they were declared 
to be the cause of most lower back pro- 
blems. Normally, cartilaginous disks pro- 
vide cushioning between vertebrae. Pro- 
blems may develop if a disk’s pulpy core 
extrudes and presses on nerve roots. ‘‘Un- 
til the last decade, the scalpel was 
employed as the procedure of choice,’ Dr. 
Abraham writes. The specialists’ reliance 
on the knife for over 40 years to deal with 
ostensibly slipped/ruptured/herniated disks 
was misguided, to put it kindly. Teday’s 
improved diagnostic techniques show only 
10% of back problems to be related to this 
condition. Some specialists question even 
this figure. Dr. Hubert Rosomoff, chair- 
man of neurological surgery at the Univ. 
of Miami, says that over 97% of in- 
dividuals diagnosed as suffering from a 
herniated disk don’t have the problem at 
all! Dr. Richard Kroenig, former director 
of the UCLA Pain Management Center, 
also questions the reliability of herniated- 
disk diagnoses. Both doctors agree that 
most of the estimated 200,000 surgeries 
performed annually in the U.S. to relieve 
herniated disks can be avoided, and sug- 
gest that virtually everyone diagnosed with 
the condition can be cured without 
surgery. 
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Why Backs Go Bad 


o what in blazes causes so much pain 
S and disability? Why does the first acute 
back episode presage, in so many cases, 
periodic ‘repeat performances?’ What 
turns it into a chronic condition, alternating 
between months of dull, gnawing 
backache, or acute episodes of white-hot 
pain when the back ‘‘seizes up’’, “goes 
out’’, or does whatever it does to convince 
the sufferer his spine is mortally wounded? 
Do we add insult to injury by telling the 
individual it’s all in his mind? 


Abraham says only a small fraction of 
back problems are the result of true injuries 
that traumatize the spine. For these, the 
clinical findings are usually clear, with 
specific treatment (sometimes involving 
surgery) indicated. For the vast majority 
of back sufferers, the condition is 
associated with “long-time habit patterns 
that induce restricted flexibiity in the 
musculature, culminating eventually in 
an acute attack of back pain.’’ He notes: 


To do its job, the body needs well-toned 
muscles and physical balance 
Should one muscle group be unable to 
perform due to restricted flexibility, 
other muscle groups try to compensate, 
thus imbalancing the natural flow of 
motion and adversely affecting the 
spine ... Instead of the natural flow 
of muscular contraction and release, a 
stressed muscle group constricts and 
can remain constricted for some period 
of time. This decreased flexibility af- 
fects all related muscle groups, in- 
cluding those directly associated with 
the spine’s stability. In such a state, the 
simplest wrong movement at the wrong 
angle at the wrong time can be the final 
straw. 


“Pain Behavior’’ 


T he initial incident really does affect the 
back, with enough minor tissue 
damage and spasm to cause considerable 
pain. Pain causes anxiety and anxiety adds 
stress, causing further muscle constriction. 
“‘Muscular tension, in turn, blocks heal- 
ing. When we fail to experience remission, 
anguish over not getting better brings more 
pain.’’ Undone chores and responsibilities 
pile up, adding to the tension. Medication 
offers the only way to cope. Abraham 
describes the pattern as ‘‘Pain Behavior’ 
— acycle in which fear of pain causes in- 
creasing muscular constriction, making 
physical activity even more difficult, 
adding to the fear, and so on. 


The body responds to fear with elevated 
levels of stress hormones, to activate the 
person’s “‘fight or flight’’ mechanisms. 
Unfortunately, the person can neither fight 
nor flee, because his back hurts like hell! 
Without vigor’ ous exercise to eliminate the 
chemicals produced by these hormones, 
they stay in the system and add to the 
body’s stress. 


T rapped in this hopeless bind, to some 
sufferers surgery looks like the Holy 
Grail. They can always find a surgeon to 
accommodate their fantasy, even though 
medical confidence in the scalpel as the 
tool of choice in these circumstances has 
dwindled noticeably. The results in about 
85% of operations employing newer 
surgical methods — much improved since 
1930 — are considered successful to a 
significant degree, Abraham writes. 
Nevertheless, he adds, one-third of all 
such operations will be followed by a se- 
cond surgery. One wonders how precise 
the criteria are for ‘‘success’’ in the initial 
surgical results if an encore is deemed 
necessary in sO many cases. 


Restoring the Back to Normal 


A braham says long-term patterns of 
stress and tension usually underlie 
the first back episode. ‘‘Keep in mind that 
in the first week following an acute attack, 
your goal is not to obliterate pain but to 
ease your pain and to restore function. On- 
ly increased activity alternated with relax- 
ation can diminish physical pain.’’ Most 
of all, the patient must respect the message 
his attack is giving him: it’s time to ex- 
amine how a cycle of destructive stress has 
put his well-being in jeopardy. 


he solution to preventing the first 
T attack, as well as lifting oneself out 
of a Pain Behavior cycle manifesting in a 
chronic back is (a) a regular program of 
physical conditioning to develop well- 
toned back muscles; plus (b) the exercise 
of mental mastery over the problem of 
constricted muscles. This is achieved 
ideally by ‘‘programmed relaxation,” 
which is the ability to relax at will — 
anywhere, anytime, and under any cir- 
cumstances. Abraham says everyone can 
learn this fundamental tool. It makes it 
possible to do the reconditioning exercises 
which permit back muscles to rebalance 
their function and reduce abnormal 
pressures on the spine. ‘‘Whatever the 
cause of stress,’’ he notes, ‘‘relaxation 
breaks the destructive cycle and permits 
our bodies to process stress 
chemicalization out through normal 
channels of elimination.” 


edication is to be avoided except in 
M emergency situations. The book 
presents special breathing techniques and 
other forms of programmed relaxation to 
help patients manage pain without drugs. 
At Dr. Abraham’s outpatient clinic in 
southern California, this program of ‘‘con- 
servative therapy, aggressively applied,”’ 
has resulted in a majority of patients 
returning to work and active social life 
within several months, regardless of 
whether their original acute back arose 
from muscular tension alone or from a 
herniated disk. 


he book has useful, well-illustrated 
T instructions for ‘‘programmed relax- 
ation’’ techniques and conditioning exer- 
cises. It also provides a rationale for 
biofeedback training. Since the Bay area 
where I live is a mecca not only for valid 
unconventional health disciplines but also 
for a ripe assortment of hedonistic, 
satanistic, and mumbojumboistic 
‘therapies,’ it has not been easy for me to 
sort out the gold from the dross. Conse- 
quently, I have deliberately trod a prim 
path, my skirts wrapped tightly around me 
to avoid contamination. Now, however, 
I’ll cautiously seek out a course in biofeed- 
back training. It should help me relax 
muscles I didn’t know I was clenching! 
Once learned, the technique can be used 
on my own, sans electronic devices. The 
book gives directions for accomplishing 
the same ends without biofeedback, but I 
think I’m ready for a shortcut to help me 
teach my muscles to behave, once and for 
all. 


y coincidence, a young relative came 

for the weekend as I was reviewing 
Freedom from Back Pain, and began 
idling through the pages. Four hours later, 
Thad to pry it out of her hands. Only a bit 
over 30, she’s been fighting the bad-back 
demons for about three years, with visi- 
ble attenuation of her normal athletic abili- 
ty and stalwart spirits. ‘‘I can’t believe it!”’ 
she told me. ‘‘I’ve been SO sure I had bad- 
ly injured my spine somehow, even though 
no real abnormality was found. I KNOW 
my pain isn’t imaginary ... but now I can 
see that my symptoms and attitudes have 
become exactly as he describes them. I’m 
following the blueprint for ‘Pain 
Behavior.’ ”” 


With full determination to end the 
cheerless cycle where fear of pain becomes 
a self-fulfilling prophecy, she has 
embarked on a program of mental and 
muscular rehabilitation. Each of us will 
draw on resources in our communities to 
implement and reinforce the book’s basic 
plan. She left for home with a copy of the 
book under her arm and new optimism 
about restoring her flagging body’s abili- 
ty to respond crisply to commands, before 
too long! 


©CLARA FELIX, 1986. 
All Rights Reserved 
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70 Million Aching Backs 
Deserve a Break. 


F orty years of infatuation with the 
drama of surgical intervention have 
not proven fruitful. Profitable for some, 
but not fruitful. It’s time for the profession 
and the public to resist the quick fix pro- 
mised by the scalpel and settle down to the 
mundane business of re-educating the mind 
and the muscles. Lukewarm medical 
rehabilitation programs that rely heavily on 
medication are losing patients to the alter- 
native health professions. Acupuncture, 
Chinese and Ayurvedic medicine, and 
chiropractic, for example, have proven to 
be far more than stopgaps. They use non- 
invasive techniques, they don’t depend on 
drugs, and they have long traditions of 
usefulness in back disorders. (The first 
three disciplines go back thousands of 
years.) What’s wrong with combining the 
best that Western medicine and alternative 
health care have to offer? Ideally, the 
creative medical model Dr. Abraham uses 
to free the back sufferer from fear-driven 
Pain Behavior could work to its fullest ad- 
vantage in a wholistic outpatient setting. 
Here, a deluxe smorgasbord of health- 
building skills would be available to the pa- 
tient. In this multi-disciplined environ- 
ment, the inexcusable gap in research on 
the world’s most expensive health problem 
could be repaired. 


Of course, I’m daydreaming! Even with 
70 million aching backs out there, I don’t 
see the lions of the AMA lying down of- 
ficially, just yet, with the alternative- 
healthcare lambs. 


On the other hand, there’s immense ap- 
peal in the thought of low-cost communi- 
ty sponsored facilities along these lines, 
available to the citizenry in every 
neighborhood of every city and hamlet in 
the U.S. Considering the monumental cost 
of lost time and inefficiency in the 
workplace because of back problems, the 
project might pay for itself in the long run. 
But in terms of immediate financing, it oc- 
curs to me that if the issues were presented 
dispassionately to the electorate, 70 million 
voters — admittedly cranky and irrational 
because of their bum backs — would 
choose pain relief over Star War space 
shields any day of the week! 


BERKELEY, CA 94707 


Felix Letter readers: I’m happy to report 
that The Nutrition Breakthrough of the 
‘80’s — the Omega-3 Phenomenon by 
Donald O. Rudin, M.D. and Clara Felix 
will be released in February 1987 by 
Rawson Associates of Scribner/ 
Macmillan. 
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CAN DIET SHRINK THE 
ENLARGED PROSTATE? 


E arly this year, President Reagan 
underwent surgery to remove non- 
cancerous overgrown tissue from his pro- 
state gland, a repeat of the surgical pro- 
cedure performed on him some years 
earlier for the same problem. ‘‘Benign pro- 
static hyperplasia’ is so common in men 
over age 50 in the United States, it’s con- 
sidered almost an inevitable fact of aging. 
Medical texts offer little encouragement, 
describing available treatment as largely 
stopgap measures, not cures. One states 
bluntly: ‘‘At the present time, no agent is 
available to shrink the prostate effective- 
ly’? (Conn’s CURRENT THERAPY, 
1986). If the problems caused by swollen 
tissues become too disturbing (very fre- 
quent urges to urinate, difficulty in start- 
ing the urinary stream and in emptying the 
bladder completely, interrupted sleep 
because of waking to urinate, changes in 
sexual function, etc.), surgery is held out 
as the only dependable cure. Judging by 
the President’s case, even that may require 
a repeat performance. 


M y advice to men: don’t give up that 
easily! In FELIX LETTER No. 8 of 
June 1982, I wrote about the case of 
‘‘Hank,’’ a middle-aged man suffering 
from enlarged prostate for a number of 
years. With the help of his new wife, he 
started on a program of better diet plus 
supplements. Within a year, there was con- 
siderable alleviation of his symptoms. 


A follow-up on the case turns out to be 
even more encouraging. At the time, I had 
pulled together a nutrient program for 
Hank from every alternative health care 
source I could find. A year or so later, I 
began working with Donald O. Rudin, 
M.D., to adapt his unpublished 
biomedical/nutrition text in popular form. 
His revolutionary insights concerning the 
“‘missing-link nutrients’? — the Omega-3 
essential fatty acids — were providing 
answers to questions I had been asking for 
30 years. I recommended to Hank and his 
wife that they add Omega-3 oils to their 
regimen. Today, Hank is free of any symp- 
toms whatsoever. He’s three years older, 
but his prostate seems to have gotten 
younger! 


Foods for Healing 


hese are the measures that worked for 

Hank, described in detail in F.L. No. 
8. First of all, after his marriage (a second 
one for both), his generally poor diet im- 
proved greatly. He was eating, on a regular 
basis, brown rice, lots of steamed 
vegetables, whole grain bread, and fish, 
and a minimum of junkfood. Daily sup- 
plements that I originally recommended in- 
cluded 1000-5000 milligrams vitamin C; 
200-400 IU vitamin E; calcium/ 
magnesium tablets (Hank used almost 
no dairy products as calcium sources); 
two tablets 800 micrograms each of 
folic acid; 3-6 capsules of soybean 
lecithin; multimineral tablets, especially in- 
cluding the RDA of manganese, 
chromium, and selenium; 30-50 
milligrams of zinc; and capsules contain- 
ing a mixture of the amino acids glycine, 
alanine, and glutamic acid, available in 
health food stores. 


In addition, he took raw bovine prostate 
concentrate, also available without 
prescription from health food stores. 


He also began, for the first time, to eat 
raw pumpkin and sunflower seeds; folklore 
in many countries associates these seeds 
“‘with freedom from prostate troubles and 
continued male virility into great old age’’ 
(F.L. No. 8). 
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The chief Omega-3 contribution came 
from linseed oil, used in sauteeing fish and 
added to rice and vegetables. Capsules of 
cod liver oil or fish oil were taken daily. 


Now that he’s back to normal, Hank has 
cut down on his supplements to a few times 
a week instead of daily. However, he still 
takes vitamins C and E, zinc, and the fish 
oils almost every day. 


pecial note: The capacity to assimilate 
S nutrients may lessen as men reach their 
70’s and 80’s. While I’m not an advocate 
of ‘‘More is Better’? with regard to sup- 
plementation, in the case of older men 
vigorous use of higher potency sup- 
plements can enhance absorption and 
utilization. Zinc, vitamins C and E, and 
the fish oils especially can be used 
generously. 


Why Does It Work? 


hy do simple vegetable and fish oils 

help men recover from an ailment 
that, according to modern medicine, is 
essentially uncorrectable? 


eason No. One: The Omega-3 fatty 

acids contained in these oils supply 
highly unsaturated molecules specifically 
needed to create resilient, flexible mem- 
branes in all body cells. 


Cell membranes are the keys to healthy 
cell function. Like factories going day and 
night, each cell in the body carries on 
endless metabolic activities: protein 
manufacture, energy production, waste 
disposal, nutrient exchanges, and so on. 
Added up, they become the sum total of 
how we function as individuals. Much of 
the cell’s work takes place in its mem- 
branes. A deficiency of Omega-3 fatty 
acids results in faulty membranes. Faulty 
membranes produce ailing cells. When we 
provide the missing Omega-3’s each cell 
that recovers contributes to the health of 
the prostate and the body as a whole. 


eason No. Two: Omega-3’s from 
RR sepaatic and fish oils can be 
transformed into prostaglandins. Pro- 
staglandins act as local hormones, assur- 
ing that messages from the major hor- 


mones in the blood will be activated by the 
proper cells. Prostaglandins made from 
both Omega-3 and Omega-6 fatty acids are 
regulators of bodily functions. This 
knowledge, barely a decade old, has great 
medical implications. We understand now 
that the Omega-3 and Omega-6 fats we eat 
have a direct impact on the kinds and 
amounts of prostaglandins we make. When 
Omega-3’s are lacking in our diet, we have 
a tendency to make too many of the wrong 
kinds of prostaglandins from Omega-6 
fats. These are known to cause trouble: 
e.g. pain, inflammation, and spasms in 
arteries, muscles, intestines and bronchial 
tubes. 


When we ‘refuel’ our Omega-3 reser- 
voirs, runaway prostaglandins quiet down 
and healing can take place. 


O vergrowth (hyperplasia or hyper- 
trophy) of the prostate gland might 
very well have its origins in multiple 
nutrient deficiencies, plus the chronic 
Omega-3 deficiency which is standard in 
most people’s diets today. If, due to this 
lack, a man’s prostate gland functions 
poorly, hyperplasia may represent his 
body’s attempts to compensate by increas- 
ing the working area of the gland — a 
phenomenon well-known in nature. 


T he healing and renewal that can take 
place when all dietary factors are sup- 
plied will not, of course, happen overnight. 
Patience is important, but the gains are 
lasting and may even show up in addi- 
tional, unexpected ways. 


Dr. Rudin tells me that in a group 
of his patients who recovered from 
enlarged prostate, one man also found that 
his chronic tinnitus (swooshing and ring- 
ing noises in his ears) had quieted down 
considerably. Another patient realized that 
his lifelong dandruff had permanently 
disappeared as well! gy 


I’D RATHER BE POOR. 


loria Steinem, in Berkeley in Dec- 

ember to sign copies of her new book 
(on Marilyn Monroe), was met by a small 
band of protesters carrying banners. They 
were criticizing the feminist editor of MS. 
magazine for running cigarette ads and for 
underplaying smoking-related health issues 
in the magazine. Their signs read: ‘‘MS. 
smoking ads would be like EBONY adver- 
tizing the Ku Klux Klan.’’ They were 
referring to the undeniable connection bet- 
ween the great rise in numbers of women 
smokers in the last few decades and the 
corresponding surge in lung cancer — once 
a ‘male’ disease but now the number one 
fatal cancer in women. To make the smok- 
ing/cancer correlation even sharper, the 
same period has seen a drop in lung cancer 
in men as the percentage of men who 
smoke continues to decline. As reported 
in THE DAILY CALIFORNIAN on 
December 11, Steinem was asked: ““Why 
does MS. still accept cigarette advertising 
and why has it failed to provide any 
coverage of the smoking issue?’’ 


H er answer was that MS. must accept 
cigarette advertising if it is to survive 
economically. The power of vested in- 
terests to influence what we read stood out 
nakedly as Steinem described what hap- 
pened when, months ago, MS. planned a 
special issue on women and addictions, in- 
cluding addiction to nicotine. Steinem said: 
“Because we are focusing on addictions, 
none of the cigarette or alcohol com- 
panies would place advertisements in 
the February issue. We have had to spend 
the last six months finding other 
advertising.’’ @ 


PREGNANT AND HEALTHY 


bruptio placentae is one of the 

scariest scenarios in pregnancy. The 
placenta separates prematurely from the 
uterine wall while the fetus is still in the 
uterus. Ordinarily, the placenta and um- 
bilical cord — the baby’s life-support 
systems — accept nutrients, oxygen, an- 
tibodies, etc. from the mother’s circula- 
tion. After the baby is born and the cord 
tied, the placenta, no longer needed, is ex- 
pelled as ‘‘afterbirth.’’ Abruption of the 
placenta constitutes the gravest kind of 
obstetrical emergency. I know, because it 
happened to me seven weeks before my 
second child was due. 


The story ended happily. I was delivered 
by speedy Cesarean section of a tiny but 
scrappy little boy. He survived only 
since I was in the hospital because of 
prior complications. Luckily, my obstetri- 
cian, who was chief of staff, was on hand 


that morning to marshal a lightning-quick 
team which had me prepped and up in 
Surgery in minutes. Afterwards, he told 
me that when he hauled my son out in 
record time, the umbilical cord had only 
a few minutes worth of oxygenated blood 
left. A delay would have been fatal. 


hat was over thirty-five years ago, but 

despite advances in medical 
technology, abruptio placentae is still a 
leading cause of infant death. When it hap- 
pens outside of a hospital setting, uncon- 
trolled hemorrhage can lead to the 
mother’s death as well. Medical texts have 
little to say about its cause ... it’s one of 
many ‘mysteries’ in obstetrical practice. I 
have a journal report which casts a dif- 
ferent light on the matter (Sharma et al., 
Internat. J. Vit. Nutr. Research, 56:3-9, 
1986). In 44 women who had suffered 
abruption of the placenta, blood levels of 
vitamin A, beta-carotene (pro-vitamin A), 
and vitamin E were significantly lower 
than in 86 women with normal pregnan- 
cies. Earlier studies had shown that vitamin 
C and folic acid levels also were lower in 
pregnant women who suffered abruptio 
placentae. 


ne of the reasons I publish THE 

FELIX LETER is to disseminate in- 
formation that wasn’t around when I was 
rearing my own kids. To be honest, I 
didn’t know beans about nutrition; it never 
occurred to me that the state of our health 
had anything to do with the food we ate. 
My ideas about feeding a growing family 
came from Fanny Farmer-type cookbooks 
and the ads in women’s magazines. A well- 
balanced meal always had a sweet dessert. 
Whole wheat bread would scratch the in- 
testines. A conscientious mother served all 
vegetables drowned in White Sauce — the 
first recipe girls in my day were taught in 
junior high Home Economics classes. It 
was made of white flour, salt, and butter 
or Crisco, and resembled warm library 
paste. I hated it, so I skipped the vegetables 
for my family, figuring what’s the use? We 
filled up on meat, white bread, crackers, 
milk, cookies and desserts. 


S o we were as healthy as horses, right? 
You bet: colds every month, allergies, 
tonsillitis, bronchitis, ear aches, stomach 


runny noses! 


Diet & A Healthy Placenta 


nightmares. In 


Schuster, NY, 1983, they state: 


The placenta is anchored to the wall 
of the uterus by strands of connec- 
tive tissue that run from the surface 
of the placenta deep into the surface 
of the uterus. These strands are like 
guy wires that hold a circus tent in 
place: they need to have enormous 
tensile strength to hold up under 
stress and strain ... When the 
strands cannot withstand these 
stresses, the placenta shears off 
from its moorings ... The connec- 
tive tissues strands holding your 
placenta secure are composed of 
collagen, a protein substance that 
is strongest when you are well 
nourished. If your diet does not 
keep up with the demands of your 
pregnancy, defective collagen syn- 
thesis leads to weaker connective 
tissues and the threat of abruption. 
[Vitamin C is needed in amounts 
well above the RDA to enable us to 
make and maintain collagen properly 
on a daily basis. CF] 

We have counseled numerous 
women who have experienced two 
or more abruptions and lost their 
babies. When they corrected their 
diets, they were able to carry their 
subsequent pregnancies to term 
with no abruptions. Good nutrition 
made the critical difference. 


upsets, and cranky spells — parents and 
offspring both. For me, the nearly fatal se- 
cond pregnancy. Difficulty maintaining 
breast milk after 3 or 4 months. Tiredness 
much of the time. The doctors and pediatri- 
cians said we were normal. Hah! They had 
low standards. One of our friends was a 
pediatrician and his two kids always had 


N owadays, by applying some knowledge 
and foresight, young parents or 
about-to-be parents can sidestep certain 
problems in child-bearing and rearing that 
were looked upon as unavoidable in the 
1950’s, specifically the nutrition-related 
ones. Take abruptio placentae, for exam- 
ple. Thomas Brewer, M.D., and his wife, 
Gail Sforza Brewer, don’t think it’s as 
mysterious as medical textbooks imply. 
They’ve been working for years to 
establish the primacy of good nutrition as 
a first-line defense against obstetrical 
THE BREWER 
MEDICAL DIET FOR NORMAL AND 
HIGH-RISK PREGNANCY, Simon & 


T he placenta’s ability not only to hang 
on to the uterus for dear life but to per- 
form its complex tasks, depends on op- 
timum blood volume, which the Brewers 


say is achieved, again, by the mother’s 
careful attention to nutrition. A hazardous 
condition known as ‘‘placental insufficien- 
cy’’ arises from reduced blood volume 
caused specifically by undernutrition. In 
RIGHT FROM THE START (Gail 
Brewer & Janice Greene, Rodale Press, 
1981), the authors note: ‘‘... many 
studies have shown that when a woman’s 
diet is improved, even in the last month 
of pregnancy, her placental function im- 
proves due to the increased blood flow 
through it.’’ 


YES, IM SURE You'Re 

ONLY TwO MONTHS PREONANT. 

Your BABY IS JuST A LITLE 
OVERWEIGHT. 


is that it is now totally preventable’’ — 
through stress-reducing measures, comfor- 
table exercise, and conscientious attention 
to the mother’s and unborn infant’s nutri- 
tional needs. 


A fter my children were grown and I 
was back in the university for a 
science degree, I ran across a study on 
pregnant rats which showed that a dietary 
deficiency of folic acid could provoke 
placental abnormalities similar to mine. 
(My little furry sisters-under-the-skin!) 
Low folic acid is almost the rule in modern 
(human) diets. In the first-mentioned work 
by Sharma, not just folic acid but vitamins 
E, C, A and beta-carotene were found to 
be low in the women who had abruptio 
placentae. Our bodily functions depend on 
subtle interactions among ALL the 
nutrients. Any that are missing or in short 
supply can undercut our health. In 
pregnancy, requirements became highly 
sensitized. Nature doesn’t fool around! 
The young women who subsists happily 
for years on cokes, french fries and 
cigarettes finds herself in deep trouble if 
she continues this life style when she gets 
pregnant. 


Toxemia is Preventable 


etabolic toxemia of late pregnancy 

(MTLP), sometimes called pre- 
eclampsia, is a complication which doctors 
dread. Women with this condition, marked 
by low blood proteins and low blood 
volume, often have a history of malnutri- 
tion. The low blood volume causes a 
reduction in blood flow to all organs, in- 
cluding the placenta. Blood pressure rises, 
water and salt are retained abnormally 
(‘‘edema’’), and protein shows up in the 
urine where it doesn’t belong. Un- 
controlled MTLP is a major cause of fetal 
death. 


Dr. Brewer and his wife point out that 
not long ago, traditional prenatal care prac- 
tices to prevent MTLP included rigid 
weight control (keeping total weight gain 
to 15 Ibs.), the use of low-calorie, low- 
salt diets, and drugs like amphetamines to 
control appetite. These measures ‘‘in fact 
caused MTLP in large numbers of preg- 
nant women who carefully followed such 
recommendations without question.”’ 


Luckily for young mothers today, most 
physicians have discarded this (mis)treat- 
ment protocol. The Brewers state: ‘“The 
most important message about MTLP ... 


B y the same token, we should stay 
alert to the newly discovered role the 
Omega-3 fatty acids play in regulating 
cellular activities during the amazing pro- 
cess of fetal and maternal tissue growth. If 
you’ve been following THE FELIX LET- 
TER for a few years, you probably know 
that modern food processing practices, 
together with big changes in our eating 
habits, have essentially robbed us of most 
of the Omega-3 fats we require for bounc- 
ing health. When we put them back in our 
diet, things begin to fall into place, 
healthwise. In no situation is this more im- 
portant than in the maternal diet! Omega-3 
and Omega-6 fatty acids are needed to 
form the membranes of every single one 
of the billions of cells in the expanding 
maternal tissues and the fetus. The unborn 
baby needs especially large amounts in its 
brain and its eyes. 


Easy Ways to Restore Omega-3’s 


hile the factors which conspired to 
W remove the Omega-3’s from the na- 
tional diet are many and complex, the 
means to put them back in our diets are ex- 
traordinarily simple. Best of all, we can 
control the process ourselves. 


¢ Throw out all margarines, partially 
hydrogenated oils, and shortenings. 
Replace them with high Omega-3 oils: 
linseed, walnut, nonhydrogenated soy- 
bean, and wheat germ oils, and a little 
bit of butter if you like it. 


Eat walnuts, beechnuts, and butternuts. 
They’re highest in Omega-3’s. Keep 
them in the freezer. They stay fresh 
longer, and you can eat them right out 
of the freezer. 


Emphasize the high Omega-3 beans: 
soy, navy, pinto, large Northern, kidney 
and red. 


ll of these foods are high in alpha- 

linolenic acid, the ‘‘parent’’ 
Omega-3. They’re also good sources of 
linoleic acid, the ‘‘parent’’ Omega-6. Both 
are ‘‘essential’’ fatty acids, because they 
are vitaminlike in their actions in our 
systems and, like vitamins, they have to 
be gotten from food. 


Is Fish Oil or Cod Liver Oil Better? 


ven though our remarkable bodies can 

manufacture EPA and DHA from 
alpha-linolenic, it’s advantageous to also 
get these super-unsaturated Omega-3’s in 
ready-made form. Fish — the fatter the 
better — and shellfish contain EPA and 
DHA. Those who want extra amounts can 
take a teaspoon, or approximately 5 large 
capsules, of the new fish oils, or of cod 
liver oil, a few times a week. Individuals 
who for therapeutic reasons are taking 
more than this are better off with the fish 
oils, rather than cod liver oil. Fish oils 
don’t contain vitamins A and D. A and D 
can have toxic effects if consumed regular~ 
ly in large amounts. Cod liver oil, with its 
high A and D content, is a fine product 
taken in small doses, but may provide too 
much of these vitamins if taken daily in 
tablespoon amounts over a long period of 
time. I’d rather get my extra A from beta- 
carotene (from plant sources). 
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A ll of the above are not daring or 
experimental foods! The use of the 
fiber, seeds, and oil of flax (linseed oil) 
was common in ancient times. Roman 
soldiers marched with rations of bread 
made of whole grain flour and flax seed. 
Cod liver oil is an early friend of man, and 
fish oils were used in canning fish until 
government edict ended it, for commer- 
cial, not health, reasons. When we add the 
high Omega-3 foods to a sound diet of 
vegetables, fruits, and berries, plus whole 
grains, nuts, seeds, sprouted seeds and 
beans, dairy, and a little poultry and meat, 
we’re subscribing to a time-tested way of 
eating that protected and nurtured 
everybody, including pregnant women and 
their unborn children, for centuries past. 


THE ROYAL OIL 


ust after New Year’s, I was in New 

York City on book business. (THE 
NUTRITION BREAKTHROUGH OF 
THE ’80’s — The Omega-3 Phenomenon 
by Donald O. Rudin, M.D. and Clara 
Felix will be published this spring or ear- 
ly summer by Rawson Associates of 
Scribner/Macmillan.) At the Metropolitan 
Museum of Art’s haunting Egyptian col- 
lection, I learned that the burial cloth of 
choice for royal and upper-class Egyptians 
who enjoyed mummification was 
linen. One display case shows the tomb of 
a favorite concubine of a man of substance 
in 2060-2010 B.C. Large woven sheets of 
linen with fringed edges were used as palls 
over the coffin, containing the weli- 
preserved if not toothsome lady, who is 
wrapped in linen strips in the usual fashion 
for mummies. Another display of 
marvelously preserved bolts of linen 
(1504-1379 B.C.) is described as “‘Finest 
quality linens woven during Dynasty 18. 
Their feather lightness and transparent 
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quality cannot by duplicated by modern 
techniques and may be due to early 
harvesting of the immature flax plant and 
manual spinning of the yarn.’’ A carved 
boxwood and ebony chair from the burial 
chambers of a royal couple of this era is 
displayed, with this description: ‘“The back 
panel contains an openwork frieze of the 
god Bes flanked by the hieroglyphic signs 
for stability and protection. The woven seat 
is original and consists of triple strands of 
linen cord arranged in a herringbone 
pattern.”’ 


A ll of this is to let readers know that 
3000-4000 years ago, Egyptians were 
growing flax, or linen, (Linum 
usitatissimum) along with the cotton for 
which they became famous. The fiber was 
spun to make linen, and undoubtedly the 
seeds were pressed for use as cooking oil, 


"as they were then and still are to this day 


in India. Flax seed and the oil expressed 
from it are among the richest sources of 
Omega-3 alpha-linolenic acid known. I’m 
simply assuring readers that if, as 
espousers of the dietary use of linseed oil, 
we are accused of food-faddism, we can 
point out modestly that our food-faddism 
is of the vintage sort shared by kings and 
concubines. Mf 
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EASY WAYS TO FIGHT CANCER 


*m surprised and. pleased, because 
I conservative physicians by the dozens, 
who wouldn’t have been caught dead 
championing the therapeutic virtues of any 
nutrient besides ‘‘polyunsaturated veg- 
etable oils,’’ are climbing on the ‘‘omega-3 
fish-oil’? bandwagon. Never have I seen 
the establishment take a nutrient to its 
bosom so rapidly! Despite solemn warn- 
ings from some quarters against dosing 
with omega-3-rich fish oils until more hard 
data accumulate, the reports in the medical 
literature are lit up with a rare optimism, 
no matter how cautiously expressed! 


The optimism extends far beyond the 
well-accepted sterling effects on heart 
disease. A recent symposium in New York 
sponsored by Harvard Medical School 
described some of the cardiovascular 
benefits produced by EPA and DHA, the 
main omega-3 fats in fish oils: lowered 
blood pressure, less clumping of blood 
platelets and fewer blood clots, inhibition 
of inflammatory processes in arteries, 


A COMMENTARY ON NUTRITION — 


lowering of plasma cholesterol, and so on. 
But the researchers said these same events 
not only slow down atherosclerosis and 
protect the heart, but may also provide the 
people who take the fish oils a fundamen- 
tal protection against generalized inflam- 
matory reactions, as well as against im- 
mune disorders. They suggest that suf- 
ferers from migraine headaches or rheum- 
atoid arthritis, for example, may benefit 
from the omega-3 fats in fish oils. 


he pleasantest news of all, reported 

by Rashida Karmali, Ph.D. in the 
January 1987 Am.J. of Clinical Nutrition, 
is that diets high in omega-3 fatty acids 
decrease the incidence and growth of a 
variety of tumors in laboratory animals, 
particularly breast and prostate cancers. 
Dr. Karmali, a small, comely woman with 
expressive dark eyes, gave a further up- 
date of her work at a February conference 
which I attended at U.C. Berkeley on ‘‘Ox- 
ygen Radicals & Antioxidants in Cancer 
& Aging.’’ Her group at Rutgers U. and 
Memorial Sloan-Kettering Cancer Center 
in N.Y has a new study just ‘‘off the rack’’ 


(results still unpublished), showing that 
fish oils in the diet protected the animals 
from cancers induced by powerful car- 
cinogens. The breast cancers they did get 
were smaller than the ones that appeared 
in the animals that didn’t get fish oils. Even 
more important, the fish oils were excep- 
tionally effective in helping to keep the 
cancer from spreading to the lungs, i.e., 
metastasize. Since death in breast cancer 
comes mainly from the spread of cancer 
to vital organs, this is welcome news. 


Good Tidings! 


e know that animal studies can be 
WW vsctu guideposts, but what about 
direct application to breast cancer in 
women? Here, Dr. Karmali gave us still 
more reason to celebrate. A new preven- 
tion trial currently is being conducted by 
her group at Memorial Sloan-Kettering. 
She described the problems in trying to 
discern in a comparatively short time 
whether fish oils will inhibit the cancer 
in humans, whose life span is so much 
longer than that of mice. What her group 
needed most was a ‘“‘biomarker’’—an easy- 
to-measure metabolite in the blood that can 
be correlated with breast cancer. This 
biomarker was found just recently. When 
the female hormone, estrogen, is made and 
used by the body, it metabolizes into inert, 
harmless products the body easily elim- 
inates. However, estrogen can also be 
transformed into active molecules that 
can’t be gotten out of the system so read- 
ily. Highly exaggerated levels of this ac- 
tive estrogen, 16-hydroxyestrone, have 
recently been identified in women with 
breast cancer, while cancer-free women 
produce only small amounts. 


It so happens, Dr. Karmali added, that 
certain strains of laboratory mice, which 
have a very high incidence of spontaneous 
mammary cancers, also have the same 
magnified levels of 16-hydroxyestrone! So 
the studies with this new biomarker are be- 
ing conducted on a human and an animal 
level. She said the early results are quite 
encouraging. In both women and mice at 
high risk for cancer, fish oils added to the 
diet produce a very big drop in 16-hy- 
droxyestrone levels! They appear to be 
protecting both species against breast 
cancer. 


High Fats, High Cancer 


o far, the strongest link between diet 
Sind cancer is the very high rate of 
breast, prostate, and colon cancers in coun- 
tries where the consumption of fats is very 
high (e.g., U.K., Netherlands, Denmark, 
U.S.); coupled with very low cancer rates 
where people consume very little fat (e.g., 
Philippines, Thailand, Japan). For a time, 
hard fats as in meat and dairy were assum- 
ed to be the culprits, while vegetable oils 
were assumed to be the good guys. No 
such luck. As the information from animal 
studies mounts, polyunsaturated fatty acids 
(‘‘PUFAs’’) are seen to cause cancers to 
INCREASE! As the amount of PUFAs 
goes up so do the cancers, especially breast 
and prostate. The oils implicated belong 
specifically to the omega-6 family of 
PUFAs. That’s why the new reports on the 
anti-cancer properties of the omega-3 oils 
in fish have the experts spinning like tops! 
They had been ignoring this ‘‘little 
known”’ PUFA group for 25 years: 


The Calorie Contribution 


| © geese tried another tack. Maybe 
it was calories, not just fat. As a 
group, obese people (and rats) eat more 
and also have more cancer than the leaner 
folks (and rats). They did find in some ex- 
periments with rats and mice that cutting 
way, way down on the chow also reduc- 
ed the number of cancers. (Maybe the say- 
ing should go, ‘‘Feed a cold, starve a 
cancer.’’) The same tactic, by the way, is 
the only proven strategy for extending the 
life span of mice, as reported by Roy 
Walford, M.D. at the Berkeley meeting. 
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Percent of caloric intake as fat plotted against age-adjusted mortality from breast cancer 


Let’s face it, though. Even to stave off 
cancer and/or old age, how many of us 
would willingly go hungry for the rest of 
our lives! I should add that the two types 
of successful experiments with mice—to 
decrease cancer and to increase longev- 
ity—require that all essential nutrients be 
provided at reasonable levels; only calories 
are cut. To get really good effects, ex- 
perimenters in one study had to reduce 
calories for their rats by 40%. Sure, tumor 
incidence was way down, but I’ll bet that 
was one grumpy little bunch of animals! 
While high-caloric intake as a factor in 
cancer is still being investigated, the con- 
nection isn’t as strong as the high PUFA 
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Total dietary fat available plotted against age-adjusted mortality from breast cancer in various countries. 


one. Besides, I don’t have to be a sage to 
predict that permanent starvation as a way 
to prevent or treat cancer is bound to run 
into some mighty big roadblocks! 


n the other hand, the prospect of 

knocking out cancer by juggling the 
fats in our diet has a lot going for it. We 
can make our own saturated and monoun- 
saturated fats. [I’m referring to the stuff 
that does such a great job rounding out our 
corners.] However, we can’t make the 
basic omega-6 or omega-3 fatty acids. 
We’re obliged to get them from foods, 
because they have vitaminlike properties, 
i.e., they are ‘“‘essential’’ nutrients. 


If they both are essential, why do 
omega-6 PUFAs promote cancers, and 
omega-3 PUFAs inhibit them? The answer 
appears to lie in a group of substances our 
body makes from omega-6 PUFAs. After 
we consume linoleic acid, the main 
omega-6 in food, it can be transformed into 
arachidonic acid by special enzymes in our 
cells. (Arachidonic also comes ‘ready- 
made’ mainly from meats, eggs, and poul- 
try.) Arachidonic acid can behave either 
like a friend or foe, depending on circum- 
stances. It’s the principal source of 
omega-6 prostaglandins—the molecules 
that act as hormone-like coordinators in 
our cells. Ordinarily, a certain amount of 
prostaglandins (‘‘PG’’) are made, most 
likely “" response to signals calling for nor- 
mal defense measures. The PG do their 
Job, then are quickly put out of action. No 
problems! 


A Plethora of Peroxides 


af bsaeres starts only when too much 
arachidonic is available and too many 
PG are made. If they’re not stopped, PG 
from arachidonic amplify the natural 
peroxide levels in our tissues. Neutrophils 
and other white blood cells migrate to the 
area as a defense maneuver. They release 
peroxide which, in turn, signals the cell to 


~ make more PG—which then attract more ~ 


neutrophils, and so on. A deluge of perox- 
ides sets the stage for inflammatory chain 
reactions by oxygen radicals. If these over- 
defensive measures go on, depending on 
which tissues are targeted some of the ef- 
fects can be: 


© inflammatory effects in joints and 
muscles (e.g., arthritis) 

* spasms in the digestive tract (e.g., ir- 
ritable bowel syndrome) 

® spasms in bronchial tubes (i.e., 
asthma) 

* spasms in blood vessels beneath the 
scalp (i.e., migraine headache) 

® spasms in uterine muscles (i.e., 
menstrual cramps) 

* spasms in arteries 


® clumping of blood platelets with clot 
formation in arteries. (In an artery 
already narrowed by plaque, a com- 
bination of clot and spasm can mean big 
trouble!) 

® tissue damage eventually. 


How Omega-3’s Fight Cancer 


he omega-3 PUFAs halt these events 
by putting a stop to.runaway-PG pro- 
duction. They do this by commandeering 
the enzymes in the cell that are needed for 
PG output. 


How does this relate to cancer? Refer- 
ring to the high peroxide levels created by 
PG from arachidonic, William E. Lands, 
Ph.D. told fellow-researchers at a con- 
ference on cancer (Jan. Am.J. Clin. Nutr.): 


Whether the peroxides then work by 
damaging DNA, or whether they cause 
more inflammatory responses to 
facilitate metastatic [cancer-infiltrating] 
processes is uncertain, but both 
possibilities point in the same direc- 
tion. A group like this one needs to ex- 
plore the roles of prostaglandins. . .in 
metastatic processes, the factors that 


lead to tumor cell detachment, penetra- 
tion into capillaries, circulation 
through the blood stream, invasion 
of. ..distant tissues, and formation of 
secondary tumors which then are fatal. 
The studies presented have clearly 
shown a role for prostaglandins in fac- 
ilitating primary tumor development. 


Another connection to cancer is throm- 
boxane, one of the arachidonic PG that is 
known to be critical to the spread of 
cancer. When thromboxane levels drop, 
metastasis slows down. The omega-3 
PUFAs fight cancer by keeping the 
amounts of arachidonic PG, including 
thromboxane, down to reasonable levels. 
No cascades of peroxides and peroxide- 
induced free radicals, no DNA damage, no 
inflammation, spasm, pain, etc.! 


Good vs. Bad Prostaglandins 


oreover, omega-3’s make their own 
G that work to neutralize the ac- 
tions of those from arachidonic. For ex- 
ample, they dilate arteries, relax involun- 
tary muscles, and slow down inflammatory 
events. They don’t amplify natural perox- 
ide levels, either. Consequently, they don’t 
encourage a barrage of oxidative free 
radicals. Free radicals are troublemakers; 
cancers can arise from the damage they do 
to DNA, the genetic code repository. (The 
February symposium at U.C. Berkeley 
brought together leading researchers just 
to share their findings in this field.) 


Some medical workers are experimen- 
ting with drugs that fight cancer by slow- 
ing down arachidonic PG production. Side 
effects, in part, may be due to the fact that 
the drugs also inhibit output of the good 
kinds of PG. Drs. Karmali and Lands, 
among a growing group of scientists, are 
enthusiastic about a similar use for fish oil, 
because. it inhibits arachidonic PG with 
great safety and no side effects. Also, it 
doesn’t destroy the good PG. 


egetarians, among others, will be 

happy to learn that linseed oil, a tradi- 
tional omega-3 oil rich in alpha-linolenic 
acid (ALA), also pushes arachidonic PG 
down to normal, trouble-free levels. 
Donald O. Rudin, M.D., researched the 
concept a few years ago of using linseed 
oil (food-grade, not the paint store varie- 
ty) to create a therapeutic omega-3/om- 
ega-6 ratio in the body. In his two-year 
44-patient trial, he observed a number of 
spectacular reversals of chronic ailments, 
even in some mental disorders. His book 
which I coauthored should be out in early 
summer: THE OMEGA-3 PHENOME- 
NON: The Nutrition Breakthrough of the 
80's published by Rawson Associates, NY. 


Practical Ways to Prevent the Big C 


hat does all this new information on 

omega-3 PUFAs and cancer boil 
down to, in practical terms for us as 
individuals? 


For one thing, despite the enthusiastic 
reception in some medical quarters, 
somehow I can’t picture the establishment, 
as a whole, setting aside its high-tech, 
high-cost regalia just to opt for the use of 
humble fish oils in treating society’s ills! 
I suspect the public will be left largely to 
its own devices for a long, long time, on 
the omega-3-oil front. 


leading British researcher in the field, 

David Horrobin, M.D., offers some 
ideas for a dietary strategy that may modify 
the need for anti-inflammatory drugs, and 
possibly may offer protection against 
cancer. He suggests that much of the 
arachidonic that turns into unruly PG may 
come from the ‘ready-made’ arachidonic 
in foods. (Meat, eggs, and poultry provide 
the largest amounts.) By cutting down the 
amounts, especially of meat, that we con- 
sume, he believes we may nip a potential 
problem in the bud. 


Another part of the strategy involves the 
intake of natural substances containing 
precursors to a group of omega-6 PUFAs, 
known as DGLA, which produces ‘good’ 
PG. Like the PG from omega-3, they tend 
to oppose the actions of arachidonic PG, 
to calm down inflamed tissues, relieve 
pain, dilate arteries and bronchial tubes, 
etc. Ingesting the precursor seems to 
directly increase the good PG. For exam- 
ple, British studies show that oil of even- 
ing primrose seeds causes more benign PG 
to be made, with benefits noted in ailments 
ranging from painful breasts to childhood 
hyperactivity. The Lancet (May 10, 1986, 
p. 1098) describes a study at Glasgow 
Univ. Medical School in which evening 
primrose oil reversed nerve damage in 
diabetic patients. 


(The dried powder of a blue-green algae, 
Spirulina, is being studied in depth by, for 
one, Japanese medical researchers, be- 
cause of its good effects in cancer and other 
ailments. Like evening primrose oil, it 
contains a precursor to DGLA. Healthfood 
stores sell Spirulina tablets or powder as 
a concentrated source of protein, mag- 
nesium, and other nutrients.) 


A third strategy recommended by Dr. 
Horrobin is an increased intake of omega-3 
EPA and DHA, the main PUFA in fish and 
fish oils. By creating a healthier 
omega-3/omega-6 balance in our tissues, 
this important dietary tactic will lull the 
troublesome PG and allow more of the 
good kind to be made. 


Is 20% A Solution? 
urrently, there is an avant-garde effort 
by a number of health workers to cut 

the intake of all fat to 20% or less of total 
calories. (See ‘‘Breast Cancer Preven- 
tion—A Controversial New Diet Pro- 
gram,’’ by Susan Rennie, Ph.D. in the 
April 1987 Ms. magazine.) Since in the 
U.S. calories from fat are closer to 40%, 
dropping to 20% would require radical 
modifications in the eating habits of most 
individuals. I do think it’s got some merit, 
but I have reservations. Aside from the 
practical problems in getting accustomed 
to eating this way, I suspect it may create 
a climate of fear, where people will think: 
“‘Oh-oh! I’ve overshot my fat quota for the 
day... may be starting a cancer this very 
minute!’’ Fear itself can do a lot of harm. 
The *‘20% program’’ is, after all, only one 
of a number of theories on preventing 
cancer. 


My main objection is that it puts the 
*‘em-PHA’-sis on the wrong syl-LAB’- 
le.”? Instead of a rigid obsession with 
counting fat calories, the diet would serve 
its purpose better if it were to focus on set- 
ting up a ratio of omega-3 to omega-6 
PUFAs that clamps down on cancer- 
promoting PG. 


The Wisdom of Ancestors 


Rv. than doggedly adding up grams 
of fat, why not think in terms of 
broader baselines—the kind that worked 
for our ancestors, who didn’t have much 
cancer or heart disease? The big stumbling 
blocks to achieving ripe old age were the 
infectious diseases that decimated the 
young; once a person got past that slippery 
period, their life span was only a few years 
shorter than ours. People didn’t eat lots of 
oil because before the age of technology, 
it was hard to extract from plant seeds. 
Beef was a luxury. People lived near lakes, 
seas, and rivers because these arteries were 
more important to transportation than 
roads, so, naturally, fish and shellfish high 
in EPA and DHA were basic staples. The 
backbone of the diet were grains, beans, 
potatoes, vegetables and fruits. They were 
low in fat and high in fiber, which helped 
to process the fat safely in the gut, just as 
the PUFAs regulated it in the blood. 


Grouse, hare, and other game were 
commonly eaten; their fat had a lot of 
omega-3 and omega-6 PUFA. The fat 
rendered from the local pigs and poultry 
had a good balance of both groups of 
PUFAs, too. Only a few wealthy folks 
could afford to use it lavishly. In general, 
fats and oils were used frugally, compared 
with today. 


e So, absolutely, let’s keep the calories 
from fats and oils and fatty foods down. 
It makes good sense, in the light of 
everything we know. But let’t not do it at 
the expense of omega-3 fats! 


* It also may be prudent to cut down on 
the ready-made source of arachidonic— 
i.e., meat. Except for the rich, our cancer- 
free forefathers had to use it mainly as a 
condiment to jazz up their grains and 
beans. 


* And while we’re taking a leaf from their 
book, why not make fish and shellfish 
staples in our diet? They not only have far 
less pre-formed arachidonic than meat, 
they have lots of EPA and DHA to keep 
it in check! 


TT following one-day’s menu is 
reasonably high in protective nutrients, : Lo-Fat, Hi Fiber, Hi-Nutrient, Hi-Omega-3’s 
as well as fiber. For extra safety benefits, Diet fe Ore Day ait : z 5 
I take and recommend vitamin-mineral 
supplements (see Issues 9, 10, 10, 24 and 


ESSENTIAL PUFA 


28). Based on Dr. Rudin’s program, I take OMEGA-3 
a ‘fiber cocktail’” before most meals, con- | kQOD ITEM (GRAMS) FAT OMEGA-6 |ALAIEPA|DHA 
sisting of a spoon or two mixed of 10Z. = 28g (GRAMS) (GRAMS) (GRAMS) 


few spoons of yogurt, and followed by a * | cup mashed beans, 180 g 225 
glass of water. 


E : CALORIES 
powdered psyllium seed (Metamucil or 
similar product) and bran, stirred with a | Breakfast: 2 corn tortillas, 60 g 


% © | oz. grated cheese, 28 g 


sw VIN & * Decaf, postum, etc. with ime 
ans fo Nis x Sone Ken 1/8 cup skim milk, 30 g bee] = 
For A eo * Fruit—e.g. 1 cup blackberries Ea 
(= 


* 2 slices whole grain bread, 56 g 


ba 
a) 
= = 
S 
we 
a 
| 


“Cc imon—3 oz. 
mune i Hine oO 12 0.85 
* Alfalfa sprouts, pickle relish eee eae Rae = 
* 8 oz. low-fat yogurt, 227 g 145 te =| hes _ 
* Walnuts—2 TBSP, 20 g 120 12.6 14 fe] = 
Dinner: Rice or Barley Cases: ||| 
+ cup cooked rice or barley, 195g ee ee ee 
+ 3% on, Tofu om soybeans) og | 72 | 42 | 2 ow | ~ | - 
+ eupeooked oxen paste |_| 02 | i. [ - | - 
+ toup cooked sing bears 5 | 4s | as | os oe | ~ | - 
+ cap sled mushrooms. 0g | 20 | os | os [on | ~ | - 
The day’s menu is based on 2000 
calories. Twenty percent would come to | _° 2 ‘ups spinach salad, 100 g eae ee eee ee on al = 
Ca lowes ofl weave per Gs Toa ne wi garters new) ||| 
a fat allowance of 44 grams per day. That’s (as salad dressing w/ garlic, herbs & vinegar) = 
otovides more than 44 grams (cr 20%), | Nowa soc, i eee ae ane (Ee es 
" o 
provides more than 44 grams (or 20%), | ~-N SMEAR UU 
but it offers protective amounts of omega-3 dessert, beverages, totaling ee ae a ee 
nd omega-6 PUFAs. For those who want 


to stay at 20%, however, I’ve provided one 
optional item (see *); by skipping it, you 
can achieve that goal and still get your 


i ' 
Bead sano. oF PORAS If you’re determined to stay at 20% fat calories, by giving up the * item (1 0z. grated cheese, 114 calories) 


you total fat intake drops by 9 grams, to a total of 45 grams. That calculates out nicely to 20%. (You can 
fill in the available 114 calories with rice, vegetables, fruit, etc.) 
CALORIES: 2000 per day 


TOTAL FAT: 54 grams per day 


Percent of day’s calories as fat: 24% For individuals taking concentrated fish oils, six one-gram capsules a day will provide approximately: 
hee fa : 54 calories (9 per cap) 
Calculations: 9 = i Bt 
alcula oe 54g x 9 cal/g = 486 calories 6 grams total fat (1g/cap) 1 gram EPA (0.18g/cap) 
3000 X 100 = 24% 36 milligrams cholesterol (6 mg/cap) 0.7 gram DHA (0.12g/cap) 


eee fA ee dati 14 grams per day | The 54 calories from fat will increase total fat calories in the above diet to 27%—still well under the 30% most 
cecal OF Gay's Slories: 6% health workers consider to be safe. 


OMEGA-3 (ALA, EPA & DHA): 9.7 grams per day 
Percent of day’s calories: 4% 


Balancing the PUFAs 


r. Rudin, using studies on known 
D omega-3 deficiencies, and comparing 
the deficient levels with those in healthy 
populations, estimates the standard 
omega-3 intake compatible with good 
health to be at least 2%of daily calories. 


Omega-6 intake probably is safe at 4 to 
10% of daily calories, as long as ample 
omega-3 are also eaten, but much remains 
to be determined about how much omega-6 
PUFA is okay. 


Dr. Rashida Karmali said: ‘‘An optimal 
ratio of omega-3 to omega-6 exists at 
which the protective effects against mam- 
mary tumor development are observed. In 
our [animal] studies we have found this to 
be approximately 1.’’ (J. Am. Clin. Nutr., 
Jan.) 


This is a rather stunning observation. 
While a 1-to-1 ratio may not be applicable 
to humans, it’s something to think about! 
Dr. Rudin estimates that modern diets pro- 
vide about 25 times more omega-6 than 
omega-3 PUFA, with omega-6 at 10% of 
calories, and omega-3 at 0.4%. He says 
that this terribly inadequate omega-3 
intake—compounded by other dietary 
wrongs—is responsible for much of 
today’s illness, physical and mental. Clear- 
ly, some drastic changes are in order. Most 
health revolutions begin with individual ex- 
perimentation, so I guess it’s up to each 


A NOTE OF CAUTION RE WEIGHT 
LOSS: As I see it, the danger for those 
who strive for low-calorie weight-loss diets 
while hewing to a 20% fat calorie level, 
is that omega-3 sources will be squeezed 
out of the picture. Dr. Rudin says they are 
especially needed to normalize appetite- 
controlling and body-heating physiology. 
In the weight-loss chapters of THE 
OMEGA-3 PHENOMENON, menus and 
recipes are designed to provide generous 
omega-3’s on a 1200-calorie, low-fat 
regimen. Omega-3’s happen to be the cold- 
climate PUFA. They play a big role in 
keeping the body warm by burning off 
calories to provide heat! Eat ’em and 
sizzle! | 


T AM NOT ADDICTED To 
CAFFEINE !1! VO YOU HEAR 
Me 7? Now) PouR ME 
ANOTHER #4 \, CUP 

OF Coffee!" 


NATURAL PROTECTORS 


t the U.C. Berkeley meeting in 

February, scientists from Finland, 
Italy, Switzerland, Netherlands, Japan, 
U.K., France, Germany, and the U.S. 
shared their ongoing research on the ways 
in which oxygen radicals can initiate 
cancers. Much of the discussion focused 
on using the enemies of oxygen radicals— 
the natural antioxidants—to fight cancer. 


Our body has a love-hate relationship 
with oxygen. We can’t live without it, but 
our system has to put up a continual battle 
because of the privilege of living with it! 
(Sounds like some marriages, doesn’t it?) 
Peroxides, superoxides, and other highly 
reactive forms are such inevitable products 
of everyday cellular metabolism, that our 
cells have developed specific enzymes to 
tame them. 


wo of the staunchest defenders against 

oxygen radicals (also called ‘‘free 
radicals’’ and ‘‘oxyradicals’’) are vitamin 
E and an enzyme, glutathione peroxidase, 
that requires the trace mineral selenium for 
its actions. Vitamin E is the chief scav- 
enger of free radicals, while glutathione 
peroxidase keeps peroxide levels in check. 
Their actions complement one another. A 
lack of selenium in the diet means vitamin 
E has much more work to do. Vitamin A, 
pro-vitamin A (beta-carotene), and vitamin 
C are also warriors in the body’s war 
against the dark side of oxygen. Some nice 
‘‘cohort’’ studies are emerging to show the 
natural antioxidants also protect us against 
cancer. ‘‘Cohort’’ or ‘“‘prospective’’ 
studies are coming into favor because they 
tell a useful story but don’t require im- 
possible amounts of personnel and funds. 


For example, plasma levels of antioxidants 
were measured in a group of about 3,000 
men in Switzerland, who were tallied for 
state of health, age, smoking habits, etc. 
In the follow-up 7 years later, a pattern 
clearly emerged. The men who died of 
cancer were more apt originally to have 
had lower plasma levels of the antioxidant 
nutrients. For example, low levels of beta- 
carotene were associated with subsequent 
cancers in the stomach and lungs; low 
vitamins C and E with stomach and colon 
cancers, and so on. A Finnish cohort study 
showed that development of cancer was 
related to lower selenium values at the 
time of the original blood sample. In this 
group, the risk of fatal cancer was more 
than 11 times higher for those whose 
original blood sample showed both low 
selenium and low vitamin E! 


Oxygen: A Mafia Hit Man? 


ow does oxygen become a cancer- 

maker? One of the known ways is 
through damage done by oxygen radicals 
to the body’s genetic material—DNA. Dr. 
Bruce N. Ames of U.C. Berkeley reported 
that there are likely to be ‘‘several thou- 
sand oxidative DNA hits per cell per day”’ 
in man! (I didn’t ask him how many there 
are on a bad day!) Apparently, we repair 
these breaks routinely all the time. A mu- 
tant cancer cell can arise if the number of 
oxidative DNA hits becomes overwhelm- 
ing and the repair system falters. But then 
our marvelous immune defense system 
goes into action to identify and destroy the 
aberrant cell. 


he antioxidants work not only to keep 

the DNA hits down to manageable pro- 
portions, but also help maintain the im- 
mune system in top form. Vitamins E, A, 
and C are indispensable in this regard. (So 
are the essential omega-6 and omega-3 fat- 
ty acids.) 


A number of reports at the meeting em- 
phasized how protective vitamin E was 
against known carcinogens, for example 
ozone. The interwoven, cooperative role 
of nutrients was illustrated by experiments 
showing that after vitamin E has ‘‘soaked 
up’’ free radicals and exhausted its antiox- 
idant capacity, our good friend vitamin C 
helps to regenerate vitamin E and restore 
its effectiveness again! 


Roy, He’s Thin. vokaT 15 IT? CANGER? 
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Modern Oils Make It Worse 


he polyunsaturated fatty acids 
(PUFAs) i are. 


As a matter of fact, adding high 
amounts of ‘‘naked’’ oils to the diet makes 
the requirements for antioxidants go up! 
The vitamin E supplied by the oils may 
barely be enough for antioxidant protec- 
tion of the new PUFA ‘‘body-parts,’’ let 
alone any to spare for the rest of the body! 


Several experiments demonstrated that 
even ‘’ample’’ amounts of vitamin E (2 to 
3 times the RDA) did not permit normal 
plasma levels of vitamin E to be maintain- 
ed over the period of time WHEN OILS 
WERE THE ONLY SOURCE OF 
VITAMIN E IN THE EXPERIMENTAL 
DIET. 


Does a hefty intake of ‘‘naked’’ oils and 
margarines, lacking the protective antiox- 
idant nutrients to offset it, set the stage for 


free-radical damage and increased cancer? _ 


It’s something to think about. © 


Protective Supplements 


he dietary strategy of keeping our 

intake of fats and oils down to modest 
levels makes more sense all the time. In 
support of another good strategy, study 
after study of antioxidant nutrients (there 
are at least 200 published each year on 
vitamin E alone) shows convincingly that 
the free-radical fighters safeguard human 
and animal tissues against’ cancer. En- 
vironmental pollutants of the sort our 
ancestors never had to deal with are ad- 
ding to the burden of oxygen radicals nor- 
mally produced by our own bodies. Even 
if an individual is not ‘‘supplement’’- 
oriented, they should consider taking pro- 
tective amounts of vitamins E and C. 


The omega-3 fatty acids in fish oil and 
linseed oil are highly polyunsaturated and 


TAKE IT EASY, SUPERMAN! 


Nee people seem to fall into two 
camps: those who pursue fitness with 
steely-eyed zeal; and the rest of us shlep- 
pers. Couch potatoes of the world, rejoice! 
You may be saving your bodies a heap of 
wear and tear. The February workshop at 
U.C. Berkeley on oxygen radicals pro- 
duced some studies to hearten the more 
languid among us. True, the subjects were 
rats and we mustn’t jump to conclusions. 
Still, in a perverse way, I found the reports 
comforting. A group of the animals were 
given endurance training on a tiny tread- 
mill. Running time was increased gradual- 
ly so that by eight weeks, the trained ones 


prime targets for oxygen radicals. The 
more PUFAs we eat, the higher our tissue 
PUFA content becomes. (This is equally 
true of man and beast. For example, when 
hogs are given high-PUFA feeds, their 
flesh quickly reflects an altered ratio of 
PUFA to solid fat.) Our tissues need more 
anitoxidant protection as a result. One 
possible tie-in between modern high 
omega-6 PUFA consumption and cancer 
is that practically all of the PUFA is being 
supplied by oils and margarines, instead 
of by natural seeds, grains, and nuts, which 
would have been the traditional sources. 
Oils and margarines provide some vitamin 
E, but unlike the whole foods, they don’t 
have any selenium, vitamin C, beta- 
carotene, methionine, B-vitamins, etc.— 
i.e., natural antioxidants and other 
nutrients to protect the new PUFAs form- 
ed in our tissues. 


ence vulnerable to breakdown by free- 
radical oxidation. While the amounts con- 
sumed even on a therapeutic regimen are 
not very large, nevertheless Dr. Rudin and 
other health professionals recommend sup- 
plements of vitamins E, C, beta-carotene, 
and the essential mineral selenium in 
generous enough quantities to protect the 
new ‘’body-parts’’ formed from the 
omega-3 PUFA, as well as the rest of the 
system. 


lhe good news is that, once incor- 

porated into our tissues, the omega-3 
PUFA can then go about their business of 
preventing an explosion of peroxides, 
superoxides, and other nasty oxygen 
species from being set off by omega-6 pro- 
staglandins from arachidonic acid. This 
may well prove to be the most fundamen- 
tal anti-cancer protection of all. | 


could run a full six times longer than their ~ 
untrained buddies before they keeled over 
from exhaustion. 


Virtue Is Its Own Reward 


nd what do you suppose they got 

for their trouble? No accolades, no 
medals—just little bodies showing signs of 
heavy-duty battering, identified by the 
scientists as ‘‘oxidative damage’! The 
researchers suggest it was caused by vast 
numbers of oxygen radicals generated as 
a result of the accelerated metabolic activi- 
ty, accompanied, of course, by extra ox- 
ygen consumption. It seems that in animals 
and humans, endurance training leads to 
greatly increased numbers of mitochondria 
in muscle tissue. Mitochondria are the 
energy-producing ‘factories’ in body cells. 


When extra power and endurance are 
called for, muscle cells in mice and men 
respond by building more ‘factories.’ In 
the mitochondria, a series of enzyme- 
controlled steps employ oxygen in the pro- 
cess of creating the desperately needed 
‘energy packets,’ known as ATP. The 
same process, however, happens to be the 
body’s major initiator of free oxygen 
radicals. (Again, our love-hate relationship 
with oxygen!) 


Oh, No! Not Free Radicals Again! 


| Dis extra mitochondria made by the rats 
to deal with the demands of endurance 
training were not just supplying energy for 
the treadmill grind, they were also sending 
out a barrage of free radicals. As we 
know, these supercharged oxygen mole- 
cules can cause a heap of damage in the 
body, ranging from signs of early aging all 
the way up to fractured DNA. 


The normal defense against free radicals 
are the antioxidants in tissues. Vitamins E, 
C, and beta-carotene, and the selenium- 
containing enzyme glutathione peroxidase 
all had to work overtime in the endurance- 
trained animals. The researchers noted 
that, in fact, levels of all major anti- 
oxygenic enzymes did increase after the 
workouts. At the same time, levels of 
vitamin E dropped—a sure sign that the 
vitamin was depleted in the struggle to 
defuse the oxygen radicals. 


Ihe downside effects of endurance 

training, e.g., oxidative damage and 
loss of vitamin E, were seen not just in 
muscles but throughout the whole system. 
One group of rats who were deprived of 
vitamin E had half as much endurance in 
the running trials as animals who got 
enough vitamin E. Besides going down in 
disgrace, the poor little critters suffered a 
lot more oxidative injury to their tissues! 
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While rats (or mice) and men are not the 
same, the implications are pretty clear. 
There is indeed a very good chance that 
prolonged strenuous exercise, even in 
endurance-trained athletes, will take a toll 
in tissue damage. If the tissues are low in 
the essential nutrients required for antiox- 
idant protection, all the consequences will 
be magnified. Vitamin E happens to be the 
major antioxidant. If an athlete or would- 
be athlete starts out with a deficiency, and 
loses even more vitamin E during heavy 
workouts, the chances of letting loose a 
meteor shower of free radicals to bombard 
the body become that much greater. 


Where Do We Go From Here? 


| i order to shield our bodies from 
oxidative attack, must we then confine 
our major workouts to pushing buttons on 
the TV’s remote control? I hardly think so. 
The benefits of at least moderate, regular 
exercise are too well-documented to allow 
such a cowardly retreat! Lusty physical ac- 
tivity puts a sparkle in the eyes, sweetens 
the disposition, and increases protective 
HDL-cholesterol carriers in the blood. 
Besides, our lymphatic system, which carts 
nutrients to our cells and waste materials 
from them, is designed to be activated sole- 
ly by muscular movements, which squeeze 
and stimulate the lymph vessels to do their 
invaluable chores. 


The question seems to boil down to: 
How much exercise can human bodies han- 
dle without unleashing a flood of danger- 
ous free radicals to undo the good effects? 
I don’t think this question has any easy 
answers, if only because of the tremendous 
difference in individuals. Much more 
research is needed. In the meantime, 
whether we choose to exercise frivolous- 
ly or passionately, it would seem logical 
to take the sensible precaution of 
obtaining—via diet, and supplementation 
where necessary—a generous supply of the 
nutrients that build a powerful antioxidant 
defense system. 


Le. Packer, Ph.D., one of the 
organizers of the conference and a 
leading researcher in antioxidants, was my 
physiology professor at U.C. Berkeley 
when I was a re-entry student in the nutri- 
tion department more than ten years ago. 
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I still remember the large-scale classroom 
model he used to show how molecules of 
vitamin E snuggle in between the 
phospholipid molecules (fatty acids plus a 
phosphorus group) that make up the mem- 
branes of our cells; they were there, he told 
us, specifically to protect the unsaturated 
fatty acids in membranes from oxidative 
attack. I remember asking him then if he 
himself took supplements of vitamin E. He 
said he did. He was buzzing around in his 
usual frisky fashion at the conference in 
February. After the workshops and panels 
were over, there was a dinner cruise on 
San Francisco Bay for participants and 
guests. We watched the sun set behind the 
Golden Gate bridge. And then, wonder of 
wonders, because the bay was exceptional- 
ly calm, the captain of the Admiral Horn- 
blower sailed his little yacht right under the 
bridge! A great bluegrass band was play- 
ing lively hoedown music, and Dr. Packer, 
Dr. Ames, and a bunch of other worthies 
were stomping fit to kill. P’Il bet he still 
takes vitamin E. a 


S ubscribers, if you haven’t the foggiest 
idea when your subscription to the 
newsletter is up, please look at the address 
label on your envelope. The number of 
your last paid-for-issue is typed on the 
label. I will, however, send you renewal 
reminders. 


Tilustrations are by Clay Geerdes and 
other artists as noted. 
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OUR BIG BRAINS & 
HOW THEY GREW 


ow did the first big-brained primates 
H come into being — the ones that way down 
the pike became Homo sapiens neanderthalen- 
sis and then the brainiest of all, Homo sapiens 
sapiens ? What happened in the environment to 
single them out from their cousins who re- 
mained frozen in time on the evolutionary tree? 
Did diet have anything to do with it? 
Primates first showed _up when tropical 
forests covered the earth fifty million years ago, 
evolving from tiny insect-eating mammals. 
Small, mainly insect-eating primates such as the 
tarsier and loris exist today, but most primates 
while still enjoying insects and grubs are mainly 
fruit and foliage eaters. Many species of 
monkeys and apes, in addition, capture and eat 
small reptiles, birds, and mammals. However, 
Human beings eat more animal food than any 
ape. Not just people today, but our Stone Age 
ancestors 40,000 years ago ate a lot of it as well. 


The Greedy Brain 


t a symposium, ‘‘Diet and Human 

Evolution,’’! anthropologist Richard 
Wrangham posed the question: “‘Are we 
specialized as part-carnivore — protein seeker? 
— small-animal feeder? — seeds, fruits, nuts 
seeker? In a sense we’re specialized for none 
of those things but actually we’re specialized 
for all of them.’’ Compared with other 
primates, he says we are devoted to finding 
rapidly digested, energy-rich foods containing 
minimal levels of chemical protection. By 


‘‘chemical protection’, Dr. Wrangham means . 


tannins and other natural chemicals with which 
plants discourage bacteria, viruses, insects, etc. 
Green unripe fruit are full of tannins, but most 
monkeys are able to eat them, plus great 
amounts of leaves, flowers, stems, nuts, seeds, 
husks, grasses and bark without needing so 
much as a Tums. Their digestive apparatus is 
just different enough from ours to allow it to 
break down and detoxify large amounts of high- 
cellulose vegetation containing natural 
chemicals which might not only prove uncom- 
fortable but actually toxic to us. (Monkeys also 
can detoxify drugs faster and better than we can, 
Dr. Wrangham noted.) 


e look for foods that are easy to digest, 

he said, because they go through our 
digestive system fast and free us to take in still 
more energy-giving food. Why do we, more 
than other primates, need energy-concentrated, 
rapidly digested, chemically unprotected 
packets of food? He says the reason is the brain 
is a greedy organ. Ours kept expanding over 


the last two million years, eventually becom- 
ing three times as large proportionally as the 
modern ape’s. It’s the most ‘‘expensive’’ organ 
in our body: though only one-fortieth of our 
weight, it burns up 20 percent of our basal 
metabolic energy. Unlike other parts of the 
body, the brain needs this energy all the time, 
even when we’re asleep . . . even when a person 
is in a coma! 


The Aquatic Ape Theory 


H ow did we get our big brain? Did it have 
something to do with leaving the placid 
arboreal Eden for more challenging 
neighborhoods? In The Aquatic Ape,? Welsh 
scholar Elaine Morgan expands on Sir Alister 
Hardy’s theory, which she first elaborated on 
in The Descent of Woman.* The primate that 
evolved into our species, Hardy said, did what 
many other land-based mammals have done: he 
went to live in the sea, or at least to its shores 
and shallows. When these primates emerged a 
few million years later, they could stand 
upright, had hairless bodies, were brainier, and 
had the beginnings of speech! 


slands, by virtue of their isolation, ‘‘have 

always been forcing-housing of evolutionary 
change and speciation, as Darwin’s Galapagos 
observations made clear,’’ Morgan notes. In 
northeastern Africa the sea came in and flooded 
vast forested areas, cutting them off from the 
rest of Africa and forming islands and sea 
marshes. ‘‘Populations of apes marooned on 
such islands may have found their usual food 
resources dwindling and turned to the sea that 


surrounded them for means of augmenting their- - 


diet ... Their incentive for learning to swim 
could have been similar to that of the proboscis 


monkeys in the often water-logged forests of 
Borneo.’ According to the theory, the forested 
Danakil Alps between what is now Ethiopia and 
the Arab States became such an island, during 
the millions of years in which the evolution of 
ape to manlike creatures (hominids) occurred. 


hifting geological conditions eventually 

created land bridges from the island, so that 
beginning some four million years ago, 
hominids from Danakil Island began to migrate 
in a southwestern direction, following the 
waterways of the African Rift Valley towards_ 
Olduvai Gorge. Here, most of the significant 
fossil remains of Australopithecus, Homo 
habilis, and Homo erectus have been found. 
Later, others traveled in the opposite direction, 
across the then existing Suez Isthmus land 
bridge to Europe and Asia. Homo erectus, who 
spanned the period from 1.5 million to 300,000 
years ago, made stone axes, scrapers, and other 
tools and already had a brain three-quarters the 
size of ours. Their remains are found in Africa, 
Europe, and Asia (Java and Peking Man). 


Mammals That Went to Sea 


T he Aquatic Ape story begins five million 
years ago, when the Pliocene era ushered 
in a long spell of heat, dryness, and deforesta- 
tion. On Danakil Island the central highlands 
might still have been habitable, but at lower 
elevations the forests would have dried out, for-. 
cing some coastal apes to the shallow waters 
to find food and escape predators. Similar cir- 
cumstances might have driven other mammals 
to the sea a long time before. Whales, dolphins 
_and porpoises were the first mammals to leave 
the land for the water, some 70 million years 
ago. They are warm-blooded, breathe air, 
suckle their young, etc., but Morgan notes, 


‘they have lost all their hair and, in their 
general shape and mode of life, have grown to 
resemble fish so closely that Catholics used to 
be allowed to eat them on Fridays.’’ Manatees 
and dugongs, rare but now protected, are 
descended from vegetarian hoofed mammals 
related to the elephant that went to sea more 
than 50 million years ago. They are amiable 
browsers on sea vegetation with bulky, rubbery 
grey bodies up to 15 feet in length. Some time 
later, a group of bearlike carnivorous mammals 
took to the water, becoming present-day sea 
lions and walruses; while seals are descendants 
of a doglike carnivore. Other mammals to make 
the transition wholly or partly include the 
beaver, otter, and hippopotamus. 


We Have Aquatic-Type Fat 


M organ suggests that each of them must 
have been grossly unsuited at first to 
aquatic life. The remarkable ways in which they 
adapted produced similarities in totally unlike 
-species. One example is the streamlining of 
aquatic mammals, compared with their lumber- 
ing land ancestors. In this light, we might view 
ourselves as a somewhat streamlined ape, with 
improved hydrodynamic features! Another 
common adaptation is the unusual fat distribu- 
tion. The aquatics that shed their fur replaced 
it with a thick layer of fat under the skin all over 
their bodies — an ideal way to insulate against 
heat loss. This layers works so well to protect 
them in cold waters, make them more buoyant, 
and provide a rounded, streamlined outline, that 
even species that kept their fur, such as the 
seals, have also acquired the subcutaneous fat 
layer. We are the only primates with an aquatic- 
style subcutaneous layer of fat. Terrestrial 
animals, including other primates, maintain 
only enough fat under the skin to keep it sup- 
ple. Fat is stored internally instead — around 
the kidneys, in the membranes between visceral 
organs, etc. Morgan explains that when a zoo- 
living chimp or orangutan becomes obese, his 
excess fat makes him potbellied, “‘but it will 
never, as with obesity in human beings, give 
him fat thighs and fat cheeks and fat fingers.’’ 


A Fur-less Ape 


A nother adaptation is the loss of fur. 
‘‘Virtually all the hairless mammals in the 
world today are either aquatics, or wallowers, 
or show clear signs of having descended from 
aquatics or wallowers,’’ Morgan observes. 
These include besides the whales, dolphins, 
walruses, dugongs, etc., such animals as the 
hippopotamus, rhinoceros (a wallower at every 
opportunity), and the elephant who shows many 
signs of being ex-aquatic! Again, man is the on- 
ly fur-less primate. The subcutaneous fat layer 
was a better way to conserve body heat in the 
water; water-logged fur would have lost its in- 
sulating capacity. Hair remained on our heads 
and grew long, Sir Alister Hardy suggested, to 
shield us from the sun’s rays during days spent 
either in water or on hot, treeless shores. 
Morgan adds that long hair, in addition, would 
have been something an infant could cling to 
in the sea if it slipped out of its parents’ arms! 
Since, in fact, mothers did the nursing and most 
of the cuddling, she says this may be one reason 
women’s scalp hair grows thicker during 
pregnancy. ‘‘What in fact happens is that at the 


onset of pregnancy thick hairs are produced in 
abundance, while the production of thin hairs 
is diminished. By the time the baby is born it 
has been provided with a stronger anchorage.*’ 


A quatic life would have made it easier to 
stand up and, later, to walk on two feet. 
Morgan describes a species of monkey, the 
crab-eating macaque, that has overcome a fear 
of water common to most primates and will 
wade up to its waist hunting for sea food. 
American scientists studying another species of 
island-living Japanese macaques would supply 
them with sweet potatoes; they observed that 
the monkeys got in the habit of carrying the 
potatoes down to the water to wash the dirt off, 
walking on their hind legs while taking the food 
down to the beach and standing up in the water 
to wash it. Morgan speculates that when swim- 
ming became a natural extension of wading for 
Danakil Island’s hypothesized apes, in time a 
gradual shifting of the pelvis took place, so that 
the spine and hind legs became aligned to one 
straight line, just as they did in seals and sea 
otters. In effect, this would make it easier to 
adopt and maintain an erect posture and 
bipedalism. 


The Sound of Speech 


W ell, we’ve now got a fur-less, upright 
ape-person who may be learning to walk 
on land. What changed the apelike grunts and 
shrieks into speech? Elaine Morgan says the 
semi-aquatic ape, unlike its forbears in the 
forest, was able to achieve conscious control 
over the utterance of sound because swimming 
and diving gave him conscious control over 
breathing. Our closest cousin, the chimpanzee, 
is able only to make sounds that are stereotyped 
or involuntary. Viki, a chimp given loving, in- 
tensive training in speech, after six years was 
able to say just four words, not very distinctly: 
““papa,”” ‘‘mama,’’ ‘‘cup,’’ and ‘‘up,’’ even 
though chimps and gorillas show great ability 
to use sign language ingeniously and even to 
teach it to younger apes. Morgan suggests that 
Viki was being asked to acquire control over 
an essentially involuntary process. ‘‘It is as 
though a human being had been requested to 
demonstrate voluntary control over blushing, 
or the rate of his heart beat.’’ (Some measure 
of control can be acquired, but only with huge 
effort and training.) But during the long pro- 
cess of ‘‘aquatization’’ involving swimming and 
diving, our hominid acquired conscious control 
both over breathing and vocalization. 
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On land, apes communicate by scent, touch, 
and vocal and visual signals. In the water, scent 
and touch are practically useless, while visual 
signals become blurry and distorted. That leaves 
vocal signals, mainly, to carry the day. The 
Cetaceans (whales, dolphins and porpoises) use 
consciously controlled vocalizations in com- 
municating with their species, and make click- 
ing sounds to locate objects in the water, sonar 
fashion. Maybe it was the uselessness of other 
forms of signalling in the water that created the 
urgency in the apes for clearer vocal signals. 
At any rate, the hominids leaving the water for 
the grassy plain, or savannah, were probably 
by then making people-type noises to get their 
message across, Morgan speculates. 


The Tool Maker 


e used to think tool-making, like speech, 

was a hallmark of humanness, until we 
learned not long ago that chimps use twigs to 
fish out edible termites from hiding places; 
break off branches to wave and pound them in 
a threatening manner at a foe; and systematical- 
ly place nuts on flat stones or tree roots, using 
sticks or rocks to crack them open and extract 
the meat.* Sir Alister Hardy suggested that 
hominids learned tool-making on the shore, us- 
ing stones lying on the beach to crack open 
shells of clams and sea urchins and to crush 
lobster’s claws ‘‘to get out the delicacies we so 
much enjoy today.” From the use of such 
natural stones, he writes, it was just a step ‘‘to 
split flints into more efficient tools and then into 
instruments for the chase ... Man, now erect 
and a fast runner, was equipped for the con- 
quests of the ... vast open spaces with their 
herds of grazing game.’’? In other words, 
although millions of years were needed, semi- 
aquatic life prepared the hominid in exceptional 
ways for the Savannah stage of evolution. 


Special Fats for the Brain 


M y long-time readers probably have 
guessed why I have a soft spot in my 
heart for the still controversial Aquatic Ape 
theory: it explains in a thoroughly satisfying 
way why we as a species have extra needs for 
foods rich in omega-3 fatty acids! Plankton and 
seaweed, and the fish, shellfish, and sea mam- 
mals that feed on them, are great repositories 
of the omega-3 fatty acids, required in very 
large amounts in neural tissues, primarily the 
brain and the retina of the eyes. Dr. Wrangham 
emphasized that the human brain is a greedy 
organ in terms of caloric needs, but the work- 
ing parts of the brain that are fueled by the 
calories are mostly lipid. Mono-unsaturated and 
polyunsaturated fats outnumber saturated fats 
in the brain. Our bodies can easily manufac- 
ture mono-unsaturated and saturated fat, but 
can't make the precursors of the highly un- 


saturated omega-3 and omega-6 fatty acids 
comprising much of the brain’s substance. They 
must come from the diet. Once obtained from 
food, the essential fatty acids — omega-6 
linoleic acid, and omega-3 alpha-linolenic acid 
— can be transformed by our cellular enzymes 
to become, respectively, omega-6 arachidonic 
acid, and omega-3 EPA and DHA.* When we 
eat fish, shellfish, and fresh seaweed, we get 
EPA and DHA ready-made. 


For centuries, popular wisdom had it that fish 
was ‘‘brain food.’ The highly polyunsaturated 
fats in sea food give brain tissue the fluidity to 
zip messages along the neural circuits. 
Dolphins, whose diet is one long smorgasbord 
of omega-3’s, have a brain proportionately as 
large as ours and are terribly smart! So are 
seals, and very likely killer whales. Moby Dick, 
Melville’s fictional white whale, was thought 
by his pursuer Captain Ahab to be fiendishly 
intelligent. Its real life counterpart, a colossal 
sperm whale known by sailors in the 19th cen- 
tury as ‘‘Mocha Dick,’’ was responsible for 
what people said was a deliberate series of ship- 
wrecks costing many lives. 


*Eicosapentaenoic acid & Docosahexaenoic acid. 


Our Brain Got Bigger 


O ne outcome of acquiring new skills, 
particularly locomotor skills, seems to be 
an evolutionary increase in brain size. Elaine 
Morgan points out that life in the water demands 
the acquisition of ‘‘an entirely new locomotor 
repertoire by every land animal that makes the 
transition. Limb movements, which on land had 
been automatic and stylized, in water become 
the subject of trial and error, conscious con- 
trol and adjustment.’’ Over the period of time 
that the brain was enlarging in response to the 
evolving repertoire of locomotor, manual, and 
verbal skills, our aquatic creature was getting 
a steady supply of omega-3-rich ‘‘brain food*’ 
to sustain the process. I suggest they had a lot 
do to with making the aquatic ape a smarter one! 


From Sea to Savannah: 
Stalking the Omega-3’s 


e began our story with Dr. Wrangham’s 

description of the energy-dense, rapidly 
digestible, chemically unprotected nature of the 
food human beings especially need because our 
big brain — nutritionally and metabolically — 
is such a costly organ. If the Aquatic Ape 
scenario is more than just a theory, the hominid 
finally leaving the sea for the plains had 
developed a strong dependance on a marine diet 
which is unequalled in its abundance of EPA 
and DHA, the ultrapolyunsaturated omega-3 
fatty acids. In his migrations our hominid 
naturally followed waterways, so he could still 
get fish and shellfish, while the savannah pro- 
vided vegetable foods, including fruits, roots, 
beans, leaves, berries, nuts, seeds, and 
blossoms. 


Of course, the savannah also had herds of 
horses, deer, and other herbivores. Wild game, 
even today, contains only 4 percent fat, com- 
pared with 25 percent or more fat in domestic 
animals.5 The flesh of wild animals also sup- 
plies ample omega-3 and omega-6 fatty acids 
(modern beef has comparatively little) and the 
organs — liver, kidney, heart, etc. — are 
especially good sources of arachidonic acid, 
EPA, and DHA. A brisk debate currently is go- 
ing on in paleontological circles: Were the 
hominids who came before Homo sapiens the 
bold stalkers of big game they were first pic- 
tured to be, or were they actually timid 
scavengers, scurrying to haul away the bones 
of prey left by fierce carnivores! In either event, 
the evidence shows they hacked away with their 
stone tools at the leg bones of horses and other 
hooved herbivores specifically to get at the fat- 
rich marrow.§ | think they did it because they 
instinctively craved the essential, vitaminlike 
polyunsaturated fatty acids. They also broke 
open the skulls of herbivores to get at the brains. 
My point, again, is that omega-3 DHA and 


EPA, as weltas omega-6 arachidonic acid;are 


particularly concentrated in the brains of all 
animals. 


Anthropologists John Tooby and Irven 
DeVore wrote recently: ‘“The role of meat may 
go beyond its production of calories; the con- 
stituents of the brain require essential fatty 
acids, which may prove to be the real limiting 
factor made available by meat.’’7 


f so, meat today may have outlived much of 

its usefullness! It’s loaded with at least six 
times more saturated fat than wild game, has 
hardly any polyunsaturated omega-3’s, and is 
likely, as often as not, to contain residues of 
antibiotics, hormones and pesticides. Rich na- 
tions and people eat more meat than poorer ones 
and have higher rates of heart disease and 
cancer; heavy meat-eating may be a factor in 
these disorders. A better and safer way to get 
the omega-3 fats would be through fish, 
shellfish, and sea and land plants. [See Felix 
Letters 33/34 for role of omega-3’s in preven- 
ting both diseases.] 


Benign Sea Greens 


I n musing about the dietary factors that made 
us what we are today, I came up with two 
possible reasons why we lost the ability to con- 
sume large amounts of fibrous, chemically pro- 
tected plants. First of all, during the aquatic 
phase of evolution, the greens we ate would 
have been mostly gentle sea vegetables. Elastic 
cell walls allow kelp and other algae to sway 
with the currents; they would be handicapped 
by the stiff cellulose that keeps plants erect on 
land. The soft fiber of sea vegetables has a well- 
known soothing effect on the gut. Japanese 
scientists §. Arasaki and T. Arasaki note that 
it “‘regulates intestinal action without damag- 
ing intestine walls,’ and commonly is used 
therapeutically in Asian medicine. Their book, 
Vegetables From the Sea,® gives the nutritional 
and medicinal properties of sea vegetables and 
something of their immense historical impor- 
tance to seacoast people. The large, placid sea 
vegetarian called the dugong — thought to be | 
a mermaid by early sailors because the female 
held its infant in its arms and suckled it from 
humanlike breasts — lives on certain sea grasses 
and a red algae, Digenea simplex. ‘“The ancient 
Okinawans, who regarded the dugong as a 
creature that lives to immense ages, observed 
its eating habits and consumed a porridge of 
Digenea simplex, which they believed to be the 
secret of the animal’s longevity.”’ 


econdly, the Arasaki’s make the telling 

point that toxic components are far less 
prevalent in sea vegetables than in land plants. 
Perhaps they are protected from bacteria, 
viruses, insects, etc. by the sea itself, so they 
don’t have to make as many toxic chemicals as 
terrestrial plants do. In any event, I offer the 
notion that the eons our progenitors spent nib- 
bling at soft, chemically unprotected sea 
vegetables might have something to do with our 
diminished capacity to handle large quantities 
of the harsher vegetation on land that other 
primates consume routinely. 


R ichard Wrangham says hominid fossils 


reveal that as brain size got larger, teeth 
became smaller! The more calorie-dense and 
easily digested the food became, the less work 


(crushing, grinding, etc.) the teeth and jaws had 
to do. My thought is that here, too, a long spell 
of consuming tender sea greens and the soft 
flesh of sea food could very well have initiated 
the reduction in tooth size. Somewhere down 
the line, the controlled use of fire and the eating 
of cooked foods would have continued the 
trend. 


EPA & DHA for Vegetarians! 


I f our habit of gulping down large amounts 
of meat came about partly because of a 
special need for ultrapolyunsaturated 
omega-3’s, then modern technology surely can 
come up with ingenious alternatives, to avoid 
the price to eco-systems and health from 
massive beef consumption. For starters, I think 
it’s high time for enterprising researchers to ex- 
tract EPA and DHA from kelp and other sea 
vegetables to make them available as food sup- 
plements. They would be a boon to ‘‘pure’’ 
vegetarians (no fish, eggs or dairy), whose diet 
lacks them altogether, and would be invaluable 
for infant formulas and foods during the first 
two years of life, when the baby’s brain is still 
growing. (Human infants quadruple their brain 
size within the first two years after birth. Other 
primate infants typically only double theirs.) 


The Tofu Revolution 


I f it’s the protein in meat we crave, all sorts 
of interesting substitutes are becoming 
available. I talked to William Shurtleff, author 
of the best-selling The Book of Tofu and direc- 
tor of the Soy Food Center.? It’s a research and 
information institute, founded in 1976 to en- 
courage the use of traditional low-energy-cost 
methods to make what Shurtleff calls ‘‘low- 
tech’ soy foods, such as tofu, tempeh and miso, 
just as Asian people have done for at least a few 
thousand years. It sparked the growth of a 
whole new industry here, supplying tofu cheese, 
tofu dips, tofu ice creams, tofu hot dogs and 
burgers ... Shurtleff says these are only the 
beginning! Low-tech soy foods are good- 
quality, easily digested protein; contain both 
omega-3 and omega-6 fatty acids; and lend 
themselves to a remarkable variety of cuisines. 
The cost in land and energy of nutrients gotten 
from raising beef cattle is astronomical com- 
pared with getting the same food values by rais- 
ing soybeans. Besides, soybeans don’t cause 
destruction of ecological sanctuaries, as do 
millions of grazing beef cattle who are munch- 
ing and trampling their way through our na- 
tional parklands at taxpayers’ expense! Shurtleff 
said the low-tech soy foods have great relevance 
to Third World countries. Fifteen years ago, 
India didn’t grow soybeans but today it’s the 
fifth largest producer in the world, providing 
its people with a new source of much-needed 
affordable protein. 
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e’re getting hints from paleontologists 

and anthropologists that early man may 
not have been lord of the savannah and big- 
game stalker, but a timid creature who snagged 
small animals when he was lucky, depended 
mostly on clams, limpets, mussels and 
vegetable foods such as fruits, seeds, nuts, 
leaves, roots, etc., and craved the fatty contents 
of leg bones and skulls of animals some other 
predator had killed. Much later, the first truly 
modern human, Cro-Magnon (Homo sapiens 
Sapiens) with his big brain appeared. A high 
level of social organization and skill in 
weaponry finally brought the world Man the 
Mighty Hunter. That world, thirty thousand 
years ago, was covered with animals and had 
just a handful of Cro-Magnons. In a short span 
of time, relatively speaking, Big Brain reversed 
the proportions! Today, we have a lot of re- 
evaluating to do about our meat-eating 
priorities. The question is not whether we’re 
supposed to be vegetarians or meat-eaters, since 
by morphology and history we’re omnivores; 
i.e., within a very broad range of dietary op- 
tions, we can follow our spiritual, ethical, or 
even whimsical bent and still feed our big brain. 
The problem lies in the contradictions in a 
profit-oriented society which allows the misuse 
of land and energy resources in order to bom- 
bard us with spurious food options — the 
Twinkies, wine coolers, and Big Macs — which 
may be ‘‘killing us softly,’’ while real hunger 
stalks the world, killing people harshly. We 
need to use our big brain — after all, we’re 
Homo sapiens sapiens, or double-wise! — to 
find ways to nourish us all and not harm our 
planet. 
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THE OMEGA-3 PHENOMENON: The Nutri- 
tion Breakthrough of the 80s by Donald O. 
Rudin, M.D. and Clara Felix, published by 
Rawson Associates of Scribner/Macmillan, will 
be out in hardback late August or early 
September ($16.95). Dr. Rudin is the first 
scientist to recognize that a dietary deficiency 
of the little-understood omega-3 fatty acids is 
almost the rule today; that it disrupts and 
violates the body’s major regulatory system, 
controlled by the omega-3 and omega-6 pro- 
staglandins; and that this sets the stage for most 
modern disorders such as heart disease, cancer, 
arthritis, skin ailments, mental illnesses, 
obesity, and premature aging. 
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COPING WITH 
CHOLESTEROL 


holesterol is the catchword of our 

times and a lot of folks have acquired 
the dubious privilege, accorded mainly to 
affluent societies, of high levels in blood 
serum. If it’s any comfort to those in the 
club, many people wasting with illness or 
Starvation have the far more urgent pro- 
blem of ominously low readings. If you’re 
comfortable with your health generally but 
not with your cholesterol level, the 
measures described below may be of use 
... especially if you’ve doggedly followed 
the ‘‘low-saturated fat, low-cholesterol, 
high-polyunsatured oil’’ dietary homilies 
with less than thrilling results, but your 
doctor is not in a hurry to put you on high- 
powered cholesterol-iowering drugs. 


irst we should recognize that choles- 

terol is used by the body for a whole 
laundry list of vital functions — which is 
why our system goes to considerable trou- 
ble to make it. We usually get some from 
food, and make the rest in the liver, i.e., 
endogenous cholesterol. Cholesterol has 
gotten such a bad press that a young friend 
called me after his first cholesterol test, 
deeply concerned. His reading was a 
pristine 160 mg/dl, but because he’s no- 
eggs, no-dairy vegetarian and doesn’t get 
any in his diet, he thought his cholesterol 
should be zero! I explained that at zero 
levels he’d probably be permanently out 
to lunch. A lack in the diet only means the 
liver has to make a little more. 


Cholesterol fills many bills. For one, it 
plays a stabilizing role in tissues. The brain 
has huge requirements — it’s got the 
largest concentration in the body. About 
fifty different hormones in our system, in- 
cluding cortisone and the male and female 
sex hormones, come from cholesterol. 
Ultraviolet light in sunlight converts 
cholesterol on our skin to vitamin D3 to 
regulate our disposition of calcium and 
other minerals. The liver transforms a 
good part of dietary or endogenous 
cholesterol into bile acids. Bile acids 
emulsify the fats and oils we eat so we can 
absorb them better. 

No kidding, we’d be in deep trouble 
without this waxy little molecule. 


The Good Ship HDL 


CG holesterol “is~ ferried through the 
bloodstream in special carriers called 
lipoproteins. Low-density lipoproteins 
(LDL). sail cholesterol to wherever it’s 
needed, but sometimes onto the walls of 
arteries where it’s definitely a liability. 
High-density lipoproteins (HDL) serve as 
sanitation skiffs, picking up excess 
cholesterol and returning it to the liver for 
safe reprocessing. The more HDL- 
cholesterol we have, the better our chances 
are of avoiding gummy pile-ups in arteries 
(atherosclerosis). Generally, a range of 
120 to 220 milligrams of total cholesterol 
per deciliter (one-tenth of a liter) of blood 
will pass muster. The next time you have 
a checkup ask the doctor what your HDL- 
cholesterol levels are, also your ratio of 
total cholesterol to HDL-cholesterol. Cur- 
rent medical consensus is that a ratio of 
around 3 or less may protect us from heavy 
plaque buildup in arteries. E.g., if total 
cholesterol (made up mostly of LDL and 
HDL) is 200, and HDL-cholesterol is 60, 
then 200 divided by 60 = 3.3,As total 
cholesterol gets higher and/or HDL lower, 
the ratio goes up and presumably 
protection goes down. 


Ways to Go 


T he following measures offer alter- 
native approaches to a recalcitrant 
cholesterol level and provide some clues 
to its origin. A few qualify for the 
A.M.A.’s blessing, others may give it 
apoplexy, and one or two are downright 
fanciful even by my standards! I credit my 
readers with having the good sense to pick 
and choose discreetly. 


@ SUPPLEMENTING FIBER INTAKE. 
Regular premeal ‘‘cocktails’’ of oat bran 
or wheat bran and powdered psyllium 
(Metamucil or similar products) stirred 
with a spoon of yogurt taken 15 minutes 
before meals and followed by a glass of 
water will help to bind bile acids in the in- 
testine and increase the amount that’s ex- 
creted from the body. Presumably, the 
body then draws on its cholesterol. stores 
in order to synthesize more bile acids, and 
serum cholesterol goes down. (I’m taking 
it for granted that my readers normally eat 
plenty of fiber-rich foods besides.) 


THE OMEGA-3 PHENOMENON: The 
Nutrition Breakthrough of the ’80s 
by Donald O. Rudin, M.D. and Clara 
Felix will be in bookstores by the first 
of September. Our editor at Rawson 
Associates of Macmillan tells me it’s a 
main selection of Prevention Book 
Club and an alternate selection of 
Book of the Month Club. Richard A. 
Kunin, M.D., former president of the 
Orthomolecular Society, writes: 


Dr. Rudin’s book is a nutrition- 
health breakthrough. He is first to 
see that the Omega-3 EFA are a miss- 
ing link in our nutrition knowledge. 
He is first to theorize that this is a 
common element in the diseases of 
modern times, especially cancer, 
heart, and mental iliness ... and the 
first to carry out a clinical research 
to verify his theory. Now he is first 
to bring readers a program of 
recipes, menus, and sensible 
nutrient supplements that will sure- 
ly improve your health and may save 
your life. 

‘Cc 


@ INCREASING VITAMIN C _ IN- 
TAKE. Cholesterol happens to be a tough 
molecule to break down and eliminate 
from the system. The chief way is through 
si -up excretion of bile acids from the 
gut via fiber. Vitamin C is needed to con- 
vert cholesterol to bile acids. Dr. Linus 
Pauling in his valuable best-seller, Live 
Longer and Feel Better, describes a study 
where patients with cholesterol over 300 
mg/dl decreased it 18% after three weeks 
of taking 3 grams a day of vitamin C. 
e Vitamin C also can raise ‘‘good’’ 
HDL-cholesterol and lower LDL levels. 


@ INCREASING INTAKE OF THE 
ANTI-OXIDANT NUTRIENTS: Vita- 
mins A, C, E, beta-carotene, and the 
minerals anc, manganese, and selenium. 
They safeguard the toughness and elasticity 
of blood vessels and make them resistant 
to injury, especially at branching points 
where the flow is turbulent and pressure 
high. Plaque builds up when cholesterol 
gloms on to an injury site. 


I n the vitamin C deficiency disease 
scurvy, blood vessels literally 
disintegrate. Dr. Pauling tells us that ex- 
periments forty years ago in England to 
determine vitamin C requirements had to 
be-stopped in a hurry when two of the ten 
healthy young volunteers, who didn’t show 
any apparent signs of scurvy, keeled over 
with cardiac emergencies! 

¢ Like vitamin C, vitamin E increases 
HDL-cholesterol. 


@ GETTING A GOOD BALANCE OF 
OMEGA-3 AND OMEGA-6 FATTY 


ACIDS. To do its job, every cholesterol . 


molecule needs to be linked (‘‘esterified’’) 
_ to an unsaturated fatty acid (f.a.), thus for- 
ming a ‘‘cholesterol ester.’’ When there’s 
a shortage of the unsaturated kind, it grabs 
a saturated f.a., thereby becoming a can- 
didate for embedment in artery walls. 


C holesterol esterified to omega-3 or 
omega-6 f.a., on the other hand, can 
board the HDL ferry and get flushed out 
of arteries. Make sure the foods and oils 
you use are good sources of linoleic acid 
(omega-6) and alpha-linolenic acid 
(omega-3). They are just as ‘‘essential’’ as 
vitamins. Linseed oil, non-hydrogenated 
soybean oil, and walnut oil qualify. Fat- 
ty fish and fish oils supply EPA and DHA, 
the ultra-polyunsaturated omega-3’s. See 
F.L. 16, 21, 26, 29, 30 and 33/34 for 
amounts and kinds of foods and oils that 
work. 


"M ake ‘‘Easy Butter’’ instead of 
buying margarine: Soften two 
cubes of butter in a bow]; sir in about 2/3 
cup linseed oil. You don’t have to whip 
them smooth — they work fine just mushed 
well together with a fork. Cover and 
refrigerate. Friends who can’t stand the 
taste of linseed oil love my Easy Butter! 
You can adjust the spreadability by the 
amount of oil you add. Soybean, walnut, 
or a mixture of any of the three oils works 
fine, too. 
*rq he ongoing state of western diet 
for the last 80 years has created an 
artificial preponderance of the omega-6 
(linoleic and arachidonic) f.a. and a 
devastating, undetected deficiency of the 
omega-3. The two families of essential f.a. 
are precursors to a bodywide hormonal 
regulatory system.— the prostaglandins 
and their derivatives which contro! almost 
every function in the body. A rebalancing 
in which the neglected omega-3’s are 
replaced in the diet, and hence in our 
tissues, will affect everything in a good 
way, not just cholesterol levels! 


@® USING GAMMA-LINOLENIC 
ACID. Oiis rich in linoleic acid can lower 
cholesterol but scientists aren’t exactly sure 
why. British medical researcher Dr. David 
F. Horrobin has an attractive theory: 
Linoleic is mainly a means to some ends, 
one of them being prostaglandin El 
(PGE1). PGE1 is made from linoleic by 
a series of steps catalyzed by enzymes in 
our system. The actions of prostaglandins 
— late-bloomers as far as medical research 
is concerned — are just beginning to be 
fathomed. PGE1 is known for its excep- 
tionally benevolent effects such as its life- 
saving ability to prevent dangerous spasms 
and clots in arteries. What is not yet well 
known is that PGE] inhibits the synthesis 
of cholesterol. 


According to Horrobin’s theory, when 
cholesterol levels get too high, a feedback 
signal causes more PGE] to be released. 
When there’s enough PGE1, cholesterol 
production goes down. He hypothesizes 


that the two regulate one another! (Medical 
Hypothesis 6:785, 1980.) In a state of 
health, this feedback loop works like a 
charm. PGE] levels stay high, cholesterol 
low, and our arteries are at peace! Two 
scenarios can disrupt this idyll. First is a 
lack of linoleic acid. Obviously, without 
it no PGE1 can be made, no matter how 
many signals are triggered by the increase 
in cholesterol. 


he second scenario is much more 

common in this day and age, where 
we’re awash in a sea of vegetable oils: 
Linoleic can’t be adequately converted to 
PGE. All too familiar factors such as viral 
infections; diabetes and high blood sugar; 
cortisone and other steroids; too much 
alcohol; deficiencies of zinc, B6 and B3 
(niacin); even aging, can weaken the en- 
zymes that do the converting. 


E nter GLA! GLA (gamma-linolenic 
acid) is an intermediate molecule on 
linoleic’s pathway to becoming PGE1, so 
that only fleeting amounts are found in 
most foods. Dr. Horrobin and other scien- 
tists learned that evening primrose oil — 
one of the few natural substances besides 
breast milk with stable GLA — can step 
up PGE1 production in individuals who 
don’t make enough. Apparently, GLA 
bypasses the faltering enzymes and gets 
converted readily to PGE1. 


I think its potential for lowering 
cholesterol should be clear, assuming that 
Horrobin’s theory has validity. Six capsules 
of evening primrose oil a day containing 
40 mg of GLA actually have gotten good 
results in studies. Another source of stable 
GLA is one of the oldest plant species on 
earth, the blue-green algae, Spirulina. One 
teaspoon of Spirulina powder contains 
about 40 mg. Both substances have shown 
health benefits and are continuing to 
receive substantial research attention. 


e I ncidentally and importantly, 

omega-3-rich linseed oil and fish 

oil also help boost PGEI1 production. 

They do it in a roundabout way through 

enzyme competition that channels GLA 
more firmly onto the PGE! pathway. 


@® USING LECITHIN SUPPLEMENTS. 
The esterification of cholesterol takes place 
when a natural substance in the body, 
lecithin, transfers one of its fatty acids 
(f.a.) to cholesterol. We make our own 
lecithin, but if we don’t get enough polyun- 
saturated omega-3 and omega-6 f.a. in our 
diet, lecithin will donate saturated f.a. to 
cholesterol instead of the good, unsaturated 
ones. 


lants can make lecithin, too. When 

we eat soybean lecithin, some of it is 
absorbed intact and can donate unsaturated 
f.a. to cholesterol. Human systems may 
produce less lecithin with age, so sup- 
plements may be useful. Soybean lecithin 
has had a good reputation in alternative 
medicine for many years, although duly 
scorned in conventional practice until it 
was discovered not long ago that lecithin 
helps some senile patients improve their 
memory. My own confidence in lecithin 
comes, first, from many reports of its good 
effects over the years; and second, from 
the comforting observation that most of the 
folks I know who’ve taken it for a long 
time, including myself, appear to be skirt- 
ing cardiovascular landmines! 
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@ COMBATING HYPOTHYROIDISM. 
Doctors have been aware for quite a while 
that below-normal thyroid function 
(hypothyroidism) may cause high 
cholesterol, and an over-active gland very 
low cholesterol. Some alternative-minded 
physicians suspect hypothyroidism is more 
common than generally acknowledged 
because it doesn’t always show up in stan- 
dard blood tests. Even mild 
hypothyroidism, however, can push 
cholesterol levels too high. A Berkeley 
physician, Stephen E. Langer, M.D., who 
practices nutritional medicine, says an in- 
dividual’s temperature in the morning may 
be a surer indication. If he suspects 
hypothyroidism, each morning for a week 
he has his patient place a thermometer 
under an armpit for ten minutes before get- 
ting out of bed. Temperatures below 97.8 ° 
F often are correlated with low thyroid ac- 
tivity. Dr. Ronald Schmid, a naturopathic 
physician in Connecticut, modifies this a 
bit, using temperatures below 97.2 ° rather 
than below 97.8° as an indicator. Dr. 
Langer, based on his own and other clini- 
cians’ experiences, believes natural thyroid 
prescriptions in appropriate cases can im- 
prove a patient’s overall health, raise their 
a.m. temperature, and lower their blood 
cholesterol. 


I f you’re curious about your own thyroid 
function, try it. If you fall consistently 
in the low range, talk to your doctor and 
lend him a copy of Dr. Langer’s book, 
Solved: The Riddle of Iiness. 
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@® CUTTING DOWN ON SUGAR IN 
ALL ITS FORMS. Sugar, corn sweetener, 
fructose, etc. keep getting a clean bill of 
health in the press, which is understandable 
in light of the staggering commercial in- 
terests that fatten on the national sweet 
tooth. However much it may be denied 
or underplayed by industry publicists, the 
cholesterol-connection is that we syn- 
thesize cholesterol from acetate, which 
can be derived from the breakdown of 
these sugars. It is true that acetate is far 
more generously supplied by the fats and 
oils we eat. But let us remember that all 
varieties of sugar consumed in amounts 
above caloric needs are cleverly converted 
by our body to ... FAT! And fat can then 
be broken down into acetate, which ... 
well, the picture should be clear. (Don’t 
feel alone, fellow sweets-lovers. We’re all 
in the vale of tears called ‘Self-denial’ 
together!) 


@ USING ARGININE SUPPLE- 
MENTS. I’ve seen reports suggesting that 
this amino acid, consumed apart from 
meals, may help to lower cholesterol. Cau- 
tion to individuals who harbor herpes: A 
high arginine and low lysine intake may 
exacerbate herpes. The opposite dietary 
approach — an intake low in arginine and 
high in lysine (another amino acid) has 
been found to keep outbreaks to a 
minimum. 


@® USING CARNITINE SUP- 
PLEMENTS. We make our own carnitine 
from the amino acid, lysine, with the help 
of vitamin C, as well as getting carnitine 
in a meat diet. Carnitine is used by the 
body to transport fatty acids into the 
mitochondria —- the ‘energy factories’ in 
our cells — so that the fat can be 
metabolized to provide us with energy. For 
whatever reasons, some individuals may 
not be making enough nor getting it in the 
diet. Supplements of carnitine in tests have 
shown a very sizable drop in serum lipids, 
including a 24% drop in cholesterol. 
Worth looking into, I believe. 


@ USING GARLIC, Or Getting Rid of 
Vampires While You Lower Your 
Cholesterol. Medical reports continue to 


- confirm the folk tales about garlic’s 


therapeutic range, including its estimable 
antibiotic powers. Clinical studies show 
garlic oil effective in lowering cholesterol 
in people, while in rabbits it can actually 
sweep out accumulations of cholesterol 
from arteries, i.e., reverse atherosclerosis. 
Japan exports a special garlic distillate 
that’s odorless but is supposed to retain all 
of garlic’s remedial qualities. I suggest 
checking out the growing literature on 
odor-free supplements at your local 
healthfood emporium. At the same time, 
use lots of whole garlic with fine, free 
careless rapture whenever you can get 
away with it! 


@® USING SUPPLEMENTS OF PLANT 
STEROLS (PHYTOSTEROLS). Lately, 
healthfood publications have been touting 
them. My medical texts tell me beta- 
sitosterol, a plant sterol, was known for its 
cholesterol lowering properties 30 years 
ago. Long-terny studies showed no toxici- 
ty, but somehow it gained only limited 
status as a treatment. Animals and people 
make cholesterol, plants make 
phytosterols. They’re enough alike so that 
phytosterols. compete with dietary 
cholesterol and interfere with its absorp- 
tion into the bloodstream. A 1982 trial 
shows beta-sitosterol reduced dietary 
cholesterol absorption by 25 to 65%. By 
a not well-understood mechanism, plant 
sterols appear to interfere also with absorp- 
tion of endogenous cholesterol, resulting, 
again, in lower blood cholesterol. Ap- 
parently, phytosterols themselves pass on 
through the gut and are not absorbed to any 
significant extent. Maybe the low 
cholesterol typical of vegetarians is in part 
related to their ample intake of phytosterol- 
rich foods such as whole grains, nuts, 
seeds, soybeans and fruit. 


@ USING NIACIN SUPPLEMENTS. 
Niacin (nicotinic acid or vitamin B3) is one 
of the few vitamins regularly used in con- 
ventional medical treatment of high 
cholesterol. Dr. Langer recommends it as 
well, usually in the slow-release form to 
avoid problems of flushing and itching 
with required high doses. 


@ EXERCISING EVEN MORE. Regular 
vigorous workouts can raise HDL- 
cholesterol (the good kind) and lower our 
stress levels. (Stress may raise cortisone 
levels, which interferes with output of 
benign Ei prostaglandins, or PGE1.) 


@ SHUNNING SOAP. This last one’s a 
doozy! My favorite medical reading is a 
journal published in the U.K., Medical 
Hypotheses, edited by Dr. Horrobin. In it, 
health professionals get a chance to stretch 
their wings a bit and expound on pet 
theories without the formal restraints of ex- 
perimental protocol. Robert Cane, a doc- 
tor of veterinarian medicine from Loui- 
siana, thinks we may be soaping ourselves 
into heart attacks, or at least into high 
blood cholesterol (Med. Hypoth. 11:251, 
1983). Soap, after all, is a fairly recent 
embellishment. ‘‘Great-grandfather might 
have bathed with soap once a month, 
grandfather once a week,”’ he writes, but 
today we soap off in showers and tubs once 
or more daily from birth to death. Each 
time we lather, we remove a natural pro- 
tective coating called sebum. ‘‘The 
sebaceous glands in their role of protec- 
ting the skin, try to resupply the skin with 
anew covering of cholesterol, cholesterol 
esters, fatty acids and triglycerides,’’ he 
notes. (Cholesterol has a stabilizing and 
waterproofing function in the skin in ad- 
dition to making vitamin D3 in sunlight.) 


T he skin is our largest organ, close to 
19 square feet in area. Cholesterol and 
fats to re-coat the skin have to be 
assembled and shipped from the liver via 
the bloodstream, thereby raising plasma 
levels of LDL-cholesterol and fats. Dr. 
Cane suggests that daily or twice daily 
soapy ablutions may keep these levels ab- 
normally high, encouraging the accumula- 
tion of plaque in arteries! 
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Y ou well may ask, are we then 
condemned to fester, as in the 
aromatic days of old, in order to safeguard 
our cardiovascular plumbing? Not at all! 
The answer, he says, is to wash as freely 
as before without using soaps or 
detergents. Perhaps as a veterinarian Dr. 
Cane understands more keenly than most 
how important sebum secretions are to the 
beauty and health of an animal’s skin and 
coat, and that similar complex, protective 
mechanisms may operate in man as well. 
In any event, after he and others made the 
switch to soapless bathing, (1) they no 
longer were troubled with boils; (2) 
allergic skin conditions improved; (3) 
susceptibility to poison ivy diminished; and 
(4) body odors decreased! He suggests the 
natural antibiotic action of fatty acids nor- 
mally present on the [unsoaped] skin 
creates a hostile environment for 
staphylococcal and other microbes. Water 
removes dirt and perspiration without 
dissolving the protective fatty sebum. 


H mmm, all those potential benefits and 
maybe lower cholesterol, too. I’d say 
it’s worth a few months’ trial. To the no- 
no list I would add frequent detergent 
shampooing. Cleopatra bathed and washed 
her hair in asses’ milk and she was a real 
beauty. Healthy, too, they say, till the asp 
bit her. H 


n Traditional Foods Are Your Best 

Medicine (1987), naturopathic physi- 
cian Ronald F. Schmid draws on the find- 
ings of anthropologists, medical 
researchers, and his own years of clinical 
experience to tell us about foods that can 
restore health. He assembles the major an- 
thropological research over the past fifty 
years on diets of primitive societies, from 
Australian Aborigines to Hunza mountain 
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people, describing the foods and dietary 
practices that allowed pre-industrial peo- 
ple not just to survive but to maintain 
splendid physiques, gorgeous cavity-free 
teeth, and robust health. He then brings us 
up to date with a brilliant analysis of these 
foods in terms of contemporary nutritional 
biochemistry. For instance, raw foods 
were widely used: organ meats, shellfish, 
salmon eggs, fruits, young greens, sea 
vegetables, and so on. Standard medical 
teaching holds that raw foods have no uni- 
que properties, because the so-called 
‘‘live’’ enzymes in them, which are made 
of protein, are broken down completely in- 
to inert amino acids by the time they get 
in our bloodstream. However, new scien- 
tific work indicates ‘‘that a significant por- 
tion of dietary protein is absorbed intact 
F These proteins went to tissues 
throughout the animal’s body ... The 
researchers believe a similar process oc- 
curs in humans, indicating different raw 
foods each have unique and potentially 
significant biological effects.’’ 


T he most vigorous societies were those 
which had free access to food from the 
sea. Dr. Schmid explains this makes a 
great deal of sense in the light of new 
awareness of the exceptional importance 
to health of the omega-3 fatty acids from 
marine plant and animal life. Since modern 
meat because of hormones, pesticides, an- 
tibiotics, and the wrong kind of fat (little 
or no omega-3) is a poor substitute for the 
wild game or healthy domestic animals our 
ancestors ate, he suggests we largely 
substitute fish and shellfish. Accordingly, 
he has a detailed appendix on the 
characteristics and habitat of seafood, the 
tastiest and safest species, and ways to 
avoid the contaminated kind. 


T he book is a rare blend of philo- 
sophical insights, good science, and 
practical guides for using foods to achieve 
health. (Available in bookstores and direct- 
ly from publisher: Ocean View Publica- 
tions, 2420 Main St., Stratford, CT 06497. 
$23.95 postpaid.) Ml 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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ECZEMA: A NUTRITION 
CONNECTION 


P atricia Rather and her husband Vin- 
cent Taylor live in Sonoma, a small 
town fifty miles north of San Francisco. 
A Stained-glass craftsman, Vince does his 
work in a small studio he built in his back 
yard under a large tree. His aesthetic 
designs appear in the windows and doors 
of quite a few buildings in northern 
California. When he isn’t swamped with 
back orders, Vince shows his work at com- 
munity art fairs. Five years ago he met Pat. 
She was teaching English as a Second 
Language at Sonoma State University. A 
longtime folk dancer, she got Vince hook- 
ed on dancing before they got married. 
Their daughter Bené was born in October 
of 1983 when Pat was 40 and Vince 39, 
and Alex came along two and a half years 
later, in March 1986. Pat folkdanced 
vigorously and swam throughout her preg- 
nancies which were unremarkable except 
that she allowed herself to gain not so 
much weight, as she puts it, as tonnage! 
They are close to their children, full time 
parents. Pat nursed Bené all through her 
second pregnancy and is still breastfeeding 
Alex, who was 19 months when I visited 
the family in October. 


L ast January when Alex was ten months 
old, he began getting what looked like 
a diaper rash. By April, the hot red rash 
had spread to the baby’s back, shoulders, 
stomach, the creases in his elbows, and 
behind his knees. Alex’s regular pediatri- 
cian was away when Pat brought him in 
for an emergency visit, but the doctor who 
examined him said it was eczema and 
might be related to foods like cow’s milk, 
eggs, peanut butter, or orange juice to 
which a baby was sensitive. Pat told him 
Alex was mostly on breast milk, with a 
scattering of other foods but hardly any of 
the ones mentioned, except a little milk in 
cereal, The doctor prescribed a mild cor- 
tisone ointment which she applied to the 
broken out areas. The rash cleared up like 
magic, but a few days after Pat stopped 
smearing on the creme, it was back. 
Dutifully, Pat put on more ointment and 
the eczema cleared up again, but after she 
stopped using it, Alex broke out. After a 


few more rounds, Pat decided to leave off 
the ointment for a stretch before the baby’s 
appointment with his regular pediatrician. 
When she brought him in, he had a nasty, 
full-blown eczema over the same areas as 
before. 

The pediatrician responded by prescrib- 
ing a stronger version of the ointment. Pat 
told me, ‘‘I realized the doctors felt Alex 
was ‘cured’ as long as I was willing to use 
the cortisone creme on him: From my 
point of view, he still had eczema. From 
their point of view, he was cured. That was 
when I thought I’d have to look for other 
answers.” : 

Bené had never had eczema, nor had 
either parent. But Pat recalled with a chill 
that her mother for years had a stubborn 
rash on her hands. Worse yet, Pat’s 
younger brother not only had severe 
eczema all through his childhood but was 
still getting outbreaks. Even if Alex might 
have an inherited tendency, the thought of 
keeping him slathered with increasingly 
powerful steroid ointments for who knows 
how long was very upsetting to both 
parents. They asked a nutritionist to ex- 
plore some other options. 


Pat Rather and Vince Taylor 


F irst, it was necessary to identify and 
avoid if possible the allergens or foods 
causing the outbreaks, then treat the ir- 
ritated areas to help them heal, and finally 
to build up Alex’s immune system so he 
would be less sensitive to foods and 
substances in his environment. Medical 
and pediatric literature on eczema em- 
phasizes the first two approaches, while the 
‘‘alternative’’ healthcare literature stresses 
the third as well. 

Since the outbreaks didn’t start until 
Alex was ten months old, there was a 
chance some of the foods he was getting 
to supplement breast milk might be partly 
responsible. But there was also a more 
complex possibility: the eczema might be 
related to what Pat was eating, since breast 
milk was still the baby’s main food. 
Another factor was that, at ten months, 
Alex had begun to crawl all over the house 
and yard. Their yard is a comfortable mix 
of lawn, vegetable garden, and flower 
beds, with plenty of dirt which both 
children love to muck about in. Who know 
what manner of microbial wild life might 
be irritating the baby’s skin! Faced with 
the complicated job of unraveling all the 
threads leading to eczema, it’s no wonder 
many pediatricians opt for cortisone 
ointment. 


The Program Begins 


P at had tried switching laundry soaps, 
using different brands of paper 
diapers, and so on, without any visible im- 
provement in the rash. For months, she 
and Vince had been giving Alex soothing 
oatmeal baths and stopped using soap on 
his skin. Trying to keep the baby off the 
floor and out of the yard would be ‘‘cruel 
and unusual punishment’’ as well as im- 
practical, so they elected to ignore any 
possible perils from that source for the time 
being. Towards the end of May of this 
year, the family began the following 
regimen: 

e They treated the rash directly with 
non-steroid ointments. 

e They helped Alex to build up his 
resistance to allergies by adding cer- 
tain supplements to his diet. 

© Pat removed possible allergenic foods 

FROM BOTH THE BABY’S AND 

HER OWN DIET. 


he only easy part of the program was 

the first, Pat told me in October. The 
health counselor has asked her to apply 
various emollients to different sections of 
the rash, to see which appeared to be the 
most effective. Pat tried a zinc oxide paste; 
then she switched in turn to Desitin® (a 
mixture of zinc oxide, cod liver oil, 
lanolin, petrolatum, and talcum), vitamin 
E in the d-alpha tocopherol form squeez- 
ed from a punctured capsule, primrose oil 
squeezed from a capsule, and food-grade 
linseed oil. From the results, she and Vince 
decided to use a combinaton of Desitin and 
linseed oil, massaging Alex gently for 
several minutes twice a day. Of course, 
every piece of their clothing was covered 
with goop, but the baby enjoyed their 
ministrations and his skin began to look 
better. 


etting Alex to take supplements was 

tougher. Mostly, the nutritionist 
wanted Alex to get more vitamin C, pan- 
tothenic acid (a B vitamin), vitamin E, and 
zinc than he was getting from his diet. Sup- 
plements of these nutrients have been 
found especially useful in ameliorating 
allergies and eczema by experienced prac- 
titioners of alternative medicine like 
Jonathan Wright and pediatrician Lendon 
Smith? Pat tried a chewable children’s 
vitamin-mineral tablet, but no way was 
Alex having any! Pat was able to get him 
to take drops of a multi-vitamin liquid for- 
mulated for infants, but gave up on the 
pantothenic acid powder dissolved in juice, 
which he wouldn’t accept. Ditto vitamin 
C. She ended up taking them herself, hop- 
ing a little extra would-be available to Alex 
via her milk! Finally, she found an orange- 
flavored tablet containing a modest amount 
of zinc and vitamin C that he would 
swallow after Pat put it in a small shot glass 
full of water overnight to dissolve. She 
could also squeeze a bit of vitamin E on 
his tongue once in a while. 


The Good Oils 


he most successful supplements, in 

terms of acceptance, were linseed 
oil and a tasty emulsified liquid form of 
EPA and DHA—two important omega-3 
fatty acids. He happily took almost a 
tablespoon of each a day. The essential 
fatty acids, along with zinc, happen to be 
prime movers and shakers in skin 
disorders. While pediatric literature 
universally stresses the need for linoleic 
acid, which is the chief fatty acid in the 
omega-6 group of essential (i.e., 
vitaminlike) fats, a healthy skin needs fatty 


acids from BOTH groups, omega-3 and 
omega-6. Linseed oil pressed from seeds 
of the flax plant (the plant spun into linen 
thread) is an unusually rich source of 
omega-3 alpha-linolenic acid, and also 
contains omega-6 linoleic acid, thus cover- 
ing all bases. EPA and DHA are the 
ultrapolyunsaturaed omega-3 fatty acids 
derived from fish oils. Linseed oil and fish 
oils have been shown to exert a healing ef- 
fect on inflammatory skin conditions such 
as eczema*. Historically, both oils have 
been used widely—internally and 
externally—in folk medicine of many 
countries for skin and rheumatic ailments. 


Here Comes the 
Tough Part 


he hardest part of the regimen was 

ahead—cutting down on potential 
food allergens. The nutritionist asked Pat 
and Vince to use as a guide. the chart from 
The Allergy Self-Help Book tntitled ““Com- 
mon and Uncommon Causes of Food 
Allergy’’ (see below). The problem wasn’t 
the baby—Pat could find foods in the 
‘‘Sometimes. Cause Allergies’’ and 
“Seldom Cause Allergies’? columns for 
him but he depended mainly on breast milk 
anyway. No, it was Pat! I'll let her tell it 
as she described it to me when I visited the 
Taylor-Rathers in October. 


Bené at 3 years 


*For complete discussion of their role in human 
health, see The Omega-3 Phenomenon by Donald O. 
Rudin, M.D. & Clara Felix. Rawson Associates: New 
York, 1987. 


PAT: Soon after the middle of May, I 
began the diet for Alex and me. We 
eliminated all foods in the ‘‘Most Com- 
monly Cause Allergies’’ and ‘‘Often Cause 
Allergies’’ lists, except potatoes, and cof- 
fee and wine for me. I can only tell you 
it was hell! I was eating mainly rice, 
vegetables, fruit and meat, and I was 
BORED with it. For about ten days, I was 
mad at the health counselor, Vince, the 
kids—everyone! Also, I was going crazy 
trying to get Alex to take the different sup- 
plements, usually without luck. But mostly 
I was miserable because I missed bread, 
dairy, sugar, and bakery goods. It never 
occurred to me until then that I might ac- 
tually be addicted to them, almost as if they 
were drugs, or cigarettes. Looking back, 
though, I think I was suffering withdrawal 
symptoms! 


CLARA: How did you keep it up? 


PAT: I don’t think I could have, except 
I was really afraid Alex would get the 
awful kind of eczema I remembered my 
younger brother having when he was lit- 
tle, where he used to scratch until he bled. 
Also, I couldn’t face years of Alex having 
to have cortisone cremes. I know there 
must be side effects, because the cortisone 
gets absorbed in the body. Anyway, in 
May I still thought I would only have to 
keep the diet up a few weeks longer. By 
the end of June, though, Alex stil] had the 
rash. It was letting up—I hardly ever had 
to use the cortisone ointment—but I was 
beginning to face the fact that this was not 
going to be a quick thing and I had many 
more months ahead of the diet. 


CLARA: So what kept you going? 


PAT: Desperation about Alex, mostly. 
Also, it made me realize how much of my 
pleasure in life was linked to ‘greasy tid- 
bits’’ as we used to call them in my fam- 
ily! So as I craved them awfully, I couldn’t 
help but muse at the superficiality of some 
of the values concerning food in my life! 
After about two weeks, though, my 
boredom with food began to pay off, be- 
cause I started to lose all the weight I’d 
gained with both pregnancies. [Pat is a fine 
featured woman who looks a dozen years 
younger than her age. I knew her originally 
because we folk-danced at Ashkenaz, a 
dance cafe in Berkeley. She was a regular 
there before she had her first baby, and I 
remember her as always lithe and slender. ] 


CLARA: You’ve got your girlish figure 
back for sure! But I never thought you ever 
had a weight problem, except for gaining 
a lot when you got pregnant. 


Vince and Alex, 3 mos. 


TABLE 1 
— Common and Uncommon Causes of Food Allergy _— 


While anyone can become allergic to any food, some foods are more 


apt to cause allergies than others. 


Most Commonly Often Cause 


Cause Allergies 


Corn 
Eggs* 
Fish* 
Milk 
Nuts* 
Wheat* 


Source: Adapted from Basics of Food Allergy, by James C. Breneman (Springfield, 
fl.: Charles C Thomas, 1978). 
*Odors of these foods can cause symptoms. 


Allergies 


Alcohol 

{in adults) 
Berries 
Buckwheat 
Cane sugar 
Chocolate 
Coconut 
Coffee 

(in adults) 
Mustard 
Oranges or 

citrus 
Peanut butter 
Peas 
Pork 
Potatoes* 
Sov 

(in adults) 
Tomatoes* 
Yeast 


Sometimes 
Cause Allergies 


Bananas 
Beef 
Celery 
Cheese 
Cherries 
Chicken 
(in females) 
Coloring agents 
Cottonseed 
Flavoring agents 
Garlic 
Green beans 
Melons 
Mushrooms 
Onions 
Plums 
Prunes 
Spices 
Spinach 
Vitamins 
Water: tap, 
chlorinated 
and softened 


Seldom Cause 
Allergies 


Apples 
Apricots and 
their juice 
Barley 
Beets 
Carrots 
Chicken 
(in males) 
Cranberries and 
their juice 
Grapes and 
their juice 
Honey 
Kiwi fruit 
Lamb 
Lettuce 
Lobster 
Oats 
Peaches and 
their juice 
Pineapples and 
their juice 
Raisins 
Rice 
Rye 
Salmon 
Salt 
Soy 
(in children) 
Squash 
Sweet potatoes 
Tapioca 
Vanilla extract 
Vinegar 
(apple cider} 


PAT: As a matter of fact, I never could 
stay under 120 pounds before, unless I 
made a lot of effort by depriving myself 
and keeping myself hungry pretty often. 
Now I can eat as much as I want but I just 
don’t seem to want a lot. [Laughs] If it isn’t 
made of wheat, sugar, and dairy, I’m not 
too interested. 
CLARA: Do you crave those foods all the 
time? 
PAT: No, thank God! Actually, after the 
first ten days or two weeks, it got easier 
and easier. I really don’t think about it 
much any more. I feel good. What I eat 
now I’m sure is more balanced than 
before. The main thing is that by July, 
Alex’s skin was definitely clearing up. The 
last time I needed to use cortisone creme 
was June 6. By the way, I never did fill 
the prescription for the stronger 
cortisone—I just used the original creme, 
sparingly. He had a few mild outbreaks 
[Pat referred to the notebook in which she 
keeps a diary of foods eaten and possible 
reactions by ALex to them.], but by the 
middle of August he was entirely clear. 
[Pat and I were sitting on the sunny patio 
on a warm Indian summer day. Four-year- 
old Bené and a visiting girlfriend were hav- 
ing a make-believe tea party on the grass, 
and 19-month-old Alex who had been dig- 
ging in the dirt ran up and climbed on his — 
mother’s lap, grinning at me. His arms and 
legs were brown with garden soil, but his 
skin was clear and smooth.]. 
PAT: Now if you look at him, you 
wouldn’t say the eczema is right under the 
surface, the way it used to be, even when 
he wasn’t broken out. 
CLARA: I don’t see anything at all. 
PAT: I can still feel a little roughness. 


CLARA: What’s happening now in terms 
of diet? 

PAT: I decided to try wheat, then corn, 
one at a time, on Alex, but not to eat them 
myself because it’s easy now for me to stay 
below 120 pounds on the diet. I figure I'll 
just keep eating this way. I know it’s 
healthier, and it also makes me think up 
new things to prepare, like tofu [a cottage- 
cheeselike product made from soybeans}. 
Ordinarily, I’m really conservative when 
it comes to new recipes, because I hate to 
cook and to follow recipes, but I’ve been 
sauteeing tofu and I kind of like it, actu- 
ally! Of course I’ve got my new bad 
habits—mainly potato chips! They’ve 
become my basic treat. Alex likes them 
too, and he hasn’t broken out. I still drink 
coffee and wine, and I salt my food quite 
a bit. But Alex’s skin is still just fine. 


Pat and Alex 


CLARA: When did you begin to introduce 
him to some of the foods in the ‘“‘Most 
Commonly Cause Allergies’’ list? 
PAT: [consulting her food diary] 
September 11, wheat bread. He didn’t 
break out. September 19th we got invited 
to a Mexican student’s house [Pat recently 
began teaching again, part-time two days 
a week] and we had to eat corn tortillas, 
so I started him on corn and he hasn’t 
broken out. He’s also fine with potatoes. 
No eggs, citrus, or peanut butter yet, and 
no dairy products. 

CLARA: You’re still staying away from 
these foods yourself? 

PAT: I haven’t had any wheat bread, 
crackers, cookies, or other things made 
with wheat or milk since May. 


[Some background material: Before the 
rash first appeared, Alex though mainly on 
breast milk had been eating the following, 
much as Bené had done at the same age: 
wheat toast, wheat crackers, 9-grain hot 
cereal, canned salmon or tuna with a bit 
of mayonnaise, bananas, apple juice, and 
various prepared baby foods, including 
meat, chicken, peaches, plums and car- 
rots. No eggs, except in mayonnaise, and 
only a little cow’s milk added to cereals. 
Pat herself, of course, was eating 
everything: lots of milk, cheese, eggs, 
baked goods, nuts, and sweets. ] 


CLARA: What’s a typical day’s diet now 
for you and Alex? 

PAT: We both start out having hot 
oatmeal—no milk or sugar, just oatmeal, 
water and raisins. We both like the taste 
that way. No butter either. He’s also hav- 
ing corn flakes lately—just dry—and also 
wheat toast. At 11 o’clock, I usually have 
a piece of bread made of rye or rice 
flour—no wheat—and coffee. Sometimes 
pineapple juice for both of us. Alex is nurs- 
ing quite a lot. 


Lunch for me is a salad, sometimes with 
tofu—my new thing! Maybe rice bread 
with hummus [a tasty Middle-Eastern style 
spread made from pureed garbanzo 
beans]. I ate a lot of fruit salads and 
watermelon this summer. Now, I snack on 
apples and grapes during the day. 
Sometimes Alex eats the fruit—mostly he 
throws things on the floor! He may have 
more corn flakes and more bread; he’s not 
big on anything but breast milk right now 
He doesn’t care for meat. Sometimes he’ll 
eat a whole banana, other times he’ll pitch 
it! 

For dinner I usually prepare a big salad. 
I'll use salad vegetables and add steamed 
carrots, squash, greenbeans, and a spicy 
peanut butter dressing—just a little, in case 
it may affect him. Vince, Bené and I will 
have meat or chicken. We may have 
potatoes sometimes, or rice. The only fish 
on the okay list is salmon. We love it but 
we haven’t been getting it much since it’s 
so expensive. Usually, I try to feed Alex 
whatever we’re having, but right now he’s 
not interested in the meat or vegetables. 
He’ll chew on raw carrots or celery a bit. 

Ihave another snack before I go to bed. 
I find I eat a lot more meals with less food 
at each meal than I used to before. [Alex 
runs over and climbs on her lap, saying 
loudly to his mother, ‘‘Noorss, noorss!’’ 
He gets his snack of breast milk, smiles 
engagingly at us, climbs down and runs off 
to play.] 


CLARA: I see what you mean about his 
nursing, but you’re giving him terrific im- 
munity factors and almost everything else 
he requires. 

PAT: I don’t know what he’d eat if he 
weren’t nursing—I’d really be up a creek! 
I’ve always relied heavily on milk products 
to feed Bené. She loves milk, cheese, also 
peanut butter, tuna—all the things I can’t 
give Alex right now. 


CLARA: Probably he’ll be able to eat 
many of those foods eventually. He IS on 
the pale side. Have you thought about get- 
ting liver for him once or twice a week? 
Lamb liver would be okay, or liver from 
range-fed beef. You should be able to get 
it at the healthfood store. Less chance of 
pesticides or hormones than in cattle fat- 
tened in feedlots. 

PAT: What about the cholesterol in liver? 
CLARA: Don’t worry about cholesterol 
at this age. He’s on a high-cholesterol diet 
anyway—breast milk is high in fat AND 
cholesterol. There’s a good reason: 
cholesterol is important for building tissues 
and making hormones. The brain needs 
large amounts, too. 

PAT: I love liver. If the children don’t eat 
it, I will. 


CLARA: Pat, when you look back at 
everything, what could have been mostly 
responsible for the eczema? 

PAT: We don’t know! Even after 
eliminating foods, it’s still so vague and 
nebulous as to what cleared up Alex’s skin. 
Maybe the zinc was the most important. 
Sometimes, I think it was ‘more that he was 
deficient in zinc than any other factor. 
[Boys need more zinc than girls, even as 
babies. On the nutritionist’s program, Alex 
was getting zinc supplements and he was 


also absorbing some zinc from his daily 
Desitin applications. Zinc and essential 
fatty acids are absorbed effectively from the 
skin.] It’s so hard to tell! 


CLARA: I suspect the linseed oil and fish 
oils were a big help, too. 

PAT: I’m glad he cleared up, but it’s 
frustrating trying to figure out the specific 
things that may have caused the eczema, 
or cured it. My brother is 35 years old and 
he still breaks out. It’s true, though, he 
never tried approaching it with diet and 
supplements. 

CLARA: It’s complicated, trying to work 
from two angles—the possible allergens in 
Alex’s diet and also in your milk. Mean- 
while, his immune system is getting 
tougher, he’s getting plenty of teeth, and 
his digestive system is maturing, so even- 
tually he may be able to handle the foods 
that could have set off the eczema. Since 
he’s doing well, and you enjoy keeping 
your weight down, you may as well hang 
in there. 

PAT: Right, [ll just keep introducing 
things gradually until he finds more foods 
he likes. One thing that bothers me is that 
I’ve gone back to eating a lot of meat. 
Before, I was tending towards a more 
vegetarian and fish diet, which I think is 
healthier, but without milk, cheese, eggs, 
fish and bread, I get very hungry for meat! 


CLARA: You’re making a lot of milk each 
day and you need good protein foods. I’m 
sure you'll be able to add fish soon. 
Besides, you won’t be nursing forever—it 
only seems that way! 


PAT: That’s what you think! I forgot to 
tell you Bené still wants her ‘‘morning 


nursing’’ and her ‘‘nighty night nursing’’! 
It’s largely symbolic, for comfort, but 
she’s unhappy if we skip it. 

CLARA: There’s no way you’re going to 
keep it up when the kids are in high school! 
[Pat breaks up. Bené, by the way, is a 
buoyant child with pensive brown eyes, like 
Pat’s.] About the meat, just enjoy it. 
You’re balancing it with lots of fruit and 
vegetables and cereal fiber. Also, the 
omega-3 oils you’re getting have a general- 
ly protective effect. [Pat uses walnut oil 
in salads, and takes a spoonful each of 
linseed oil and the emulsified fish oils she 
gives Alex. Additionally, she takes a multi- 
vitamin/mineral, extra E and C, plus about 
2000 mg of calcium to compensate for no 
dairy while she’s breastfeeding. | 

PAT: I’m glad you said that, because 
there’s only so much tofu I can eat! [We 
both laugh.] 

CLARA: Since the wheat you reintro- 
duced to Alex hasn’t caused him any prob- 
lems, how do you feel about starting it 
again for yourself? 

PAT: I don’t want to, because without it 
I keep my weight down without starving 
myself. Honestly, I believe every tasty tid- 
bit that’s fattening is made of wheat! Try 
to think of one that isn’t—it’s hard to. Or 
milk and sugar: ice cream, cakes, pastry, 
pizza.... 


CLARA: The entire social structure 
revolves around seductive foods! 

PAT: You eliminate those and so much of 
the temptation to overeat is gone. The 
sweets I crave once in a while are like the 
ones I had in my childhood—chocolate 
chip cookies, that kind of thing. . .[She 
laughs ruefully.| 1 don’t want to talk about 
it! 

[Vince walks over and greets us with a 
big smile. He has just come home from see- 
ing a client. At 43, he’s slim and 
fit-looking.] 


CLARA: I’m finding out from Pat what 
a learning process this has been for both 
of you! 

VINCE: It was very hard on Pat, at first. 
Bene and I eat all the things she has to stay 
away from! 

CLARA: Pat, have you considered going 
back to eating wheat and milk just one day 
out of four? A “‘rotation’’ diet like that is 
supposed to keep the potentially allergic or 
addictive tendences quieted down. 

PAT: I don’t think I could maintain it. I 
can’t be moderate—it’s in my nature to be 
immoderate! That’s why this is easy for 
me—lI just don’t eat those things at all. I 
think eating only a little bit would be 
harder for me. 

VINCE: It’s funny, when you realize that 
some of the foods connected to Alex’s 
eczema could be the ones Pat depended on 
for her recreational eating. At the same 
time, they made it hard for her to keep her 
weight down. 

PAT: I didn’t have much faith in the diet 
changes and the supplements, at first. I 
only thought it was worth a try because 
there wasn’t any other way to go, just more 
cortisone ointment. The amount of time the 
program took at the beginning was appall- 
ing. When I started, I thought, well, Pll 
try it for a month. Hah! 


Alex, 18 mos. 
Dirty, happy, rash-free. 


VINCE: What she or I didn’t anticipate 
was the diet ending up having a lot of 
benefit not just for Alex but for her, per- 
sonally. Who knows if she’ll stick to it for 
the rest of her life, but it’s given her good 
information about what’s good for her— 
the way it makes her feel and the weight 
she lost. 


Summing Up 
E eczema, sometimes referred to as 
atopic dermatitis, tends to run in 
families. It may flare up in an infant, disap- 
pear after a few years, then show up in 
some other form of allergy later. Each in- 
dividual is unique, but here, in summary, 
is what worked in Alex’s case: 
¢ Typical allergenic foods were removed 
from the baby’s diet. 
The same ones were taken out of the 
mother’s diet so they wouldn’t be 
reflected in the breast milk. 
Desitin® , a non-prescription ointment 
containing zinc oxide and codliver oil, 
was applied, together with food-grade 
linseed oil, to the broken out areas once 
or twice a day. 
Alex was given supplemental zinc and 
vitamin C, plus a multi-vitamin. ~ 
The mother took extra C and E, in ad- 
dition to her regular vitamin/mineral 
supplement and calcium. 
Mother and baby took daily spoonfuls 
of linseed oil and an emulsified fish oil 
concentrate of omega-3 fatty acids EPA 
and DHA. 
The program began towards the end of 
May, five months after the rash began. 
By July, the eczema was much im- 
proved. There were minor outbreaks, 
but by the middle of August the skin re- 
mained clear. Wheat was added to the 
baby’s diet on September 11, and corn 
September 19, with no outbreaks. Other 
foods will be added one a a time, allow- 
ing several weeks to watch for reactions. 
Except for the breast milk component, 
similar measures have been reported to 
be helpful for adults with chronic 
eczema. Some doctors are recommend- 
ing, in addition, capsules of oil of even- 
ing primrose. They contain a fatty acid 
that has an anti-inflammatory effect— 
gammaz-linolenic acid. It’s rare in foods, 
but breast milk is an exceptionally good 
source. 
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FRESHEN UP 
YOUR MEMBRANES 


know many F.L. readers have been 

opting for better health by increasing 
their intake of omega-3-rich oils. J hope 
they are increasing their antioxidant ra- 
tions at the same time. When we eat whole, 
fresh sources of these essential fats such 
as flax seed (linseed) and walnuts, they 
contain enough natural vitamin E to keep 
the unsaturated oils from oxidizing for a 
while. On the other hand, when we con- 
sume goodly amounts of linseed oil and 
fish oils (MaxEPA, cod liver oil, salmon 
oil, etc.), the natural ratio of vitamin E- 
to-oil in the original flax seeds and live fish 
will have been greatly altered by commer- 
cial processing. The polyunsaturated 
omega-3 fatty acids from these oils, after 
appropriate metabolic changes, become in- 
corporated into our cellular membranes 
which are largely made up of lipids (fats). 
Wherever this happens, the membranes 
and tissues become more resilient and flex- 
ible, but also more vulnerable to attack by 
peroxide, superoxide, and other naturally 
occurring but potentially harmful forms of 
oxygen. That’s where vitamin E and the 
other antioxidants can come to the rescue. 


hether inside our bodies or in the 
natural world outside, substances 
rich in polyunsaturated lipids will display 
the same sort of susceptibility to attack by 
oxygen free-radicals. Think of the dif- 
ference between a naturally saturated fat 


like coconut oil that’s solid at room 
temperature or an unnaturally saturated (by 
hydrogenation) solid fat like Crisco, and 
a bowl of shelled walnuts, rich in polyun- 
saturated lipids. The first two will remain 
“*fresh’’ practically forever, because 
hydrogen-saturated bonds in each molecule 
of fat are too stable to allow oxygen to at- 
tack them. But in a month or so the walnuts 
will have gone stale. Why? Because each 
molecule that has unsaturated bonds, i.e., 
lacking two hydrogen atoms, is suscepti- 
ble to attack by oxygen, viz, oxidation, 
viz, peroxidation, viz, rancidity. 


How to Keep From 
Going Stale 


use plenty of linseed oil and fish oils 

but I also protect the lipid membranes 
my body will make from them by giving 
myself ample supplemental vitamins E and 
C—nature’s premium anti-oxidizers. Aiso, 
I take a recomended dietary allowance 
(RDA) of the trace mineral selenium, since 
it’s the cornerstone of a major enzyme that 
neutralizes peroxides in our cells. Our 
body makes peroxides all the time, so 
nature thoughtfully has us make gluta- 
thione peroxidase, an anti-peroxide 
enzyme. Superoxide dismutase is another 
free-radical-quenching enzyme. Vitamins 
A, C and E; trace minerals Zinc, Copper 
and Manganese; and vitamin B15 
(dimethylglycine) cooperate to protect 
tissues from oxidation. ‘‘Freshness’’ at the 
cellular level is a heck of a lot more crucial 
than the kind the TV commercials promote 
for our armpits. 


Stress Promotes Rancidity 


s a matter of fact, our body cells and 

their lipid membranes use these 
natural means routinely to fend off rancid- 
ity. Sometimes, though, the coping 
mechanisms fail, for instance, when the 
nutrients needed to set them in motion are 
in short supply, or if oxidative assaults 
overwhelm the defenses. 

A report from scientists in Soviet 
Armenia says stress can be a big factor in 
promoting ‘‘intensification of lipid perox- 
idation’’ in membranes (E.M. Mikaelyan, 
et al. Biologicheskii zhurnal Armenii 38, 
No. 5, 393-99, 1985.) In rats, acute stress 
brought on increasingly intense peroxide 
attack on tissues. The worst effects were 
seen in the heart. Stress, besides activating 
antioxidant enzymes, also propelled 
vitamin E into the fray. The researchers 
found that in the process of ‘‘regulating 
lipid peroxidation by suppressing free 
radicals,’’ vitamin E reserves declined in 
all the tissues studied—heart, liver and 
brain. Enough vitamin E was lost to ‘“alter 
the structure and function of the biomem- 
branes and bring about a certain dishar- 
mony in the cellular metabolism.’’ The 
scientists conclude supplemental antiox- 
idants such as vitamin E may be needed 
to ward off ‘‘the pathological consequences 
of stress.”’ 


Aging Brain Needs 
More Vitamin E 

ging can bring on its own special 

brands of stress. As we get older, the 
brain may become a particular target of 
oxidative attack. It’s mostly lipid (about 
60%), much of it poly-unsaturated 
omega-3 and omega-6 fatty acids. A 1986 
study (M. Meydani et al., Lipids 
21:786-79) suggests that the requirement 
for vitamin E in the central nervous system 
may increase with age—which fits right 
into the new research demonstrating that 
stress uses up vitamin E reserves! Free- 
radical-inflicted damage to cell membranes 
in the brain, the researchers say, may bring 
on age-related changes such as senile 
dementia and depression. 

How do we go about keeping our old 
AND young brains in good shape? For 
starters, supply them amply with vitamin- 
E-rich foods, use supplemental vitamin E 
generously, use even more as you get 
older, and add an RDA of selenium. The 
scientists seem to think it works for rats. 
We have to begin somewhere! 


NEW EVIDENCE 
ON DIABETES 


dult-onset diabetes mellitus (Greek for 

“‘sweet urine’) is an exploding 
problem worldwide. Unlike juvenile-onset 
diabetes, where the body stops making in- 
sulin and requires daily injections of the 
hormone, individuals with adult diabetes 
improve frequently with dietary measures 
alone. Often, they make enough insulin but 
the cells of their body don’t seem to res- 
pond to it properly, i.e., don’t take in suf- 
ficient glucose from the blood. As a result, 
too much glucose (blood sugar) remains in 
the circulation, the excess spilling out in 
the urine. Often in longterm diabetes, 
blood vessels become thickened and 
calcified, and damage to the eyes, nerves, 
and kidneys is common. It can become a 
life-threatening disease. 


Hi: controversy continues to swirl 
about the causes of adult diabetes. 
Wholisticaly inclined factions in medicine 
tend to attribute it to a denatured 20th cen- 
tury diet, universally overloaded with 
cheap, empty carbohydrates of the white 
sugar/white flour variety which, they say, 
repeatedly stresses the glucose-regulating 
apparatus of vulnerable individuals until it 
finally breaks down. Conservative medical 
forces, on the other hand, generally deny 
any connection between the 120 Ibs. of 
sugar a year consumed by the average U.S. 
citizen (compared with no more than 15 
Ibs. a year up until 1815) and the rising 
incidence of the disease. A study from 
Australia casts a new light on the subject. 
(A.W. Thorburn et al., Amer. J. Clinical 
nutrition, 46, 282-285, Aug. 1987.) A 
group of healthy, nondiabetic Australian 
Caucasians and a group of equally healthy 


Australian Aborigines were tested with two 
different foods on separate days. On one 
morning it was 50 grams (about 1.8 02.) 
of baked potato, the other morning 50 
grams of baked ‘‘bush potato’’ (Ipomoea 
costata). Long before Aboriginal people 
began to leave their natural environment 
to cluster in towns and cities, bush potato 
had been one of their staple foods. It’s in 
the same family as sweet potatoes, very 
similar in taste and texture. 


Aborigines and 
Bush Potato 


aked bush potato is digested 33% 

more slowly than baked potato. It also 
releases its carboydrates a great deal 
slower than potato does, meaning that a 
person’s blood sugar tends to rise much 
less after a meal of bush potato than after 
one of potato. Blood sugar maintained 
evenly at normal levels is a healthier sign 
than sharp blood sugar rises and steep 
declines. As expected, the Caucasian sub- 
jects had a slightly higher rise both in 
glucose and insulin after the potato intake 
than after the bush potato. The Aborigines, 
however, responded to the potato intake 
with huge surges of glucose and insulin 
(double and triple those of the Caucasians) 
and much, much greater than their 
response to the bush potato. 


he research team, from medical 

schools and health services in New 
South Wales and Australia, point out that 
urbanized Aborigines have ten times more 
adult diabetes than do Caucasians living 
in Australia. Earlier studies demonstrated 
highly elevated glucose and insulin 
responses not only in Australian 
Aborigines after being tested with ‘‘fast- 
release carbohydrates such as white 
bread,’’ but also in ‘‘other diabetes- 
susceptible populations such as Microne- 
sians and Pima Indians.’’ They speculate 
that a native diet of foods that released car- 
bohydrates slowly may have protected 
Aborigines (and by inference native peo- 
ple in other countries) from developing 
diabetes. The ailment was unknown or rare 
in earlier traditional cultures. By the same 
token, diabetes has become a plague 
among Canadian Eskimos and North 
American Indians, once they abandoned 
their native diets for processed western 
foods. The researchers say Aborigines may 
have evolved with an endocrine system 
‘better suited to metabolizing the slow- 
release carbohydrates in their traditional 
diet and may be unable to cope with fast- 
release carbohydrates in western diets.’’ 


Let’s Protect 
Ourselves 


P otato happens to be a ‘‘fast-release 
carbohydrate,’’ but at least it is a nu- 
tritious whole food. Eaten at a meal 
together with cooked vegetables, salad, 
and fish, for example, it no longer behaves 
like a ‘‘fast-release carbohydrate’’ and 
blood sugar stays on an even keel. The 
same can NOT be said for the stuff routine- 
ly consumed between meals by most peo- 
ple in the ‘‘civilized’’ world: soft drinks, 
sugared cereals, cookies, pastries and 
cakes, candy bars, and so on. While Native 
American Indians, Australian Aborigines, 
and Micronesians of the Pacific Islands are 
perhaps more genetically susceptible to 
quick blood-sugar surges from ‘‘fast- 
release carbohydrates,’’ it strikes me that 
no racial group can be truly impervious to 
the bombardment of ‘‘fast-release car- 
boydrates’’ that punctuates our working 
and recreational lives today. Diabetes is by 
no means confined to non-Caucasians. 
Only a few hundred years ago, adult-onset 
diabetes was rare. Individuals of all races 
and cultures ate mostly ‘‘slow-release car- 
bohydrates’’ because foods made of white 
flour and sugar were luxuries reserved for 
festive celebrations and for the rich. To 
me, the connection is formidable. gy 


ANTS & WORLD PEACE 


e’ve suffered for years in our house 

from irregular and what I always 
thought of as senseless invasions by ants, 
to which I responded with muted frenzy. 
Despair also comes to mind. Chemical 
warfare violated all my better instincts, but 
after five years of visitations during which 
my kitchen counters and wastebaskets 
quivered with life, I was ready for 
murderous, environmentally unsound 
tactics. 


Ant-Lemmings 


he last straw was The Great Death 
March. This time, the ant trail led 
from our back porch, under the back door, 
and into the freezer compartment of our 
side-by-side freezer-refrigerator. Having 


the ants, IF DIRECTED SQUARELY AT 
THE POINT OF ENTRY. The stuff was 
too lethal to spray over any area larger than 
a dime—not the way I remember blithely 
shpritzing Flit all over my brother and the 
house, when we were young and carefree. 
Okay, so now each time an ant appeared, 
heralding the soon-to-follow invasion, I 
had to pinpoint the actual hole (usually just 
the size of an ant’s head) in the baseboard 
or moulding behind which the troops were 
mounting relentlessly. For one solid year, 
I spent a good part of my time lying on the 
floor waiting to spot where the next ant 
was going to emerge. I don’t want to talk 
about it any more. I have my dignity. 


We CAD STRET WITH 
GoNt G2ZUNG RICE 
Swr THEN... 


sheepishly because I didn’t want anyone 
to challenge my experiment, I took some 
tiny bits of leftover fish from dinner and 
placed them along the trail outside where 
the ants were massing for the assault. The 
first week, the neighborhood cats started 
scarfing up the fish, so I began putting the 
scraps under a 3-legged planter where the 
cats couldn’t get at them. The ants con- 
tinued trickling into the kitchen at first, but 
after three days they all went back outside. 
The had become devotees of the new al 
fresco cuisine. That was three months ago. 
They haven’t been back in the house since. 
We feed our little brothers crumbs of left- 
over meat, fish or cheese every day or two. 
They live their lives, we live ours. Call me 
St. Frances, I don’t mind. @. 
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This issue is dedicated to the memory of 
Dr. Carlton Fredericks, who died July 
31 suddenly of a heart attack at his home 
in New York at the age of 78. He shined 
a steady light for all of us in nutrition. 
His pioneering concepts of nutrition as 
preventive medicine brought on heavy 
guns from the medical establishment, 
but he never buckled under. He had 


reached the frozen wastelands of their 
goal(?), one by one the ants quietly curled 
up and died of the cold. None could retreat 
to sound the alarm, so day and night the 
trek continued. What must have been 
millions of little corpses resembling 
nothing so much as spent coffee grounds 
piled up mindlessly on the bottom freezer 
shelf. Every few days, shuddering, I’d 
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shovel out a mound only to have it quick- 
ly fill up with the faithful of the Cryogenics 
Uber Alles movement. The only good thing 
that happened was I lost some weight: my 
habitual pilgrimages to the fridge every 
half hour for inspiration and a writer’s 
unblocking nosh stopped because I got sick 
every time I looked at my once life-giving 
appliance. 


Resorting to Violence 


fter six weeks, during which I figured 

every ant within ten miles of our house 
had been drawn inexorably to The Point 
of No Return, the ant trail petered out and 
finally quit. I however, had become a rag- 
ing animal where ants were concerned. 
Gandhi and Schweitzer be hanged! The 
next ant that waved its little feelers apprais- 
ingly in my kitchen was going to be the 
last. Our neighborhood nursery is a 
treasurehouse of euphemistically labeled 
garden sprays, each designed to destroy 
every living thing within a cubic acre. I had 
scorned them in the past, but my vision 
was clouded by desperation. The nice man 
there gave me a sure ant stopper. Its only 
side effect was it caused two-headed 
monsters to be born to women who inhal- 
ed it while pregnant, but since I’m past that 
age I said fine, I'l] take it. There was a 
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Summitry 

think the problem is solved for all 

time. Each spring and summer when 
we plant our annuals, we do a nightly 
patrol with flashlight in one hand and 
trowel in the other. Simply put, we bash 
snails. In six dedicated years, we’ve done 
in thousands. They keep coming, but in 
fewer numbers and our garden gets pret- 
tier each year. Without poisons, we get 
more earthworms and better soil, and— 
this is the key—each squashed snail 
becomes a three-day banquet for the ants. 
This summer, a few weeks after we had 
ended the snail patrols, the first raid of the 
year took place. In the midst of my usual 
helpless fury, I suddenly recalled the ants 
had invaded the same time last year. A 
Flash of Creative Insight struck. (Trum- 
pets, please.) Quietly and somewhat 


guts, integrity, and he lived to see many 
of his ‘radical’ ideas incorporated into 
standard medical practice. 
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BYPASSING SURGERY 


hen I was a kid, having one’s tonsils 

and adenoids surgically yanked was 
almost inevitable, like circumcision for a 
Jewish baby boy. I still remember at three 
years of age yelling and fighting for my 
life as the doctors and nurses pinned down 
my arms and legs, clamped a mask on my 
face and tried to smother me. (How could 
I know they were only trying to administer 
ether?) A few years later, they pulled the 
same thing on me and, again, I fought like 
a little wounded tiger. This time it was 
middle ear surgery for mastoiditis. I was 
five, and I had a whole year ahead of pain- 
ful weekly treatments. J remember sobbing 
desperately before, during, and after each 
one, and throwing up all over my sweet, 
patient mother. 


t age 20, married only a short while, 

I had to have my appendix taken out. 
At age 26, pregnant with my second child, 
I was in the hospital for weeks at a time 
because my placenta was anchored too low 
and kept pulling away from its moorings. 
Placenta previa, it was called. Six or seven 
weeks before the baby was due, the placen- 
ta separated completely from the womb. 
Miraculously, I was still in the hospital that 
morning and so was my obstetrician. 
Afterwards, he told me there were only 
minutes of life-giving oxygenated blood 
left for the baby in the umbilical cord when 
he hauled out my son, in record time, by 
Cesarean section. 


Like many of my woman friends, secret- 
ly I was thrilled at playing leading lady in 
these real-life medical dramas, a ‘‘mature’’ 
version of adolescent daydreams with me 
as the heroine and my gallant doctors the 
rescuing heroes. The more terrifying the 
episode, the more poignant my fantasies 
became. Though, I had a hard time whip- 
ping up suitable romantic visions some 
years later, when I became the reluctant 
star of a hemorrhoidectomy production! 


The Worm Turns 


eanwhile, my outlook and lifestyle 
were undergoing an accelerated 
maturation-fermentation, like pickles roil- 
ing in a barrel. The catalysts were nutri- 
tionist Adelle Davis’ books in the mid 


1950s. I was experimenting wildly with 
strange foods and even stranger things 
called vitamin supplements, goaded by 
Davis’ electrifying descriptions of the 
devastations to the mind and body when 
key nutrients were in short supply. She 
had, of course, sketched my family and me 
to a T! The big and little complaints our 
doctors couldn’t explain began to make 
sense when seen as aspects of numerous 
biochemical imbalances created by our 
lousy diet. I now had a choice. I could con- 
tinue to limp along on one cylinder, 
forever hauling the kids and myself to the 
clinic for sore throats, tonsillitis, bron- 
chitis, ear infections, skin rashes, and so 
on, while we went on eating our all- 
American diet based on Three Food 
Groups: Meat, Sweets, and Grease (also 
Green Stuff, i.e., three peas and a lettuce 
leaf per child per week). 


r, 4 la Davis, I could use the family 

fare to clean up existing ailments and 
head off future ones. Believe me, this was 
a revolutionary concept for a nutritionist- 
biochemist like Davis to espouse at that 
time. Nutrient deficiencies in the pro- 
sperous ’SOs? Heresy and rubbish!! But it 
worked for us. In a matter of months we 
got visibly healthier on a regimen largely 
bypassing our beloved sweets and 
processed stuff in favor of whole grains 
(brown rice, millet, whole wheat, oatmeal, 
barley, and buckwheat). yogurt, lean meat, 
liver, fish, wheat germ, sunflower and 
pumpkin seeds, plenty of fruits and 
vegetables, and good-tasting desserts made 
with honey, dried fruit, nuts and unrefined 


flours. It was one that provided us with 
supplements of brewers yeast, blackstrap 
molasses, lecithin, and vitamins and 
minerals in RDA amounts except for C and 
E in so-called megadoses. Eventually, I 
was so exhilirated by the results of my 
15-year experiment that I became a univer- 
sity re-entry, receiving a bachelor of 
science degree in nutrition at U.C. 
Berkeley in 1977. 


octors have been good to me. They 

were caring and conscientious, at 
least twice saved my life and rescued my 
baby’s during his perilous birth. But I view 
these medical experiences now in a dif- 
ferent light — and not just because being 
the heroine of a hospital soap opera has a 
muted appeal by now! Upon reflection, I 
see how each surgery became necessary 
mainly because of many years of 
substandard nutrition. 


Ailments and Alternatives 


TONSILLECTOMY-ADENOIDECTOMY. 
Usually, doctors recommend it for a child 
who has frequent bouts of tonsillitis, or has 
problems with nasal congestion, hearing, 
mouth breathing, distorted speech, etc. 
caused by chronically swollen tonsils and 
adenoids. Around 400,000 of these 
surgeries still take place every year in the 
U.S. In 1956, my new stepson, age 5, was 
spared a scheduled tonsillectomy- 
adenoidectomy only because he and my 
daughter, almost the same age, got the 
mumps. By the time they recovered, I had 
the whole gang gungho into our nutrition 
program and the sore throats and runny 
noses were becoming rarer. Later, a 
checkup showed my stepson’s tonsils had 
shrunk to normal size and were perform- 
ing their guardian function nicely. Neither 
he nor the others had to have their tonsils 
out, ever. 


I strongly advise anyone whose young- 
sters are targeted for this surgery to do 
an honest review of the family’s nutrition. 
Because small children eat so little, every 
mouthful has to supply health-building 
nutrients — not an easy responsibility for 
parents in this age of massive junkfood 
advertising. A common finding in children 
who seem to be well-nourished but develop 


respiratory and ear infections over and 
over again is an unsuspected sensitivity to 
milk or some other food eaten daily. The 
repeated exposure stresses their immune 
defenses and they come down with yet 
another cold or earache, or they suffer 
from chronically stuffy or drippy noses and 
swollen tonsils. (THE ALLERGY SELF- 
HELP BOOK by Sharon Faelten, Rodale 
Press, 1983, is a good guide.) If tonsils — 
part of the immune system that protects us 
— are overworked, they can lose their ef- 
fectiveness. Tonsils may be underfed, too, 
in the sense that a child’s immune system 
needs antioxidant nutrients such as 
vitamins A, E, and C in much more than 
RDA amounts when infections and 
allergies keep striking. Zinc supplements 
also may be helpful. (Pediatrician Lendon 
Smith’s FEED YOUR KIDS RIGHT, 
McGraw Hill, 1979, is a useful book for 
parents.) 


T he growing body of information on 
Omega-3 fats makeyit clear that a ma- 
jority of us have been robbing ourselves 
and our kids unwittingly of the amounts we 
need. Make sure the child is getting a teas- 
poon of cod liver oil several times a week 
(mint-flavored usually is more acceptable); 
also, a teaspoon or two daily of food- 
grade linseed, soy, or walnut oil to supply 
both Omega-6 and Omega-3 fats. These 


vegetable oils can be stirred routinely into 
salads, scrambled eggs, casseroles, or 
grain dishes. The Omega-6 and Omega-3 
fats are indispensable to sturdy immune 
defenses that guard against allergies, in- 
fections, parasites, and aberrant cancer 
cells. 


MASTOIDECTOMY. When I was little, 
research in the biochemistry of nutrition 
was in its infancy. My rosy-cheeked red- 
headed mother was brought up in a Ukrai- 
nian farm village on dark bread, clabber 
milk, potatoes, cabbage, cucumbers, her- 
ring, millet, buckwheat, and linseed oil; 
her idea of ‘’dessert’’ was a handful of 
sunflower seeds which she could dehull 
with her teeth at an astounding rate. To the 
young ‘‘greenhorn,’’ America seemed so 
sophisticated, so modern! Surely, the mer- 


chants knew their business when they 
advertised how wonderful it was for one’s 
children to eat white bread, cookies, 
candy, sodapop, and cakes baked with 
Crisco. It never occurred to her (how could 
it, when it still doesn’t occur to most doc- 
tors today!) to relate her small daughter’s 
frequent colds, sore throats and earaches 
to the loss of traditional foodstuffs, the 
kind that had nourished generations of 
ancestors. 


Essentially, when I began feeding my 
own family Adelle Davis-style, I was 
reverting to this traditional diet except for 
the embellishment of vitamin supplements. 
All four kids stopped having earaches and, 
of course, never suffered the painful pro- 
gression from ear infection to abscess to 
mastoiditis that I did at 5 years of age. To- 
day, antibiotics can prevent mastoiditis, 
but painful ear infections still are all too 
common. I can’t help but feel much of the 
answer lies in purposeful dietary changes 
in the home, not on passive reliance on 
antibiotics. 


APPENDECTOMY. Appendicitis is rare 
among people in pre-industrial societies 
where high-fiber grains, root vegetables, 
beans and fruits are staple foods. A true 
daughter of higher civilization, 1 ate lots 
of meat, white bread, and cookies and 
hardly any fibrous foods, from childhood 
until I kicked over the civilized traces in 
1956. 


HEMORRHOIDECTOMY. Half the 
adults in the U.S. are plagued with hemor- 
rhoids. Like appendicitis, they are uncom- 
mon in pre-industrial cultures and general- 
ly are associated with a diet high in refined 
flour and sugar and thoroughly low as 
mine was in fiber. I suggest also that the 
prominent lack of Omega-3 fats in the U.S. 
diet has something to do with this high in- 
cidence. Both the Omega-3 and Omega-6 
essential fatty acids are needed for a 
healthy circulatory system which includes 
the targeted small veins and arteries in the 
anal canal. There is also convincing 
empirical evidence that supplements of 
vitamins E and C help to prevent 
hemorrhoids. 


PLACENTA PREVIA. Abnormal place- 
ment of the placenta in the womb occurs 
experimentally in mice that are made either 
folic acid-deficient or vitamin E-deficient 
before pregnancy. My own diet was 
chronicaly low in both until I turned over 
a new leaf when my youngest was five 
years old. Today, a woman planning to 
have a baby has wonderful options open 
to her, nutritionally speaking. First, plen- 
ty of good information is available to her 
nowadays. It wasn’t, in my day. Second- 
ly, she can choose from a handy variety 
of vitamin and mineral supplements, many 
quite affordable, as well as supplementary 
foods such as wheat germ, lecithin, plus 
dozens more I never heard of years ago. 


To top it off, she can take advantage of 
the very recent scientific discovery that the 
Omega-3 and Omega-6 polyunsaturated 
fats we eat turn into powerful regulators 
of virtually every function of the body. All 
maternal and fetal tissues require them, the 
developing neural tissues such as the in- 
fant’s brain and retina of its eyes having 
especially high needs. Most clinicians still 
overlook the long-neglected Omega-3 fats, 
so she may have to take the initiative in 
adding sources to her diet. She can do this 
safely by eating generous amounts of fish, 
fish oils, and high Omega-3 plant foods 
such as soybeans, tofu, walnuts, wheat 
germ, chia seeds, fresh sea vegetables, and 
oils such as linseed, soy, and walnut. 


By the way, all of the above applies to 
the father-to-be. The wisest course for any 
couple with a gleam in their eyes is to go 
on a health-building program in advance 
together! 


he moral of these real-life stories is 

that since the medical profession is 
trained primarily in detecting and treating 
sickness, we should be training ourselves 
defensively to search for and achieve 
wellness. You probably know the nice 
metaphor that visualizes health as a stool 
resting solidly on three legs: mental at- 
titude, physical activity, and good nutri- 
tion. If the stool gets a little wobbly, we 
have to get to work strengthening and 
stabilizing the legs. Sometimes we can use 
a little help, but if we hand over the whole 
job to doctors and surgeons, we shouldn’t 
be surprised if we end up with a 2'4-legged 
stool! 


he book that Donald O. Rudin, M.D., 

and I wrote with Constance Schrader, 
THE OMEGA-3 PHENOMENON 
(Rawson Assoc./Macmillan, NY, 1987), 
clarifies the role of the Omega-3 and 
Omega-6 fats in regulating the health of the 
fetus, child, and adult. It’s the most prac- 
tical guide I know of for using traditional 
foods to keep the doctor away! If you can’t 
get it at a local book or health store, the 
publishers have set up a new toll-free 
ordering service for VISA or MasterCard 
holders: 1-800-323-7445 between 9 a.m. 
and 5:30 p.m. Eastern time. a 


A FIBER THAT LOWERS 
CHOLESTEROL 


R esearchers at Washington State Uni- 
versity reported in the January 1988 
Amer. J. of Clinical Nutrition that 
psyllium fiber added to the diet caused a 
sizeable drop in plasma cholesterol (35 mg 
per deciliter on average) in healthy male 
subjects. For the first three weeks, par- 
ticipants were given a controlled Western- 
style diet containing 17 grams of fiber (a 
fairly typical fiber content in Western 
nonvegetarian diets); then for the next 
three weeks, one tablespoon (7 grams) of 
psyllium was added to each meal. 

Blood tests showed the decrease in 
cholesterol to have occured mainly in the 
LDL fraction, which led to a higher ratio 
of HDL to LDL cholesterol in most of the 
subjects — a result welcomed by the scien- 
tists because it’s associated statistically 
with better cardiovascular health. 


he husk of the Plantago ovato seed 

is ground to a powder to make 
psyllium, a traditional herb in Asian 
medicine, incidentally. Psyllium forms a 
viscous gel when moist and is the basis for 
many bulk laxatives (e.g., Metamucil). Its 
benign effects are noted in the commonest 
of all gut afflictions, irritable or spastic col- 
on, where its bulking action on the stool 
favors diminished spasms/hyperactivity of 
the intestines. 


he experiment is one of a number of 
studies that, happily, confirm 
psyllium’s cholesterol-lowering qualities 
with a notable absence of side effects. @ 


FEEDING THE 
THINKING BRAIN 


inety schoolchildren (45 boys and 

45 girls) in Wrexham, Wales, 12 and 
13 years of age, kept a diary for three days 
of the foods they ate. Vitamin intake for 
most although by no means ‘all of the 
children proved to be close to the U.S. 
recommended daily allowance (RDA). 
Their intake of essential minerals, 
however, was consistently low, about half 
the RDA. Afterwards, for a period of 8 
months, thirty of the children took a multi- 
vitamin/mineral supplement daily, thirty 
others a placebo tablet, and thirty no 
tablets. The tablets were adminstered 
double-blind, i.e., no parent, teacher, or 
child knew if they were placebo or supple- 
ment. Standard intelligence tests given 
before, during, and at the end of the ex- 
periment showed no effect on verbal 
intelligence scores in any group. 


H owever, a significant increase in 
non-verbal intelligence scores took 
place over the duration of the trials, and 
only in the group taking the supplements. 
Reporting the study in the British medical 
journal The Lancet, Jan 23, 1988, 
psychologists David Benton and Gwilym 
Roberts make these telling observations: 
The adequacy of the diet in industrialized 
societies is a topic that generates great con- 
troversy. On one side are those who argue 
that a diet that contains too much refined 
food can be so poor in minerals and 
vitamins as to hamper biochemical func- 
tions. On the other are those who maintain 
that in most cases the diet is adequate, often 
supplying minerals and vitamins in excess 
of our needs ... What of subclinical defi- 
ciencies? With some vitamins and minerals 
there are no suitable biochemical indices 
of deficiency, and the recommended daily 
allowances (RDAs) are based on scant in- 
formation. In this context there is mount- 
ing evidence that certain subclinical dietary 
inadequacies have measurable 
psychological effects. Aspects of diet have 
been found to be associated with personali- 
ty, intellectual functioning, motivation, and 
abnormalities of attention and perception. 


F or readers who feel they or their 
nearest and dearest could use a boost 


in non-verbal intelligence, here’s the 
formula the researchers used! 


Bioflavnoids 50mg; biotin 100 
micrograms (mcg); choline 70mg; folic 
acid 100mcg; inositol 30mg; niacin 
50mg; pantothenic acid 50mg; PABA 
10mg; B6, 12mg; B1, 3.9mg; B2, 5mg; 
vitamin A, 375mcg; vitamin B12, 
10mcg; vitamin C, 500mg; vitamin D, 
3mcg; vitamin E, 70 IU; vitamin K, 
100mcg; calcium gluconate 100mg; 
chromium 0.2mg; magnesium 7.6mg; 
manganese 1.5mg; molybdenum 0.1mg; 
iodine 50mcg; iron1.3mg; zinc 10mg. 


MORE ON RDA 
FOR VITAMIN C 


received the following letter from Dr. 
Linus Pauling dated May 16, 1988: 


“‘Dear Clara Felix: I thank you for writing to 
me and for sending me a copy of The Felix 
Letter, No. 40, 1988, in which you discuss 
vitamin C. 
The first paragraph of The Felix Letter is in- 
correct. You write ‘I’ve seen the preliminary 
recommendations for daily intake of vitamin C 
by the Committee on Dietary Allowances and 
they are scary. Ostensibly, these will be incor- 
porated into the forthcoming 10th edition of 
Recommended Dietary Allowances to replace 
the 1980 RDA (9th edition), unless another hue 
and cry arises, as it did in 1985 when an earlier 
draft report came out.”’ 
In fact, you have not seen the preliminary 
recommendations for daily intake of vitamin C 
by the Committee on Dietary Allowances. The 
President of the National Academy of Sciences 
refused to accept the preliminary recommen- 
dations of the Committee on Dietary 
Allowances, and the 10th edition of Recom- 
mended Dietary Altowances, supposed to be 
published in 1985, has not yet been published. 
The President of the National Academy of 
Sciences removed the members of the Commit- 
tee from office. Presumably the 10th edition 
will be published in the course of time, but not 
including the authors of the article that you 
quote, Dr. R. A. Olson and Dr. R. E. Hodges. 
You should notice that their article, which you 
quote, has the title ‘‘Recommended Dietary 
Intakes (RDI) of Vitamin C in Humans.’’ It is 
not an article about RDA, which is 
Recommended Dietary Allowances. The 
authors have no official standing now. They are 
not members of the National Academy of 
Sciences’ committee. This article is not going 
to be incorporated into the ferthcoming 10th 
edition of Recommended Dietary Allowances. 
The authors of this article, by writing about the 
RDI of vitamin C, are hoping to confuse the 
public into thinking they are writing about the 
RDA. 

T may mention that I think your complaints 
about their article are thoroughly justified. 
Sincerely, Linus Pauling.”’ 


he recommendations by Drs. Olson 

and Hodges for vitamin C intake were 
alarmingly low. Maybe there’s a chance 
the ones eventually approved by the Na- 
tional Academy of Sciences will be an 
improvement, but we’ll have to wait and 
see. 


©CLARA FELIX, 1988. 
All Rights Reserved. 


P.O. BOX 7094, 


HOW TO OUTWIT 
MENSTRUAL CRAMPS 


any girls and young women suffer 

terribly from cramps each month, 
while their lucky sisters or friends may 
have little or no discomfort. Prostaglandins 
(PG) evidently are the key; certain ones 
produced in excess by the body from the 
Omega-6 fat known as arachidonic acid, 
can trigger uterine cramping. As a matter 
of fact, the ability of these PG to produce 
powerful contractions of the uterus is the 
reason pharmaceutical companies syn- 
thesize them for use in medically induced 
abortions. 


newly discovered way for a person to 

fight monthly cramps without resort- 
ing to numbing painkillers is to consume 
foods high in Omega-3 fats! The Omega-3 
molecules have the ability to lure away the 
enzymes that transform arachidonic in the 
body into the culprit PG, thus allowing 
fewer to be made. Also, the Omega-3s can 
be converted into a different kind of PG 
that offsets the influence of the others — 
a natural Yin-Yang effect. 


Ithough I haven’t seen any formal 

reports yet, the anecdotal evidence 
keeps mounting. Several women have 
written me and I’ve been hearing of others 
who have been successful in averting 
cramps using a teaspoon a day of cod liver 
oil, or about 5 one-gram fish oil capsules, 
starting ten days before each period. A 
young friend who is a strict vegetarian has 
been having very good results with linseed 
oil (food grade, not paint store variety). 
She takes a teaspoon daily and increases 
it to a tablespoon during the week before 
her period. In theory at least, it should be 
possible for an individual to create a bet- 
ter PG balance in her system by cutting 
down on meat (high in Omega-6 
arachidonic acid) and increasing to several 
meals a week her intake of fatty fish (high 
in Omega-3 fatty acids), particularly in the 
premenstrual period. I think we’ll be hear- 
ing much more in the future about this 
drugless way to circumvent pain. | 


BERKELEY, CA 94707 


BREASTFEEDING & HEALTH 


A study from Shanghai Medical Uni 
versity utilized the medical records 
of a very large population of infants in 
China to determine whether a pattern of 
illness would emerge that was related to 
whether a baby was breastfed or not. No 
attempt was made to correlate length of 
breastfeeding with absence of illness, since 
all infants who were nursed, whether for 
a few weeks or the full 18 months of the 
study, were categorized as breastfed, and 
all others as never-breastfed. 


The report in the January 1988 issue of 
Pediatrics indicates that never-breastfed 
babies were twice as likely as breastfed 
ones to be hospitalized for respiratory in- 
fections, and about one-third more likely 
to be hospitalized for gastroenteritis or 
other infections during the first 18 months 
of life. 


L et’s hear it for mother’s milk! @ 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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HYPOTHYROIDISM: 
A MISSED DIAGNOSIS 


Stephen E. Langer, M.D., said his life 
as a doctor changed in a major way 
when he began exploring the work of 
Broda O. Barnes, M.D., Ph.D., who for 
fifty years has treated patients 
successfully for thyroid disorders. Ten 
years’ worth of his own compelling 
experiences in a similar vein led to 
Langer's first book, SOLVED: THE 
RIDDLE OF ILLNESS (with James F. 
Scheer, Keats Publishing, 1984). 


Barnes pioneered the use of morning 
temperatures of patients as a guide to 
treatment, finding it correlated more 
closely with low thyroid symptoms 
than the basal metabolism test in use 
at the time. Today, physicians rely on 
tests that measure blood levels of 
thyroid and thyroid-related hormones. 
Barnes, Langer, and other physicians 
say these tests fail to pick up low 
thyroid in a great many individuals 
and have led to a rise in bodily 
disorders that could have been avoided 
with appropriate thyroid hormone 
dosage. They prefer using the Barnes 
Basal Temperature Test initially, then 
going on to blood tests, thyroid 
antibody tests, etc., based on the 
readings. The test is simple: For two 
mornings in a row, individuals take 
their underarm (axillary) temperature 
for ten minutes upon awakening and 
while still lying in bed. The normal 
early-morning range is described as 97.8 
to 98.2 degrees F, with readings below 
the lower temperature serving as a clue 
to possible hypothyroidism. 


Thyroid: The Body's Carburetor 


NM aaous researchers have estimated 
that 25% of the U.S. population may 
have low thyroid, most of it going 
undetected. Langer finds it in more 
than 40% of his patients. Thyroid 
hormones affect how clearly and 
swiftly we think, how much energy we 
have, how strong our muscles are, 
whether we make enough red and 
white blood cells, how efficiently we 
digest and assimilate food, etc. Low 
thyroid persons, for example, may not 


be able to convert beta carotene 
(pro-vitamin A) .adequately into the 
form of vitamin A the body uses. 
Langer tells about patients who, after 
years of a listless libido, regained 
normal interest in sex when their low 
thyroid function was discovered and 
treated. "Heart trouble,” ie., high 
cholesterol and atherosclerosis, is 
another seldom talked-about result of 
low thyroid. His case studies are 
fascinating because they deal also 
with a number of ailments that are 
commonly swept under the rug and 
labeled “functional” or treated with 
tranquilizers or antidepressants. 


H e has a lot of satisfying success 
stories. That's why he wrote the book! 
I interviewed him in his office in 
Berkeley. In his middle forties, tall 
and slender, his manner is thoughtful 
and low-keyed. 


CF: I'd like to know how different 
ailments respond to your regimen and 
which results have been the most 
exciting to you as a clinician. 


Dr L: [laughs ] Do you have about 16 
hours? I have no "regimen." We're 
talking specifically about the results 
I've seen administering thyroid to 
persons with low thyroid function. 


Three things every cell in the body 
needs: nutrients, oxygen, and thyroid 
hormone. Deprivation of any of these 
things would be incompatible with life, 
so certainly any disorder in the body 
can have thyroid either as a causative 
factor or as an important auxiliary one. 


So everyone | see in my practice I check 
for thyroid dysfunction. Incidentally, 
there's no way that I would put a 
patient on thyroid without talking to 
them about their nutrition. Every 
person I see is put on the essential fatty 
acids--Omega-3 and Omega-6--as well 
as vitamins and minerals. 


CHRONIC FATIGUE is one of the 
hallmarks of low thyroid---people who 
go to sleep tired and wake up tired no 
matter how much sleep they've had. 


CHRONIC RECURRENT INFEC- 
TIONS are another symptom---people 
who have infections all the time, even 
little kids who are always getting sore 
throats, ear infections, and so on, and 
who are constantly on and off 
antibiotics. Low thyroid creates 
immune system imbalances. 


GASTROINTESTINAL PROBLEMS 

disorders are not what you'd call a 

sexy kind of symptom from a medical 
standpoint; they don't involve high 

technology or recombinant DNA! But 
the second largest cause of medical 
complaints that bring people into the 
doctor's office, after backaches, are GI 
complaints. Irritable bowel syndrome, 
constipation---think of the billions 
spent for purgatives and laxatives and 

enemas! Constipation is a very common 
symptom of an underactive thyroid. 

With thyroiditis, where thyroid 

hormone goes from low to high, it goes 
from constipation to diarrhea. So 

these people are erroneously diagnosed 
as having irritable bowel syndrome, or 
colitis, or in some cases, because of 

enzyme changes that produce changes 

in blood chemistries, there can be an 

erroneous diagnosis of gall bladder 
disease. Unfortunately, this has led to 
unnecessary gall bladder surgery. 


Similarly, women have unneeded 
hysterectomies done. One of the 
symptoms in hypothyroid is flooding at 
menstrual periods. The doctor takes out 
the uterus and says afterwards, well, 
from a pathological standpoint he 
couldn't find anything wrong---but the 
woman has given up her uterus! 


Another major symptom is HIGH 
BLOOD CHOLESTEROL. People with 
high cholesterol are put on drugs which 
may work but which also produce side 
effects and are expensive and unpleasant 
to take. I see a decrease of as much as 
15% to 25% in a person's blood cholesterol 
without any major dietary changes, just 
by putting them on thyroid. And that 
works just as well for high triglyceride 
levels. 


I'm not going to mention nutrition each 
time, but in each of these conditions 
nutrition is of major importance. If 
they're missing their essential fatty 
acids, their vitamins and minerals, 
thyroid supplements alone won't do it. 
But assuming that all things else are 
equal, adding thyroid will make a great 
difference. 


We talked about chronic fatigue as a 
hallmark of low thyroid. There's very 
good evidence now that the "Yuppie 
Syndrome," Chronic Epstein-Barr virus, 
which has dragging tiredness as major 
symptom, is caused in great-part by 
thyroid disorder. As a matter of fact, 
there was a letter to the editor of the 
New England Journal of Medicine some 
months ago by a very eminent professor of 
medicine from Tufts U., Dr. Louis 
Weinstein, who actually was a visiting 
teacher when I was in med school so he's 
probably in his 70's now, saying he has 
examined untold numbers of college-age 
students with Chronic Epstein-Barr and 
he found that just about all of them had 
thyroiditis. He felt it was the effect of 
the virus on the thyroid that was causing 
the problems. 


CHRONIC PSYCHOLOGICAL PROB- 
LEMS, particularly depression, intermit- 
tent anxiety, and panic reactions are very 
often due to thyroid. Not so much due to 
low thyroid but to Hashimoto's 
autoimmune thyroiditis. [This disorder is 
thought to be the commonest cause of 
primary hypothyroidism and may run in 
families. ] 


CF: How can it be treated? 


Dr. L: With thyroid hormone also. It's 
rather tricky to treat. First, somebody 
has to believe that it's there. Second, 
you have to develop a feel for it, because 
sometimes it does not respond to the 
natural thyroid as hypothyroid cases do. 
When I treat thyroiditis | may have to 
use two or three different kinds of 
thyroid preparations. What I want to do 


is actually suppress the gland, because if 
you have thyroiditis you're low most of 
the time, but then your gland puts out 
autonomously and you get too much 
hormone. So a lot of people come in 
having been diagnosed psychologically 
as manic-depressive, because they go 
depressed, depressed, depressed; fatigued, 
fatigued, fatigued....and then all of a 
sudden, for no apparent reason, they have 
an anxiety attack or a panic attack and 
they can't even leave their house! Often, 
they're put on major tranquilizers by a 
doctor. I've seen a number of people who 
have been hospitalized, who've had 
shock therapy. But when I did an 
antibody test, they clearly showed 
antibodies to their own thyroid. 


CF: You can detect antibodies in 
Hashimoto's autoimmune thyroiditis? 


Dr L: Oh, yes, antibody tests pick it up. 
In the case of Hashimoto's thyroiditis, 
the testing for antibodies to the thyroid 
gland is very valid. There's a local lab 
which has just developed an antibody 
test which is ten times more sensitive 
than any other test on the market. I'm 
picking up Hashimoto's thyroiditis like 
you wouldn't believe! In men as well as 
in women. It's supposedly 95% female, 
but I'm now picking it up in men, too. 
Most of them do well on simple Armour's 
thyroid. 


Guess whose grandson! 


I have been treating a nun, who came in 
with the story that she went “under a 
dark cloud" when she was 12 years old. 
She led an orderly life, she didn't go off 
the deep end, she ate nor- 
mally---everything was in moderation. 
At 62 years of age, when | first saw her, 
she had seen ten psychiatrists and 
innumerable internists through the years. 


When she did the morning temperature 

test, she had the incredibly low reading 
of 94 degrees! Within 30 days after she 
was put on the dose of thyroid that her 
body needed, which happened to be very 
high, fifty years of accumulated 

depression disappeared. This was after 

decades of taking antidepressants and all 
the psychotherapy. Again, I'm trained in 
psychiatry, so this is not a putdown of 
psychiatry. My point is that for any 
woman who gets acutely depressed, look 
first for physiologic reasons. Certainly, 
check for low thyroid. 


CF: Had she 
thyroid function? 


ever been tested for 


Dr L: Her blood tests showed normal 
thyroid. We had to look for low morning 
temperature or elevated antibodies. The 
new antibody test is a marvel! I've 
always been sticking my neck out using 
the basal temperature method as a guide, 
but it's getting tougher and tougher. Not 
that I feel uncomfortable treating 
patients in this way, but what's 
happening now is that the insurance 
companies are saying if you have a 
diagnosis of low thyroid, show us your 
blood tests. Nowadays I'm seeing many 
people whose thyroiditis shows up on 
the new antibody test---the antibodies 
the patient's system is making against 
their own thyroid gland. So I'm able to 
show the insurance companies these 
definitive blood tests and it shuts them 


up! 
CF: How do you treat Epstein Barr 
patients? 


Dr L: Most of my EB patients are on 
thyroid. Most are on large doses of 
vitamin C, and most of them are checked 
for food allergies. And they all have 
their nutritional imbalances corrected, 
their Candida yeast infections corrected, 
and so on. I send some who need it out to 
get intravenous vitamin C therapy--l 
don't do it myself. Most of them respond 
but not all. I saw a patient today who 
has Chronic EB antibodies, she has 
elevated Candida antibodies, she has 
autoimmune thyroiditis, she is diagnosed 
clinically as hypoglycemic---I have’ 
numbers to show that her blood sugar is 
low. I'm having a lot of trouble 
stabilizing her, although she's better 
than she was. So it's certainly not a 
100% cure rate. 


CF: What else have you seen improve 
with thyroid plus nutrition? 


Dr L: FEMALE DISORDERS are a major 
area: menstrual irregularities, dys- 
menorrhea [painful or difficult periods], 
hemorrhaging or flooding during periods, 
bleeding between periods, infertility in 
both men and women. Again, this is 
nothing new. Prior to 1960 in this 
country, if you were infertile and went to 
a doctor, the doctor empirically would 
put you on thyroid. They didn't know 
why it worked but they knew it did! 


It works for migraine headaches. It 

works beautifully for eczema and acne. 
It's insane to put people on antibiotics for 
acne. The first thing that happens with 
low thyroid is the blood supply to the 
skin is cut back almost 70%, because the 
body is conserving energy to supply the 
internal organs. 5o the bacteria that are 
the natural part of the skin's flora 
multiply in the sebum of the sebaceous 
glands and you get acne! Taking 

antibiotics to cure that kind of acne, I tell 
my patients, is like sitting on a 

thumbtack and going to the doctor and 
the doctor says, "I can get rid of the 

pain,” and puts you on pain pills for the 
rest of your life! Low thyroid is not 

always the cause of acne, but I will say 
75% or better. 


CF: You've seen it? 


Dr L: I see it all the time! Not only do I 
see it all the time, but I've turned on 
some dermatologists, who are astounded 
by the results they've gotten. 


CF: You're finding low thyroid to be a 
very common problem. Why would nature 
just stop making enough thyroid hormone 
in so many individuals? 


Dr L: I explore possible factors in the 
book, but we don't really know for sure. 

Barnes felt it was hereditary, that 

hypothyroid people tended to marry 
other people with low thyroid. In other 
words, someone who's sluggish and 
fatigued doesn't in general go out and 
marry a speedball! He also thought it's 
been a problem for a long time, but years 
ago people were dying at an earlier age 
of infectious diseases before a lot of low 
thyroid symptoms could manifest 

themselves. Antibiotics in our time have 
pretty much conquered the major 
infectious diseases, permitting people to 
live long enough so that the symptoms 
appear. Also, more low thyroid 

individuals can now survive to maturity 
and have families. 


CF: I wonder if low thyroid has some 
connection to the Omega-3 deficiency in 
Western diets for the last 75 years? 
Donald O. Rudin, M.D., calls the 
prostaglandins made from Omega-3 and 
Omega-6 fats the “local” hormones. He 
thinks they are key mediators that 
translate or transmit the message of the 
long-distance hormones such as thyroid to 
each individual cell. He suggests that 
without an optimal Omega-3/Omega-6 
balance, the message of the blood 
hormone doesn't get transmitted properly 
to the cells. 


Dr L: That's right, it's not just the 
thyroid, but thyroid in harmony with 
the other biochemistry of the body. You 
have to have the essential minerals and 
vitamins as well to mediate the 
hormones into the cells, or else the 
thyroid isn't functioning. If the thyroid 
isn't functioning, the other cells aren't 
functioning—it's not just one or the other. 


I can't quote you chapter and verse, but 
speaking with Dr. David Horrobin [a 
major researcher on prostaglandins and 
essential fatty acids] a few years ago, he 
felt that one of the thyroid hormone's 
key activities was on the prostaglandin 
system. He said there was a very close 
correlation between essential fatty acid 
metabolism and the way the thyroid 
operated. 


CF: So many of the disorders you've 
mentioned: skin, bowel, immune defi- 
ciency- 


Dr L: Muscle and joint symptoms, 
neurologic symptoms, migraine head- 
aches- 


CF: -are practically identical to the 
symptoms Dr. Rudin saw in the patients 
in his pilot study who suffered 
specifically from an Omega-3 fatty acid 
deficiency. There must be a powerful 
relationship between the essential fats 
and the thyroid, as you and Dr. Horrobin 
believe. 


Dr L: These ailments require a wholistic 
approach. Without adequate thyroid, 
there's decreased absorption of 
everything. You may in fact be eating a 
good diet and taking all the nutrients, 
including the essential fats, and still not 
be able to use them to the fullest, if low 
thyroid is making your GI cells too 
sluggish to metabolize the nutrients. The 
liver is also sluggish in hypothyroid 
individuals. 


One of the commonest symptoms of an 
underactive thyroid is obesity or 
overweight, even though hypothyroid 
persons can be normal weight or even 
underweight. The unfortunate people 
who starve themselves into oblivion and 
can't lose often turn out to be 
hypothyroid, in my experience. The ones 
who religiously stay on a diet--even a 


very good one containing the right 
nutrients, including the right fats--who 
exercise faithfully and lose weight and 
then put it back on faster than they took 
it off, and then can't take if off 
again---they're mostly low thyroid. 
Every one of the scientists who are 
working at the forefront of lipid 
pathology today will tell you it is a 
metabolic problem, but the one thing 
they never say is that the person needs 
thyroid. The main thing controlling 
metabolism is the thyroid and its 
hormones. But, of course, since the 
standard thyroid blood tests show up 
normal, they say you're just born that 
way and destined to be fat---which is 
baloney! 


Joan and Dr. Donald Rudin 


Using thyroid with my patients changed 
my life around. The one thing it hasn't 
done is made me rich! [We both laugh.]} 
I'm not complaining--I'm doing what I 
want to do in clinical medicine, and doing 
other things with my life, but thyroid 
treatment is not what you'd call a hot 
ticket item! 


CF: I'd like to hear about the economic 
aspect. 


Dr L: Unless a person has a medical 
emergency, why not go with the simplest, 
cheapest thing? One of the least 
expensive ways to treat is to use 
thyroid--it costs a nickel a day. With 
thyroid and some commonsense nutritional 
things, which I'm sure your readers by 
this time know, and vitamins and the 
essential fatty acids, most of the 
problems that people come in with tend 
to improve. 


If a person comes in with multiple food 
allergies and they're really not getting 
much better despite my best shot, I'll-—it's 
like peeling off the layers of an 
onion---I'll go on to the next thing. The 
RAST test for food allergies, say, 90 
foods which is a good screening test, costs 
me or other physicians about $200. So 
that's what I charge my patients because 
I feel, in a sense, it's unethical to make 


money from blood tests, etc. Every test I 
order I order because I want the 
information. I may order too much, in 
the eyes of some people. 


My approach is not that I take a person's 
temperature and put them on thyroid and 
a few vitamins, and that's it. When a 
person comes in, they get a complete 

internal medical workup as they would 
anywhere else. I think complementary 
medicine is important, but given the state 
that things are in now, very few people 
will go to an alternative doctor right 

away. They'll go to their internist, 

they'll go to all the specialists. This is 
what I see all the time. They come to 

me and say, "You're my last hope!" 

So, philosophically, I have no problem 
with a patient seeing any other doctor 
for anything. It's not “us” against 
“them.” I say, let a person go to anyone 
they want to see with their symptoms 
and get their best shot. And continue to 
see their family doctor. With rare 

exceptions, I do not act as the family 

doctor. But if their symptoms are getting 
worse or are unchanged, why not have 
them try something that is nontoxic, 

noninvasive, and cheap, and will 

complement anything their doctor is 

otherwise doing? Anything that I do, I'll 
clear with any other doctor the patient is 
seeing and make sure __ it's not going to 
interfere with any drug or treatment 
they're administering. 


CF: I've been reading warnings to 
diabetics in the medical literature about 
so-called dangers of taking fish oil 
supplements. Some doctors found their 
patients got high readings on blood sugar 
tests after they took fish oil or Maxepa. 
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Dr L: My experience has been that just 
about every adult-onset diabetic is also 
hypothyroid. I've put all my diabetic 
patients on Maxepa, [a fish oil 
supplement high in EPA and DHA, two 
major Omega-3 fats] and also about 90% 
of them are on thyroid, and I have 
NEVER seen them get anything but 
better! I've gone on my clinical instinct 
and it works. 


CF: From reading the work of Dr. 
Horrobin and others, I would imagine 
that diabetics should respond to GLA 
[Gamma-linolenic acid, an Omega-6 fat 
available from supplements of evening 
primrose oil, black currant seed oil, and 
the blue-green algae Spirulina]. 


Dr L: They are on GLA. I can't say 

exactly what's doing it, because I don't 
put them on one supplement at a 
time---these are not experimental studies, 
I'm actually treating patients. They get 
on Maxepa, on GLA, on Glucose Tolerance 
Factor, B complex--I make sure they're 
getting all the minerals and vitamins, 
plenty of vitamin C--and they lose 

weight if they stay on a well-balanced 
diabetic diet. Most of them can really 
control the diabetes better, and can cut 
down on the amount of diabetic 
medication, if any, that they're taking. 


Also, it works for hypoglycemics as 
well---the other side of the diabetic coin, 
so to speak, the patients whose blood 
sugar tends to drop too low. Many of 
them also are hypothyroid and do much 
better on thyroid, and also on the 
essential fatty acids. 


CF: Allow me a note of optimism: We 
know, for instance, that some thyroid 
problems arise because a person's immune 
system has gone haywire and makes 
antibodies to attack the gland. But in 
the last few years alone, we've learned a 
lot about using essential fats and other 
nutrients to keep the immune system from 
going off the track in the first place! | 
think some pretty enlightening concepts 
are finally coming together. 


Dr L: [laughs ]_ It's coming together for 
us, I don't think it is for medicine in 
general! Most doctors are trained to 
treat diseases. They're not trained in 
preventing illnesses. Of course pre- 
vention is the new buzzword, but the 
way it exists now, “prevention” is equal 
to “early detection.” You get your PAP 
smear so you can detect your cervical 
cancer early enough so you don't die from 
it! 
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Maybe in 25 years all medicine will be 
real preventive medicine, but who 
knows? Maybe not, given the sorry state 
of the medica]l-industrial complex! 


Obviously, it's a continuum, and as our 

consciousness evolves, I hope in some 

distant point in the future doctors will 

say, Let's prevent the cancer, then use 

the PAP smear not to catch it early but 
just to corroborate the fact that there isn't 
going to be any cancer at all! 


Rsanges has been in private practice of 
general preventive medicine and 
clinical nutrition in Berkeley since 1973. 
His second book, HOW TO WIN. AT 
WEIGHT LOSS (with James Scheer, 
Thorsons Publishers, Rochester, VT) 
came out in 1987 (see review in FL 39). 
His new book on how to use natural 
health care products will be published 
next year He has moderated, 
produced, and/or hosted radio and TV 
shows on health since 1974. Since 1983 
he has been medical columnist for the 
NATIONAL EXAMINER, a weekly 
tabloid with circulation in the 
millions. 


Illustrations are by Clay Geerdes and 
other artists as noted. 


The Felix Letter, an independent 
publication by Clara Felix, is supported 
by subscription only. Sample issue and 
index to previous issues, $1 plus large 
self-addressed stamped envelope. 
Subscriptions are $10 a year (six issues) 
in U.S. For Canada & Mexico, $12 a 
year, U.S. cash or money orders only. 


"FRIENDS, ROMANS, 
COUNTRYMEN.." 


P aul Stitt and his wife Barbara own and 


operate Natural Ovens, a bakery in 
Manitowoc, Wisconsin, a small town on 
the shores of Lake Michigan. Their 
breads are special not just because 
they're made from good, natural 
ingredients and whole grains but 
because they contain a goodly amount 
of ground flaxseed, like the breads 
baked in ancient Rome. Historians tell 
us Roman soldiers marched with rations 
of whole grain loaves baked with 
flaxmeal. Flaxseed (linseed) from the 
flax plant, Linum usitatissimum, has a 
venerable history, along with the plant's 
fibers from which linen thread is spun. 
Archeologists say flax was being 
cultivated at least as far back as 5000 
B.C. in Babylon. Egyptian tombs from 
2000 B.C. contain linen-shrouded 
mummies, bolts of finely woven linen, 
and even chairs with seats made of linen 
cord. In the 5th century B.C., the 
physician Hippocrates described the 
use of flax to relieve abdominal pain and 
inflammation of mucous membranes. 


Flax In Our History 


The 1903 yearbook of the U.S. Dept. of 


Agriculture noted: "Textile materials 
being a prime necessity of civilized 
peoples, the flax plant was one of the 
first agricultural products introduced 
into the American Colonies.” The same 
book relates the development of an 
important oil industry from flaxseed 
after the Civil War, not so much for food 
as for paint. “In the activity of the 
westward movement of population, 
incident to the disbandment of the 
military forces, flaxseed culture...moved 
with the tide of progress gradually 
westward and northwestward...” As towns 
and cities grew, increasing amounts of 
the oil were needed for paints and 
varnish which had become "the principal 
object of flaxseed cultivation" rather 
than linen products. 


U nike American housewives who 


preferred animal fats to vegetable oils 
for cooking and were not big consumers 
of linseed as a food oil, their British, 
European and Scandinavian counter- 
parts prized the oil in their kitchens. By 
1903, the United States, along with 
Argentina, India and Russia, had 
become a chief supplier of flaxseed oil to 
Great Britain, Scandinavia and most of 
Europe for cooking and industrial 
purposes both. 


Flaxseed oil remained a major food oil 
for these countries until after World 
War II, when it was supplanted largely 
by oils such as corn, cottonseed, peanut, 
etc. that were being marketed on a big 
commercial scale. 


A Great Omega-3 Source 


Feux LETTER readers undoubtedly 


know that flaxseed and the oil it contains 
are superb sources of alpha-linolenic 
acid, the vitamin- like, or "essential" 
Omega-3 fat. Once consumed, it can be 
transformed by enzymes in our body to 
the superpolyunsaturated fats, EPA and 
DHA. We also can consume these two 
Omega-3s in ready-made form from fish. 


The Stitts put flaxseed meal in their 
breads because they happen to be 
scientists as well as entrepreneurs. 
Besides following closely the work of 
others in the field, they conduct their 
own research. When they gave their 
Belgian horses ground fortified flaxseed, 
in three weeks the animals’ coats 
“developed a beautiful sheen and 
dandruff was greatly diminished. In 
nine months, the cracked hooves were 
completely healed.” Chicks given the 
flaxmeal showed high tissue levels of 
Omega-3 and stronger bones than the 
chicks who didn't get it. Mink and fox on 
the meal ate their rations better, grew 
faster, and had shinier coats. 


A few years before, Paul Stitt had 


developed "Fortified Flax,” a product 
made of ground flaxseed to which zinc 
and vitamin B6 were added. He explains 
that flaxseed contains a B6 antagonist 
which should be balanced with a surplus 
of B6; also, flax is low in zinc. Besides 
using Fortified Flax in the animal 
feeding studies, the Stitts began giving 
pounds of it away to hundreds of 
volunteers in their community to enlist 
their aid in an informal two-month 
program. The first week, the volunteers 
took one tablespoon of Fortified Flax in 
juice. The second week and thereafter, 
they took it twice a day. Lowered blood 
cholesterol and blood pressure, less 
arthritic discomfort, and better skin were 
commonly observed. Some persons 
reported more pep and well-being. 
Constipation was alleviated in many, not 
surprising because flaxseed is a 
mucillaginous seed which tends to 
promote soft, bulky bowel movements 
and has a non-diarrhetic, mild laxative 
effect. 


"Pellagra II" 


T he results paralleled many that 
Donald O. Rudin, M.D. saw a few years 
ago in his clinical pilot study with 44 
patients over a two-year period.* 
Medically diagnosed chronic ailments 
of at least a year's duration res- 
ponded--quite remarkably, in many 
cases--to linseed oil. The results bore 
out his theory that an unrecognized 


Omega-3 deficiency in our diet is not 
only very common, even among 
well-educated fellow professionals on 
"good" diets, but lurks as an unsuspected 
factor underlying a variety of everyday 
illnesses. Rudin describes them as a 
kind of "Pellagra II," because as in 
classic pellagra (which happens when a 
person doesn't get enough of the 
B-vitamin niacin and the amino acid 
tryptophan), the disorders stemming 
from an Omega-3 deficiency include 
major and minor diseases that seem not 
to be connected either to diet or each 
other. The heart specialist may not have 
the foggiest interest in the fact that Mrs. 
Allen, his patient with the clogged 
arteries, also suffers from chronic 
bursitis for which she's seeing another 
specialist, and that both her heart 
disease and bursitis are kissing cousins 
to the dry skin that's been bothering her 
for years! Rudin says they may all stem 
from the same root: multiple nutritional 
distortions and imbalances, centering 
around a deficiency of the Omega-3 
group of fats which the body needs to 
regulate its major functions. 


Classic Pellagra 


P etiagra caused so many physical and 
mental derangements, ranging from 
mild to fatal, that it took physicians a 
hundred years to recognize that the 
puzzling array of ailments actually were 
a single disease! A few more centuries 
had to go by before the origin of pellagra 
finally was proven to be not an infectious 
agent but a dietary lack of niacin (plus a 
lack of tryptophan from which the body 
can make niacin). It first devasted 
Europe in the 1700's. The same kind of 
epidemics swept through southern 


United States early in this century (ten 
thousand died of pellagra in 1915), 
leaving thousands of its victims, often 
women of childbearing age, to die in 
"insane asylums,” for the last stage of the 
illness causes total mental breakdown. 
The nutrition connection was resisted 
strongly by many medical authorities 
until 1938, when newly isolated niacin 
administered to pellagra victims raised 
the patients almost from their 
deathbeds. Here's what Tom D. Spies, 
M.D., et al. wrote in THE ANNALS OF 
INTERNAL MEDICINE, 12:1830-44, 
1939: 


During the past year and a half, nicotinic 
acid [another name for niacin] has been 
used in treating hundreds of cases of 
classic pellagra. ..Within 24 to 72 hours, 
the fiery redness and swelling of the 
tongue, gums, mouth, throat, and vagina 
subside...Within 24 to 72 hours, nausea 
and vomiting cease...Abdominal dis- 
tention, pain and discomfort dis- 
appear....The acute, fiery red 
erythematous dermal lesions in which 
the epithelium is [still] intact blanch 
within 48 hours...Perhaps the most 
dramatic response of a pellagrin to 
nicotinic acid therapy is the 
disappearance of the acute mental 
symptoms. These symptoms, varying 
from slight confusion to delirium and 
mania, disappear rapidly, often 
overnight. The maniacal patients 
become calm and the confused patients, 
mentally clear. 


The same article describes little known 
aspects of early pellagra: This period has 
insidiously advancing symptoms, all 
trivial in nature, but gaining in 
importance by their persistence. 

During this early stage, ill-defined 
disturbances of the alimentary tract, 
including indigestion, “dyspepsia,” 
diarrhea or constipation, as well as 
weakness and lassitude develop without 
obvious reason. Irritability, depression, 
loss of memory, headache and insomnia 
are noted. Other early symp- 
toms..include abdominal pain, burning 
sensations in various parts of the body, 
vertigo, numbness, nervousness, 
palpitation, distractibility, flight of ideas, 
apprehension and mental con- 
fusion....The development of clinical 
pellagra can be prevented in these 
subclinical cases by the administration 
of adequate amounts of nicotinic acid. 


Any of these sound familiar?! No 
wonder doctors had a hard time 
deciding it was a single disease, let alone 
one caused by the lack of a tiny vitamin 
that wasn't even isolated until 1937! You 
would think, however, that having been 
fooled for hundreds of years into not 
recognizing a deficiency disease when 
they saw one, the medical establishment 
would be a little more open to the 
possibility that ANOTHER hidden 
dietary deprivation might be at the 
bottom of many of our present-day 
health problems. No such luck! Nabobs 
in medicine (and, ironically, in nutrition) 
still are not willing to concede that (1) as 
a nation we are chronically low in 
Omega-3 intake, (2) that human beings 
really need the stuff, and (3) that an 
Omega-3 deficiency has any relation 
whatsoever to heart attacks, arthritis, 
skin ailments, immune system 
disorders, mental illness, etc. 


This, despite the fact that the only two 
essential (vitaminlike) groups of fats, the 
Omega-3 and Omega-6, together: 


. form the membranes.of every one of 
the billions of cells in our body; 


. control the way cholesterol works in our 
system, 


. make up a very large part of the brain's 
active tissues; 


are the only fats that become 
prostaglandins, playing key roles in 
regulating: (a) the cardio- vascular, 
immune, digestive and reproductive 
functions; (b) inflammation and healing; 
(c) brain's functioning; (d) body heat 
and calorie burning. 


An International Conference 


S tite told me he was invited to the 


NATO-sponsored workshop in Italy in 
June on the Omega-6 and Omega-3 fatty 
acids, at which some great scientists 
shared their work. I'll be reporting on 
the conference papers when they 
become available probably early next 
year. In the meanwhile, from notes Stitt 
made, here are some preliminary 
findings. Surprisingly, alpha-linolenic 
acid (nicknamed “Alena” by the 
researchers) captured the lion's share of 
the attention, the rest being divided 
between Omega-3 fish oils and Omega-6 
vegetable oils. Dr. Bruce Holub of 
Ontario reported the Japanese consume 
only 14% less cholesterol per day than 
Americans, yet Americans have a 6.5 fold 
higher rate of heart disease. He said this 
may be related to the far higher 
consumption of Omega-3 foods by the 
Japanese than Americans. One of the 
good effects is that blood platelets 
become less sticky in individuals who 
consume plenty of Omega-3, lowering 
the risk of blood clots leading to heart 
attack and stroke. In his own research, 
he found that people who consume flax 
had blood platelets with very high levels 
of DHA, one of the Omega-3 fats 
responsible for non-sticky platelets. Dr. 
Renaud of France said he has found that 
even small increases in the Alena 
content of the diet had dramatic effects 
on cutting down on aggregation of 
platelets, which lowers the chances of 
thrombosis. 


A ipha-linolenic acid (Alena for short) 
can be changed into DHA in our bodies. 
One of the ongoing arguments scientists 
are having is whether eating foods high 
in Alena allows us to make enough DHA 
(and EPA, the other important 
Omega-3), or whether we require foods 
containing preformed DHA or EPA, 
primarily fish and shellfish. Dr. Bourre 
of France reported that by feeding 
radioactively labeled Alena to animals, 
he could demonstrate that quite a bit of 
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it appeared in the form of DHA in the 
brain, where large amounts normally are 
needed. 


A New Anti-Cancer Substance 


B ack to flaxseed. Besides being a 
repository of world-class amounts of 
Omega-3 alpha-linolenic acid, this 
humble food is coming up roses in yet 
another way. Substances in plant fiber, 
called "lignans" [no, not "lignin" which is 
a different form of fiber] are being 
investigated extensively for the 
anti-tumor properties they exhibit in 
man and animals. We can make our 
own lignans, too, from plant lignans, or, 
rather, the microflora in our gut can do it 
for us. It looks like the more we make, 
the better our chances are of not getting 
colon and breast cancers! A number of 
studies show that low production (as 
measured by the amount excreted in 
urine) of two mammalian lignans 
(enterodiol and enterolactone) is 
associated with high rates of breast and 
colon cancers. Happily, a high rate of 
production /excretion of these lignans is 
seen in cancer-free persons generally. 
It's especially high in cancer-free 
vegetarians and semi-vegetarians. 
Nonhuman primates who are known to 
be very resistant to cancer on their 
normal diet also make a lot of lignan. 


N ow the flaxseed connection! 
Researchers tested commonly eaten 
fiber foods that contain precursor 
lignans; ie., after we eat them the 
microflora in our intestines convert them 
to the helpful mammalian lignans. Rye, 
buckwheat, millet, soya, oats, wheat bran, 
and barley resulted in fair amounts of 
mammalian lignans being produced. 
However, when flaxseed was eaten, more 
than one hundred times the amount was 
produced! (800 micrograms of lignans 
produced per gram of linseed eaten, 
compared with 2 to 8 micrograms of 
lignans from one gram of any of the 
other grains. Incidentally, one gram of 
linseed oil consumed caused a yield of 17 


A Finnish scientist in the journal 
GASTROENTEROLOGY (H. Adler- 
creutz, Vol. 86, No. 4, pp 761-4, 1984) 
observes: Many plant lignans show 
physiologic properties. These include 
anticancer, antibacterial, antifungal, 
antiviral, and insecticidal effects, which 
may benefit not only the plants but also 
those animals, including humans, which 
consume foods of plant origin. 


Finnish people in rural Kuopio who eat 
large amounts of fiber-rich cereals 
produce large amounts of lignan in their 
bodies, and also have very low rates of 
breast and colon cancer. The writer says: 


The above considerations suggest that 
the link connecting colon and breast 
cancer in epidemiological studies could 
be failure of certain populations to 
consume sufficient amounts of specific 
fiber-rich foods, especially grain [not 
only bran, which does not significantly 
influence production of lignans] sup- 
plying plant lignans of the types that 
serve as precursors for animal lignans. A 
diet high in fiber, which increases fecal 
bulk and influences estrogen meta- 
bolism in a favorable direction, and 
which contains lignan precursors, might 
consequently be expected to give 
protection against both diseases. 


A professor on the faculty of medicine 


at University of Toronto concludes her 
paper on lignan with these words: 


Tk summary, epidemiological data 
and biological properties of lignans 
suggest that diets with plant lignans 
or mammalian lignan precursors 
may have some protective effect 
against colon and breast cancer. 
Linseed is the most abundant 
source of lignan precursor known to 
date and it may therefore have a 
very high potential to reduce the 
risk for these diseases. 


Friendly Flaxmeal 


Bringing all this high-flown research 
down to practical levels, I can only 
suggest that, once again, a humble 
product of nature appears to be 
emerging as a star benefactor. I suspect 
the ancient Babylonians, Egyptians, 
Indians, Greeks, Romans, and Vikings 
knew what they were doing when they 
passed on to their ancestors the tradition 
of utilizing the small brown or golden 
seeds freely in foodstuffs. Paul Stitt tells 
me that grinding the seed makes it yield 
up its nutrients to us more readily, 
judging by animal studies. I'm breaking 
my no advertising rule to tell readers 


that “Fortified Flax” is a product worth 
looking into. It's in a convenient form for 
those who don't care to grind their own 
and it also contains zinc and extra B-6 to 
compensate for flax's anti-Bé factor. Its 
natural mineral content is high; it’s a 
superb fiber source and a great way to 
get your vegetarian Omega-3s. Stitt says 
laboratory tests show Fortified Flax in its 
sealed foil bag resisted rancidity 
completely for two years. It should be 
refrigerated after it's opened. (You may 
have to ask your health store to order 
some from their regular distributor or 
directly from Omega-Life, Inc. in 
Milwaukee at 414/786-2070. Some of the 
profits go back into research.) 
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H ow to use it? Personally, I stir 
anywhere from a teaspoonful to a 
tablespoon of it into my cooked or cold 
cereal. I add it to pancake and cookie 
batter, sprinkle it on salads, and stir it 
into casseroles and soups. It dissolves 
and tastes fine in a few ounces of fruit 
juice. Some individuals can handle 
several tablespoons a day without 
getting too laxative an effect, while 
others start with one teaspoon and work 
up gradually over a period of a few 
weeks. 


Paul Stitt says he puts one tablespoon of 
Fortified Flax in orange juice in a 
blender, adds a banana for flavor, lets 
the mixture soak for.a few minutes, then 
blends. He says it tastes like a malt, but 
he may be prejudiced! The flax now is 
organically grown in northern Canada by 
an "extremely careful farmer” on soil 
that has never been treated with 
pesticides or herbicides. The farmer is a 
biochemist who heard Stitt speak about 
the value of Fortified Flax at a 
conference of the Flax Council of 
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Canada some years ago. Skeptical at 
first, he began using the product, liked 
its effects, and eventually began growing 
the flax for it. Now he's encouraging the 
Flax Council of Canada to put several 
million dollars into new research on the 
potential value to animals and humans 
of ground flaxseed. Doctors at the 
University of Toronto presently are 
feeding flaxmeal in a new experiment to 
100 adults who have maturity-onset 
diabetes. The reason? In a preliminary 
study, flax got high blood sugar down 
better than any other high-fiber food! 


"Tie new reports on flaxseed couldn't 


have come at a better time. Readers tell 
me they haven't been able to find their 
usual brand of commercial linseed oil 
(Hain) in the health stores, confirming 
my own experience in the Bay area for 
the past few months. Some shops are 
carrying refrigerated unrefined flax oils 
made from organic flaxseed. These are 
very fine products, certainly important to 
individuals who are taking the oil 
therapeutically on the advice of their 
health practitioner, but costly for 
cooking, baking, or salad-making 
compared with the commercial refined 
oil. Until the situation changes, in our 
household we're using canola, walnut, or 
soybean oil for everyday kitchen use, 
because they are highest in Alena next 
to linseed oil, and periodically treating 
ourselves to the organic flax oil when the 
budget permits. To assure ourselves of 
ample Alena, as well as a splendid 
source of lignans and their potential in 
preventing cancer, we're finding simple 
ways, as described, of incorporating a 
tablespoon or two of ground flaxmeal 
into our daily diet. 


Going In Style 


Pui Stitt also sent me an article from 


NATIONAL GEOGRAPHIC of May 1954 
entitled, "Lifelike Man Preserved 2,000 
years in Peat.” P.V. Glob, a professor of 
archeology at Aarbus University in 
Denmark, tells about the Tollund bog in 
Jutland, Denmark, which in May 1950 
yielded "one of the best-preserved and 
most thoroughly investigated” bodies 
from the Iron Age. Bodies from the peat 
bogs of Jutland "have been preserved to 
such an astounding degree that they 
show not the slightest desiccation and lie 
with rounded limbs as if asleep." In 
most cases, they apparently are 
sacrifices to the Iron Age gods of 2000 
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years ago. Such seems to be the case 
with the Tollund man, whose finely 
boned face is exceptionally handsome 
and doesn't reflect suffering. “If is rather 
the face of a man who in supernal 
exaltation took the noose around his 
neck, knowing that he went to his great 
goddess, to Nerthus, and that by his 
death he ensured the life of his people 
for the coming year.” 


Perfect preservation extended even to 
the stomach contents. An autopsy 
established that his last meal had been a 
porridge made of a number of vege- 
tables and barley and flaxseed! B 


*THE OMEGA-3 PHENOMENON by Donald 
O. Rudin, M.D. and Clara Felix, with 
Constance Schrader (Rawson Assoc. /Mac- 
millan, NY, 1987) clarifies for the first time the 
role of these fats as prime movers and shakers 
of human functions. Without them, the other 
nutrients can't do a proper job and our health 
suffers, yet the Omega-3's have been removed 
systematically from the diet for the last 80 
years without alarms going up from the 
nutrition or medical authorities. When you 
put the missing-link nutrient back in your diet, 
you initiate powerful cooperative interactions 
in your body among ALL the nutrients. The 
book is the first practical guide for using the 
Omega-3's in a diet and supplement program 
to achieve a level of health that has eluded 
too many of us unnecessarily. If you can't find 
the book locally, the publishers have a tollfree 
ordering service for VISA or MasterCard 
holders at 1-800-323-7445, between 9 & 5:30 
Eastern time. 


Illustrations are by Clay Geerdes and 
other artists as noted. 


The Felix Letter, an independent 
publication by Clara Felix, is supported 
by subscription only. Sample issue and 
index to previous issues, $1 plus large 
self-addressed stamped envelope. 
Subscriptions are $10 a year (six issues) 
in U.S. For Canada & Mexico, $12 a 
year, U.S. cash or money orders only. 


VITAMIN E & DAMAGE 
CONTROL 


C ontroversy used to be vitamin E's 


middle name. Periodically, the air at 
scientific meetings would get thick with 
flying epithets, mostly euphemisms for 
‘quackery' aimed at the vitamin's 
champions. While the roll call of 
vitamin E's good deeds and supporters 
kept on growing, opposing forces slashed 
the recommended dietary allowances 
(RDA) for the vitamin from 30 
International Units (IU) to 15, their 
rationale being the average ‘balanced’ 
diet in the United States provided 
persons with only 13 IU or less, hence 15 
IU was more than generous for all 
purposes. 


Meanwhile, in spite of clenching of jaws 
by the American Medical Association, 
people were buying supplements in 
droves, fueled by the writings of Adelle 
Davis and other rebels against medical 
orthodoxy in the 1960's. By the mid-80's, 
vitamin E buyers had swelled from zero 
to 16 million. Medical journals seldom 


breathe a word about it, but the era when|! >” 
vitamin supplements gradually became}: 


staples in almost half the homes in the 
United States happens to ‘coincide’ with 
the start of the encouraging yearly 
downturn in heart attacks that continues 
to this day. 


A tong with booming consumption of 
vitamin E came burgeoning medical 
research on the vitamin, a lot of it 
confirming predictions of the early 
enthusiasts. I receive stacks of this 


tiveness of certain white blood cells of 
the baby's immune system in ‘search 
and destroy’ actions against viruses, 
bacteria or toxins. 


V itamin E helps to prevent inap- 
propriate stickiness and subsequent 
aggregating of blood platelets, and in 
this way keeps harmful blood clots to a 
minimum, reducing the chances for 
strokes or heart attacks. (This is similar 
to the effects of the Omega-3 poly- 
unsaturated fatty acids, which vitamin E 
protects and supports in cell mem- 
branes.) Normal subjects who were 
given daily supplements of 600 IU of 
d-alpha tocopherol (natural vitamin E) 
had higher levels of the vitamin in their 
blood and less clumping of platelets. 
Two Australian doctors who gave vitamin 
E to diabetic patients reported marked 
improvement in their patients’ eyes, 
describing less platelet stickiness in the 
retina and far fewer tiny hemorrhages 
that are a known cause of loss of vision in 
diabetic individuals. 


in our body are especially vul- 
nerable to this peroxidation. The 
brain, loaded with highly poly- 
unsaturated lipids, is a_ special 
target. In circumstances where free 
radical output is stepped up, for 
example with cigarette smoking, heavy 
physical workouts, or exposure to smog 
and pollutants, all the cells require more 
protection which must come via the diet, 
i.e, foods and supplements rich in 
vitamin E and other antioxidants such as 
selenium, beta carotene and vitamin C. 


A iso, we need more protection if 
we're eating a lot of fatty fish, or 
taking fish oil supplements. As the 
valuable ultrapolyunsaturated Omega-3 
fatty acids in these foods become 
incorporated into our own cell com- 
ponents, there's more potential for 
peroxidation. The answer is not to stop 
consuming Omega-3 foods, but to take 
in plenty of antioxidant nutrients from 
food, supplements, or both! 


Dept. of Agriculture nutritionist Simin 
Meydani, 34 healthy volunteers lived for 
30 days in a dormitory at the USDA's 
Human Nutrition Research Center on 
Aging at Tufts University in Boston. All 
were older than sixty years. One half got 
a “normal” diet plus two capsules daily 
containing a total of 800 IU vitamin E. 
The other group got the same diet, which 
contained the RDA for vitamin E, 15 IU, 
plus two placebo capsules (no vitamin E 
in them). Neither subjects nor re- 
searchers knew who was getting vitamin 
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literature routinely, including abstracts 
of over 300 studies on vitamin E each 
year conducted by scientists in the US., 
Canada, U-K., France, Italy, Poland, 
Germany, U.S.S.R., India, Israel, Japan, 


he volunteers who got the 800 IU were 
\the ones with “a significant increase” in 
he responsiveness of their immune 


AMT Way, DC NEED THE MoNEy.” 


Malaysia, etc. 


Russian, American, Canadian and 
Danish pediatricians report that routine 
administration of vitamin E helps to 
protect newborn premature infants from 
brain hemorrhages, lung injury, and eye 
damage. It also improves the effec- 


The role of vitamin E as the body's 
major natural defense against 
oxidative assault on lipids by free 
radical oxygen species has been 
thoroughly corroborated. Polyun- 
saturated fatty acids in lipids that 
form the membranes of all the cells 


systems. While Dr. Meydani was not 
ready to make a blanket recom- 
mendation that all elderly people take 
daily doses of vitamin E, she said a 
growing body of epidemiological evi- 
dence in humans is pointing in that 
direction. Most diets, she believes, don't 
provide enough of it to fight off the 
damaging effects of cellular oxidation on 
the immune system. 


WwW hen our immune system loses 


steam, the body's repair system falters 
and deterioration associated with aging 
picks up momentum. The implications 
of Meydani's study are that vitamin E, by 
empowering the immune defenses, may 
help slow down the aging process. How 
much vitamin E does it take to 
accomplish this? Conservative experts 
say 15 IU is more than enough for all 
needs in normal individuals. Others 
such as Meydani report benefits in 
subjects getting fifty times that amount. 
Max K. Horwitt, Ph.D., who has worked 
with the vitamin for more than 30 years, 
suggests we humans commonly may 
be subject to undesirable chronic 
levels of lipid peroxidation, which 
don't show up as clearcut vitamin 
deficiency symptoms, yet can hammer 
away at the body's defenses. D-alpha 
tocopherol (natural vitamin E), because 
it is a superb defuser of free radicals in 
our lipid membranes, may keep this 
peroxidation to a minimum, he suggests. 


D.. Horwitt refers to recent work of 


Canadian doctors who developed a 
non-invasive way to measure perox- 
idation in individuals, then measured 
vitamin E doses necessary to inhibit it 
(M. Lemoyne et al., Am.J.Clin.Nutr. 1987, 
46:267-72). When destructive peroxi- 
dation of polyunsaturated lipids takes 
place in our cell membranes, pentane 
gas is produced. Eventually, the gas 
reaches the lungs and can be collected 
by a simple procedure from a person's 
exhaled breath. The researchers mea- 
sured the pentane collected both before 
and after a period of vitamin E 
supplementation, finding that subjects 
whose blood levels of vitamin E were low 
put out a big volume of pentane. After 
supplementation, their blood contained 
much more vitamin E, and their breath a 
lot less pentane! 


Protection From Hidden 
Damage 


Bu even healthy subjects with 


so-called normal blood levels of the 
vitamin, when given 1000 IU of vitamin E 
for ten days, exhaled much less pentane 
than before they got the supplements. 
In addition, their blood levels of the 


vitamin almost doubled, leading Dr. 
Horwitt to speculate that the higher, 
twice ‘normal’ blood level actually might 
be a goal worth shooting for, since it 
represents a possible way of keeping 
free-radical breakdown of body tissues 
to a minimum. Even conservative 
scientists now are saying this insidious 


process may be a major factor 
contributing to disease, including cancer 
and heart attacks. 


H orwitt believes the 1000 IU 


consumed in the Canadian study is too 
much to recommend on a longterm 
basis. While he's not yet ready to make 
a specific recommendation, he says in 
order to build the desirable high blood 
levels of vitamin E, it would seem 
necessary to ingest somewhat more 
than 150 IU per day of d-alpha 
tocopherol. (That's a far cry from the 
RDA of 15!) The dean of vitamin E 
research asks whether the higher doses 
might achieve broader medical 
acceptance if the tocopherols were called 
antioxidants, rather than vitamins, 
adding, "At this stage of our 
knowledge, it is not my purpose to 
tie higher levels of breath pentane 
to any pathology, but it does appear 
from animal studies that a 
minimum of lipid peroxidation in 
our cells is desirable. Let the 
debate begin!" (Am.].Clin.Nutr. 1988, 
47:1088) 


My Way 


Waite the experts kick it around for 
another thirty years, I'll go on taking one 
or two 300 or 400 IU capsules, not every 
day but often, and eating good natural 
sources like seeds of sunflower, flax, and 
pumpkin; walnuts, almonds, hazelnuts, 
leafy greens, asparagus, green peas, 
sweet potatoes, whole grains, black- 
berries, raspberries, apricots, and black 
currants. Felix Letter #10 tells how 
foods like these can supply a 
comfortable 100 IU of vitamin E from 
one day's menu--all side effects 
guaranteed beneficial! | | 


BOOKS YOU'LL WANT 
TO SHARE 


Win the holidays in mind, I suggest 


the following as noteworthy additions to 
your reference shelves and those of 
family and friends. 


BEYOND PRITIKIN (Bantam Hard- 
cover, 1988, $16.95) is the work of Ann 
Louise Gittleman, M.S., a clinical 
nutritionist who was director of nutrition 
for the Pritikin Longevity Center which 
pioneered the low fat, high carbohydrate 
diet program that changed everyone's 
thinking in the 1970's. But after working 
with Pritikin clients, Gittleman began to 
observe signs in them of nutritional 
deficiencies, centering around the 
“good” fats, almost absent in the Pritikin 
regime. After leaving the Center, she 
proved with hundreds of patients in her 
private practice that by restoring the 
essential fats, especially Omega-3 fats in 
linseed and fish oils, to a diet and 

exercise program, she could reduce 
cholesterol levels and the risk of heart 
disease and also speed up safe, natural 
weight loss in her obese clients. The 
book lays out her clear, easy to follow 
regimen for tackling our commonest 
health problems safely and successfully. 


Surprisingly, she learned that a high 
carbohydrate diet based on grains 
does NOT work for every body; a 
substantial number of people cannot 
handle grains, not just refined flours but 
whole grains and cereals also. The book 
will help you to find out if you're one of 
them and how you can substitute 
compatible foods. 


SOLVING THE PUZZLE OF YOUR 
HARD-TO-RAISE CHILD by William 
G. Crook, M.D. and Laura Stevens 
(Random House, 1987, $17.95). This isa 
loving, ingenious, above all PRACTICAL 
approach to the trials of parents whose 
children are driving them to the loony 
bin. The book answers a million 
questions about why some kids are 
harder to raise than others and why 
they're compelled to act the way they do. 
Some are chronically tired, cranky, and 
moody. Others are so ‘hyper’ they 
bounce off the walls and can’t stay with a 
learning task more than a minute. 
(Often, they're put on Ritalin medication 
at the school's request.) Others have 
runny noses, coughs, and earaches every 
other week. Some tyrannize the 
household with aggressive, obnoxious 
behavior and screaming tantrums. All of 
them make parents feel bad when they 
find themselves loving, but not liking . 
their own child! 


Dr. Crook is one of the pioneering 
clinicians who connected common 
emotional and health problems to 
hidden sensitivities to food and 
environmental factors. He and 
coauthor Laura Stevens lay out a 
crystal-clear program that any willing 
parent can use to track down and 
eliminate the foods, etc. that may be 
responsible for their youngster's up- 
setting behavior. The authors turn it into 
a detective game that even the child will 
find fun to play. 


This is an absorbing book and important 
because it can turn a troubled child's 
and family's life around. | 


*% Beatie 
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YOUR FAMILY TREE 
CONNECTION by Chris M. 


Reading, M.D. and Ross Meillon (Keats 
Publishing, 1988, $9.95) is as provocative 
and exhilirating a book on health as I've 
ever read. It's written in easy language 
and reads like a mystery story. The 
Australian physician bases his theories 
on more than 2000 medical family trees 
of patients. He says they permitted him 
to discover a common factor linking 
generations of illnesses in families. 


The ailments may be as diverse as 
leukemia, bowel cancer, Down's 
Syndrome, manic-depressive disorder, 
schizophrenia, Alzheimer’s disease, 
pernicious anemia, and lupus ery- 
thematosus, yet all of them, and more, 
arise frequently in families laced through 
with a severe form of grain allergy 
known as celiac disease (or coeliac, 
the British spelling). Coeliac disease is 
an hereditary disorder caused by 
sensitivity to the gliadin fraction of 
gluten, the cereal protein found in wheat 
and rye and to a lesser degree in barley 
and oats. For such individuals, gluten 
acts as a powerful toxin that destroys the 
intestinal villi needed to absorb 
nutrients, and actually can cause 


damage in the brain. Autoimmune 
antibodies appear in great numbers, 
attacking the person's own tissues. The 
underlying coeliac disease very often 
goes undiagnosed, but the individual's 
poor absorption of nutrients creates 
a pathological climate whereby any 
of the seemingly unrelated ailments 
on the family tree can emerge, 
according to Reading. 


The implications for prevention 


are enormous. The book provides a 
simplified crash course in genetics and 
step-by-step instructions for putting 
together your family medical tree. If 
your close ancestors and relatives had, 
or have, any of the described ailments, 
you will be able to predict your and your 
offsprings' chances of developing them. 
According to Reading, you have a 
weapon to help you avert them. Testing 
for allergies, a gluten-free diet, and 
nutritional support via supplements may 
change the course of the family's history. 


New Discoveries About 
Down's 


About Down's Syndrome (mongolism), 
a disorder present at birth that causes 
abnormal physical development and 
mental retardation, Dr. Reading writes: 


I decided to run pathology tests 
associated with coeliac disease on 
every Down's Syndrome child who 
came in my door. The outcome to 
say the least has been staggering. I 
have, to date, tested 18 Down's 
Syndrome children - and 17 of them 
have the pathology associated with 
coeliac disease. [The one exception 
was a young child who, with marked 
allergies to wheat, was well on his way to 
coeliac disease, according to Reading.] 


By being placed on a gluten-free 
diet, with the right amounts of 
relevant vitamins and minerals, 
most of those 18 children have made 
rapid and measurable improve- 
ments in height, head circum- 
ference, weight, mental and motor 
development and general health. 


Can It Be Prevented? 


H. even has a theory about how the 
chromosomal aberration responsible for 
Down's (47 chromosomes instead of 46) 
might be avoided! Poor nutrient ab- 
sorption in either parent because of 
actual or latent coeliac disease might 
destroy the right balance of cyclic AMP 
and prostaglandins—natural cell meta- 
bolites that are needed for normal cell 
division [meiosis], he suggests. 


The remedy? He writes: 


Every mother-to-be with a family 
tree suggestive of coeliac disease, 
grain allergies, gluten sensitivity or 
autoimmune disease should have 
her allergies identified, avcid the 
offending foods and take vita- 
min-mineral supplements during 
pregnancy. 

This especially applies to older 
mothers, whose egg cells are more 
likely to be below par anyway. It 
could well apply to men with that 
sort of family tree: if the imbalance 
does affect the meiosis of male 
reproductive cells, then avoiding the 
suspect foods and taking vita- 
min-mineral supplements for as 
long as possible before conception 
would obviously be valuable. 


H ere's another Reading blockbuster, 
this time about Alzheimer's. (These 
Aussies really know how to sock it to 
you!) He describes the well-known 
medical fact that an unusually high 
percentage of Down's children who 
reach the age of 35 (many die much 
earlier of leukemia and other diseases) 
will develop Alzheimer's Syndrome. Of 
course, Alzheimer's affects the normal 
population as well, causing devastating 
mental deterioration in the afflicted 
individuals, beginning between ages 40 
and 60 and progressing in a few short 
years to complete loss of intellectual 
function. Dr. Reading suggests that 
Alzheimer's, like Down's, may 
develop because of a _ hidden 
inherited grain allergy. If so, he says 
the preventive measures he describes 
for Down's might keep Alzheimer's off 
the family tree! 


I was alerted to the book some months 


ago by the PPNF JOURNAL, published 
quarterly by the Price-Pottenger 
Nutrition Foundation. Through the 
years, I've learned that editor Patricia 
Connolly has an unerring instinct for 
concepts that can jolt us out of any 
tendency towards stodgy thinking! She 
wrote: "Occasionally one finds a book 
that turns on lights, rings bells, makes 
sense, fits most of the jigsaw pieces of 
important information into a logical 
pattern and shows us how to take a giant 
step forward in the health care of 
ourselves and our families." I'll be 
writing a lot more about Dr. Reading's 
work in future issues. 


The Foundation is a splendid nonprofit 
organization dedicated to education in 
health and nutrition. The book can be 
ordered from them. It costs $9.95, plus $3 
postage, plus 65 cents sales tax if you live 
in California. Send check to PPNF, P.O. 
Box 2614, La Mesa, CA 92044-0702 (Tel: 
619/582-4168). | 


MORE ON FLAX & FISH 
OIL 


A subscriber asks if there's any 


previous issue. FELIX LETTER 43 
describes the benefits of consuming a 
tablespoon or two a day of ground 
flaxseed for its fiber and Omega-3 
(alpha-linolenic acid) content, as well as 
for its reputed potential as an 
anti-cancer agent. Linatine, a compound 
present in flaxseed at a tiny con- 


centration (about 100 parts per million), # 
can inactivate a small amount of vitamin # 
B6 by forming a compound with it. : 
Problems with B6 deficiency arise when #3 
flaxmeal is given to animals in very large # 
amounts without added B6 to com- # 
pensate. The modest intakes suggested & 
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This concoction was given to us by §# 


dgthe spoonful for coughs and colds., 


Nevertheless, Paul Stitt who formulated £2 (41+ was even given to us when we had» 


"Fortified Flax," a flaxmeal product now ee 


in FL 43 should present no problems. 


available in many health stores and 
vitamin catalogs, adds 27.6 milligrams of 
pyridoxine (B6) per 100 grams of the 
flaxmeal as insurance, amounting to 
about 2 milligrams per tablespoon. Asa 
matter of biological fact, 
commonly eaten plants contain small 


amounts of natural toxins or vitamin # 


antagonists. For instance, scientists 


found anti-thiamin (vitamin B-1) activity & 


in 31 popular vegetables and 18 fruits, 
yet we eat them and thrive on them. I'm 
enjoying my "fiber cocktail” of one 
tablespoon flaxmeal and a rounded 
teaspoon psyllium powder in juice or 
water. It turns out to be an easy way for 
me to take flaxmeal regularly. If you are 
worried about getting enough B6, 
supplements are inexpensive, and good 
food sources include bananas, avocados, 
walnuts, peanuts, fish, chicken, liver, 
sweet potatoes, and brown rice. 


TIME FOR YOUR 
COD LIVER OIL, 


©CLARA FELIX, 1988. 
All Rights Reserved. 
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danger from the “anti-B6 factor" in Hie 
flaxseed (linseed) mentioned in the 38 
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30,called my sister in St. Paul and she 
a, verified 


many # 
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NANCY 'ViMh 


P.O. BOX 7094, 


A Winter Memory 


On the same subject, I received this 
letter from a California subscriber: 
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SesscaccccouscooccsogucuuecEGS sceagoosucsusposseuscoooeer 


Dear Clara: When I read yours 
report on "Flax" in your recent Felix, 
«Letter, it rang a bell. 

‘flashed back to my childhood days.» 


"I remembered my mother keeping a" 
span of flaxseed concoction on the 
back burner of our combination §% 
coal, wood and gas stove in our, 


to which she 
‘honey to make it more palatable. 
» 
this. She tells me mother , 
seven added some onion to it. 


‘Minnesota, that frigid state which is'Q3 


$ sometimes referred to as the" 


,"ice-box" of the nation. 


5 When you are No. 9 and No. 10 of a, 
clan of ten children, you are not, 


are used, and this was one of them. 
My sister and I are 78 and 79 years 
of age respectively. 

° 


oa 
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Fish Oils & Scare Tactics 


S peaking of home remedies, I can't 
help guffawing when I read yet another 
“warning” in medical or popular 
literature about the dangers of fish oil 
supplements. Is there anyone over fifty 
who doesn’t remember as a child having 
to swallow codliver oil (yecchh) by the 
tablespoon? Oftentimes, it was the 
doctors themselves who insisted on 
mothers giving it to their kids, regardless 
of the ensuing fuss. The fish oil in 
capsules today is not very different from 
the fish oil used in the canning of 
sardines in many countries, including 
Norway. These oils have been a part of 
human existence for centuries. The 
Omega-3 fatty acids (EPA & DHA) ina 
typical daily supplement intake of 5 
MaxEPA capsules amounts to 3 grams, 


BERKELEY, CA 94707 
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which is the amount of these important 
fatty acids in one and a half ounces of 
salmon or mackerel---no megadose by 
any stretch of the imagination. 


In scientific studies, as many as 40 of 


22 these capsules have been given daily to 
# patients who have heart or cholesterol 
# problems, with no side effects. (An 


important point: vitamin E is always 
given simultaneously with fish oils in the 


7 medical experiments, to prevent undue 
# free-radical attack on these ultra- 
 polyunsaturates as they become incor- 


porated into the patient's tissues.) No 


#8 one should take huge doses of any 
& supplement without medical guidance, 
zs but five 1-gram MaxEPA capsules 
#@ contain a scant ONE TEASPOON of 
E oil-—-hardly enough reason to call out the 
? medical Marines! 


FELIX LETTER 45 will present some 


e interesting points of view by researchers 
on the pros and cons of fish oil 


supplements. Meanwhile, let's use our 


es § own instincts and good common sense in 
2 the matter. I've had to do so for 30 years 
? with regard to dosages of vitamins E and 


C, since I'm now convinced that hell may 
freeze over before the experts will ever 


agree! a 


HMlustrations are by Clay Geerdes and 
other artists as noted. 


The Felix Letter, an independent 
publication by Clara Felix, is supported 
by subscription only. Sample issue and 
index to previous issues, $1 plus large 
self-addressed stamped envelope. 
Subscriptions are $10 a year (six issues) 
in U.S. For Canada & Mexico, $12 a 
year, U.S. cash or money orders only. 


FISH OILS: 


SHOULD WE TAKE THEM? 


Arce you old enough to remember 


the years when cod liver oil was being 
administered, benevolently if not 
always tenderly, to every tot in the 
family? In my childhood, no household 
rich or poor was without it. Some 
mothers were nice enough to stir each 
fishy-smelling dose into freshly 
squeezed orange juice (there was no 
frozen concentrate in the grocery stores 
yet); others, like mine, gave it to us 
straight. The sweetest of souls, still she 
knew when to get tough with small 
rebels. I'm glad now my brother and | 
fought a losing battle with her, every 
time! 


Dito were all for it. Long before 


vitamins were discovered, they had 
learned that oil from the livers of cod 
fish prevented the softening of bones-- 
rickets--later found to be caused by lack 
of D, the "sunshine vitamin,” with which 
cod liver oil was loaded. 


"In 1824, cod liver oil, long used as a 
‘folk medicine,’ was found to be 
important in the treatment of rickets 
(though it was not used universally for 
this purpose until nearly a century 
later). In 1918 Mellanby of London, in 
studies with puppies, provided the first 
experimental proof that rickets was a 
deficiency disease and he was able to 
cure it by feeding cod liver oil." (1) 


P hysicians in the early years 
prescribed cod liver oil also to prevent 
eye disease and night blindness, 
recognized years later to be vitamin A 
deficiency disorders. Cod liver oil is full 
of vitamin A, too, but no one knew it 
until the 1930's when scientists finally 
isolated both vitamin A and D and 
began to track down their complex 
actions in the body. By the time my 
own children were born, cod liver oil 
was being discarded in pediatric 
practice in the USA in favor of non-oily, 
non-fishy forms of the two vitamins. 
None of us, including the doctors, knew 
it at the time, but then and there we 
blew it! 


A bit of respect for folk wisdom 
might have clued us in to the fact that 
there was more to the oil than its 
vitamin content. The 1990's may go 
down in biomedical history as the era of 
the omega-3 oils. Long ignored by 
scientists, these fats are proving to be 
big wheels in the governance of the 
human system. They were, of course, 
the unrecognized benefactors in cod 
liver oil. The drops of the oil for babies 
and teaspoonfuls given to toddlers were 
full of ultrapolyunsaturated omega-3 
fatty acids known as EPA and DHA. A 
baby's tissues will soak them up like a 
sponge! The growing brain normally 
needs large amounts, and for a child to 
have good vision so does the retina of 
its eyes---but this knowledge is still 
pretty new and its nutritional 
connection not fully grasped in 
pediatric medicine. 


Py 
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The current interest in omega-3 fats 
focuses on their potential role in easing 
or preventing heart disease, the biggest 
cause of death in Western countries. 
About a decade ago, researchers 
stumbled on the information that 


Eskimo hunters‘and their families in icy 
northern Greenland, who practically 
lived on fish and seals full of omega-3 
fats, were singularly free of 20th 
century-style heart disease. Unlike the 
arteries in Western populations, theirs 
weren't narrowed by plaque, nor closed 
down further by blood clots or spasms 
that can bring on a heart attack or 
stroke. It turns out their blood had five 
times more EPA and DHA than that of 
Swedes, Americans or Scots! Full of 
guarded excitement, the medical 
research community set up scores of 
experiments using fatty fish and fish 
oils as EPA and DHA sources. The 
results, so far: Diets high in fatty fish or 
supplements of fish oils show strong 
signs of protecting against heart attack 
and stroke! 


WwW e don't understand all the 


mechanisms by which the omega-3's 
accomplish this, but what we know is not 
only fascinating (well, at least to 
biochemistry mayvens), but explains 
why these fats added to the diet are 
doing very good things for other 
ailments. For one, by balancing the 
actions of the other family of essential 
fats, the omega-6, they tend to keep 
painful inflammatory reactions in 
check, leading to benefits in 
rheumatoid arthritis, for example, in 
migraine headache, and _ in 
inflammatory skin disorders such as 
psoriasis. Omega-3’s help asthma 
patients to breathe freely again by 
keeping certain omega-6 metabolites 
from constricting the bronchial tubes. 


Fortunately for us, they do the same 
for our coronary arteries! 


A s integral partners in a 
polyunsaturate-based regulatory sys- 
tem, whose existence was only 
conjectured by scientists 25 years ago, 
omega-3 and omega-6 fats together 
affect the workings of every cell, tissue 
and organ in our bodies. Researcher 
and physician Donald O. Rudin says 
one of the reasons for the epidemic of 
heart disease in the first place, is the 
dangerously low intake of omega-3 fats 


in modern industrialized coun- 
tries---which is why doctors are seeing 
such good results when they give them 
to patients. * 


A fter Rudin put his patients 
experimentally on a high omega-3 
supplement (usually linseed oil, 
sometimes fish oil), he saw 
“spectacular” results over a two-year 
period in ailments as varied as arthritis, 
dry cracked skin on fingers and heels, 
immune system disorders, migraine 
headaches, enlarged prostate, chronic 
cystitis, angina, and high blood 
pressure, and even in some severe 
mental cases. He concluded that his 
patients, many of them on 
"well-balanced" diets, had been 
suffering from an unsuspected 
nutritional deficiency disease, because 
although most of their disorders are 
viewed medically as separate disease 
entities, all responded to the same 
nutrient. (2) 


W hile not willing to go as far as 


Rudin in saying many common 
diseases actually are manifestations of 
a “synergistic malnutrition disorder" 
centering around an omega-3 
deficiency, researchers are expressing 
optimism about the effects of EPA and 
DHA on a number of conditions, 
ordinarily viewed as unrelated to each 
other. Formal medical studies so far 
show benefits in such diverse illnesses 
as psoriasis, migraine, diabetic 
retinopathy, pain and skin ulcer in 
circulatory disease of the legs, and 
rheumatoid arthritis. In animal ex- 
periments omega-3 fats can inhibit new 
cancers, slow their growth, and prevent 
them from metastasizing; they also help 
to reverse kidney disease. 


O n the alternative medicine 
grapevine, physicians say they're 
seeing the same kind of improvements 
over a broad spectrum that Rudin 
describes. Psychiatrists such as A. 
Hoffer, M.D., Ph.D., who pioneered the 
use of nutrient therapy in mental 
disorders, are reporting benefits in 
patients. 


* Omega-3's get trounced through 
industrial food modifications 
(hydrogenation of oils, steel roller 
milling of grains, commercial 
production/distribution of low 
omega-3 foods), plus a revolution 
in people's dietary habits, pulling 
them away from traditionally eaten 
good omega-3 sources (e.g., fish, 
game, poultry fats, walnuts) in 
favor of very poor ones (e.g., beef, 
Crisco, margarine, peanuts). 


A texander Leaf, M.D. and Peter 
Weber, M.D., leading researchers in 
cardiovascular effects of omega-3’s (3a), 
point out that the actions of fish oils 
"..may be protective not only 
against atherosclerosis, but they 
may have beneficial effects on 
modulating the excessive or 
misdirected activity of the immune 
system as well, which we think is 
responsible for the so-called 
autoimmune diseases like lupus, 
rheumatoid arthritis, and, perhaps, 
even the aging process. " (3b) 


Sc where does that leave us, as 
health professionals or health 
conscious consumers? Fish is a good 
food, fish oils can be bought in drug 
stores, supermarkets and health stores, 
and even skeptical scientists agree 
there ‘may be gold in them thar hills!’ 


. Do we go for broke and consume 
both? 


. How much EPA and DHA should we 
be getting? 


. Can we get too much? 
. What are drawbacks or dangers? 


First, the amounts. Excellent studies 


come from a medical group tracking 
health patterns related to fish intake 
over several years in a fishing village 
and a farming community in rural 
Japan (4a, 4b) . Both peoples have 
superior cardiovascular health, but the 
fishermen's is outstanding. Both have 
very low incidence of cerebrovascular 
strokes, the fishermen the lowest. The 
farmers average 3 ounces of fish a day. 
The fishmen eat as much as their catch 
allows, averaging about 8 ounces daily. 
(Farmers, about 70 lbs. a year; 
fishermen about 180 Ibs. Compare this 
with 10-12 Ibs. of fish eaten per person a 
year in the USA.) 


H ere's the omega connection: 
Farmers get 1.5 grams EPA + DHA 
a day. Fishermen get 4 grams. 


Incidentally, in Japan the fattiest 
fishes (e.g., mackerel) are valued the 
most. Unlike fat in beef which has 
undetectable amounts of EPA and 
DHA, fat in all fish and shell fish is high 
in these omega-3's, but some species 
have very little total fat. Fat fish like 
mackerel, salmon and herring are 
loaded with them. 


Looking at this picture from the 
long view, we see that a diet shown 
to be safe for centuries (at least!) 
appears to provide good protection 
against heart attack and stroke, on 
an EPA + DHA intake of 1.5 to 4 
grams a day. Logically, fish eaters 
can follow in these time-honored 
footsteps! 


For those who'd rather go the 
supplement route, fish oils vary a 
lot, but plain arithmetic should 
make it easy for us to add up the 
EPA + DHA contents on labels to 
come up with a daily intake of 2 to 4 
grams (remembering there are 
1000 milligrams to a gram). 


Cy liver oil, as we know by now, is a 
fine source but if we regularly take 
more than a teaspoon or so a day, over 
the long haul we may be getting more 
vitamins A and D than is good for us. 
When taking oils solely for omega-3 
content, it's best to switch to oils from 
the body, rather than the liver, of fish, 
since all animals, fish, and humans 
store vitamins A and D in their liver. 
There's no danger of overdosing on 
these vitamins if we choose fish body 
oils. 
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W hat about taking EPA/DHA 
supplements in addition to a generous 
fatty fish diet? 


The answers aren't in yet on how much 
omega-3 is too much. We know that 
excess omega-6 fat will suppress the 
metabolism of omega-3 fat, but the 
converse also is true, so caution and 
moderation are the key. Certain health 
conditions may warrant an ex- 
perimental double-barreled approach, 
but under those circumstances an 
individual ought to be seeing a clinician, 
one, I hope, who looks with a kindly eye 
on nutritional therapies! 


Not all do. Ellen Coleman, R.D., 
writes in the February 1988 
magazine Nutrition: 

Do the fish-oil supplements work? 
Are they safe? Are they worth your 
money? Should you take them? 
The answer to each of these 
questions is no, according to the 
American Heart Association, the 
American Medical Association and 
many experts studying fish oils. 


White the hierarchy's ‘experts’ feel 
it's probably a good idea to eat fish, 
apparently their hackles rise at fish oil 
supplements, especially when 
self-administered. Forgotten are all the 
years their own mothers may have plied 
them with cod liver oil! [Note: If you've 
been in the nutrition game as long as I, 
you've heard the same chorus, with 
different verses, many times over: i.e., 
the ‘dangers’ of self-dosing with vitamin 
C, vitamin E, or for that matter, any 
supplement not prescribed by the 
doctor. Take it with a grain of salt and 
sort out the real from the mythical 
dangers. By their lights, the 25 to 50% of 
the American population buying 
over-the-counter vitamins and minerals 
would be in mortal peril, by now!] 


HAZARDS IN FISH OILS: 
FACTS & FANCIES 


ecause omega-3's increase the time 
it takes for blood to clot (a plus when 
you're trying to avoid forming thrombi 
in arteries), the big scare tactic used by 
supplement skeptics is that fish oils will 
cause you to bleed to death. Certainly, 
individuals with known bleeding 
disorders or on blood-thinning drugs 
shouldn't fool around with self-dosing. 
Sensibly, Drs. Leaf and Weber write: 
There have been no reports of 
bleeding during clinical trials of 
fish-oil supplements. The increase 
in bleeding time is similar to or 
smaller than that produced by the 
ingestion of aspirin, and a 


preliminary report indicates that 
the combination of n-3 [omega-3] 
fatty acids and aspirin results in 
little if any increase above that 
produced by aspirin alone. (3a) 


Jeffrey Fisher, M.D. writes: "As long 
as one stays within the 2-3 gram range, 
and isn't on medications which prolong 
bleeding time, I can imagine no 
contraindications to supplements.” (5) 


A reasonable objection cited by 


some researchers is the possibility of 
heavy metal contaminants and 
pesticides present in fish oils. A major 
supplier of these oils replies: 


Credible fish oil concentrates now 
on the market are guaranteed free 
from toxic metals, bacterial toxins, 


chemical residues, pollution 
by-products, allergens, and 
manufacture is controlled as 


would be a pharmaceutical entity. 
ee (6) 


ANTI-OXIDANT PROTECTION 


The other concern brought up by 
thoughtful scientists is that as we fill up 
our tissues with ultrapolyunsaturated 
omega-3's, the potential for lipid 
peroxidation increases. The resulting 
free oxygen radicals may damage 
tissues or produce cancerous changes. 
Our requirements for vitamin E's 
free-radical quenching action increase 
as we take more polyunsaturated oils. 
For this reason, supplements of vitamin 
E are used commonly in experimental 
feeding of fish oils in medical studies. 
Dr. Rudin recommends supplements 
of all anti-oxidant nutrients, including 
vitamins A, C and E and the trace 
mineral selenium for persons on high 
omega-3 diets. As discussed in Felix 
Letter 44, an intake of 150 to 600 IU of 
vitamin E daily keeps peroxidation in 
check. 


Incidentally, some fish oil sup- 
plements have small amounts of 
vitamin E added as protective 
anti-oxidant. I'm all for this being done 
routinely. 


**Not all fish oil manufacturers 
may hew to these standards, but 
then, fish itself suffers from the 
same contamination under many 
circumstances. The following fish 
are among those considered safe: 
Mackerel, herring, salmon, 
sardines, butterfish, pompano, 
mahimahi, steelhead trout, 


hatchery-raised trout, anchovies, 
halibut, cod, Pacific flounder, 
petrale sole, tile fish. 


Special note to readers who don't like 
to take supplements! In nature, a fish's 
polyunsaturated tissues are well 
protected by their high vitamin E 
content. Much of this fragile vitamin is 
lost in cooking. Of course, wild 
predators who eat fish raw don't have a 
problem, but since a diet of raw fish is 
neither altogether safe nor practical for 
most of us, we need to compensate for 
the loss of the vitamin, especially if 
we're eating lots of fatty fish. See Felix 
Letter 10 for a rundown on natural 
foods high in vitamin E. 


Better yet, get vitamin E values in 
a useful reference for the home, 
Food Values of Portions Commonly 
Used, 14th Edition, revised by 
Jean Pennington & Helen Church. 
J.B. Lippincott, Phila, 1985. In it, 
you can easily look up calories, 
protein, cholesterol, vitamins, 
minerals, etc. of hundreds of foods. 


Medicat hierarchies should reflect a 


little before they ‘dump’ on fish oils. 
Forgive the pun, but except for their 
single-minded devotion to omega-6 
polyunsaturates, they never really gave 
their hearts to nutrition! Like an 
indifferent husband in a marriage of 
convenience, they have a roving 
eye---in their case, for new drugs and 
surgical interventions that promise 
thrills they never got from their drab 
"spouse.’ 


The vegetable oils and margarines 


they've pushed as panacea since the 
1960's are high in omega-6 and low in 
omega-3 essential fats. Respectable 
scientists are saying that this imbalance 
in what are now conceded to be the 
chief components in the body's 
polyunsaturate-based regulatory sys- 
tem is very likely producing major 
adverse effects on health. To date, 
however, the hierarchy is stiffnecked 
about acknowledging the existence of 
any such problems. 


Irs comical, in a way, because while 
they're huffing about hazards in fish oil 
capsules, fish meal manufacturers in 
Norway, USA, Japan, etc., who produce 
all the world's commercial fish oil 
(100,000 tons a year as a byproduct of 
fish meal!), may be planning an end run 
around them. The oil is the same as 
that in supplements, except for 
pharmaceutical refinement and 
encapsulation. Some of it gets burnt as 
fuel, some is used in canned fish, but 
most of it goes to U.K., West Germany 
and Netherlands where, sadly, 95% is 
hydrogenated, i.e., turned into 
hardened saturated fat via heat and 
chemicals that destroy EPA and DHA, 
then blended into margarines and 
cooking fats. 


Wea aware of growing medical and 


public interest in polyunsaturated EPA 
and DHA, the fish meal industry is 
planning ways of adding significant 
amounts of refined and deodorized but 
unhydrogenated fish oils to salad 
dressings, mayonnaise, frankfurters, 
etc. The idea, aside from creating a 
new market for their oil, is to make it 
easy for people to get EPA/DHA in 
their diet without necessarily having to 
eat fish. 


Myself, I'm tickled at the possibilities, 
so long as the foods are labeled as to 
fish oil and omega-3 content, and 
precaution used to keep the oils from 
peroxidation. 


©CLARA FELIX, 1989 P.O. BOX 7094, 
All Rights Reserved. 


A NATURAL BALANCE 


Now that we've laid out ways via 
foodstuffs and supplements to 
augment our EPA/DHA_ intake, 
let's go back to basics. I mean the 
"basic" essential omega-3, 
alpha-linolenic acid ("Alena" for 
short). It's found in all green 
chloroplasts of plants. Even though 
there's little fat in grasses and 
leaves, what fat there is contains 
more Alena than omega-6 linoleic 
acid ("LA"). In a natural state, wild 
herbivores eat great quantities and 
have good omega-3 and omega-6 
levels in their tissues and hardly 
any saturated fat, compared with 
domestic animals. Predators and 
Scavengers get their "good fats" 
from eating herbivores or other 
animals. All animals and humans 
transform some Alena _ into 
EPA/DHA, because they build 
cellular membranes, become 


_ hormonelike prostaglandins, and 


keep cholesterol from becoming 
the Phantom of the Arteries! 


B efore early man turned to 


agriculture, when our ancestors still 
were hunter-gatherers, they ate nuts, 
seeds, and tubers rich in omega-6 LA. 
They complemented this by eating 
Alena-rich leaves and EPA/DHA-rich 
animals and fish. Existing hun- 
ter-gatherer communities follow a 
similar diet. In other words, for good 
health and development, human 
beings depend on a balance of the fats 
that perform fundamental regulatory 
functions in our system. 


For this reason, besides looking 

for pre-formed EPA/DHA sources, 
we should also be eating Alena and 
LA foods daily. Unlike wild game, 
beef muscle meat is useless as a 
source of "good fats." Vegetarians 
or persons sensitive to fish may 
need extra Alena as an indirect 
EPA/DHA _ source (their own 
tissues will do the converting). 
Flaxseed oil or flaxmeal contains 
both Alena and LA in naturally 
concentrated form. For tables of 
omega-3-rich foods, see appendix 
A in The Omega-3 Phenomenon 
by Rudin and Felix. (2) 
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I. makes sense to make these choices 
as just one aspect of a protective diet 
and lifestyle. Beyond that, the writer's 
stock disclaimer is: "In serious illness, 
consult your health professional.” 


I would add: Try to choose one who is 
wedded wholeheartedly to the con- 
viction that nutrition offers real ‘magic’ 
in the treatment of disease! B 


(1) Nutrition & Physical Fitness, 
9th ed., by Bogert, Briggs & 
Calloway. W. B. Saunders Co., 
1973. 

(2) The Omega-3 Phenomenon 
by Donald O. Rudin, M.D. and 
Clara Felix. Rawson 1987. 
Paperback by Avon Books, 1988. 
(3a) A. Leaf, M.D. & P. Weber, 
M.D. "Cardiovascular Effects of 
n-3 Fatty Acids," New Eng J 


Medicine, Vol. 318 No. 9, pp 
549-557, March 3, 1988. 
(3b) Leaf & Weber, 


"Cardiovascular Effects of n-3 Fatty 
Acids: An Update," 2-3 News, 
Unsaturated Fatty Acids & Health, 
Vol III No. 4, Dec 1988. 

(4a) A. Hirai, M.D., Y. Tamura, 
M.D., et al., “Clinical & Epi- 
demiological Studies of 
Eicosapentaeonic Acid (EPA) in 
Japan," Progress in Lipid Research 
Vol 25, pp 461-466, 1986. 

(4b) Y. Tamura & A. Hirai, "EPA & 
Adult Disease in Japan," n-3 News, 
Vol II No. 4, Dec 1987. 

(5) J. Fisher, M.D., Letters to the 
Editor, n-3 News, Vol THI No. 1, 
March 1988. 

(6) S. A. Reed, Director, Marfleet 
Refining Co., Ltd., England. Letters 
to the Editor, n-3 News, Vol III No. 
2, June 1988. 
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THE JOY OF CHEWING 


D oes anyone still remember 
“fletcherism,” the practice of chewing 
one’s food for what amounted to an 
eternity before swallowing? The 
American dietitian, Horace Fletcher, 
extolled it as the key to good health, but 
it never really took hold, except among 
the kind of folks who thought mealtime 
should serve as an occasion for 
character-building, not Rabelasian 
pleasure . My parents got invited once 
to have dinner with a group of believers. 
One glance around the table at those 
solemn, masticating faces and we knew 
we were in for it. My father gave mea 
warning look that meant: I don't care if 
you're only eight, DON'T LAUGH! 
Throughout the interminable meal 
everyone sat like stones, concentrating 
on the number of chews. When I asked 
the lady across from me to please pass 
the butter, she looked daggers at me. 
She was still chewing but I guess I made 
her lose count. 


Science & Saliva 


S trictly in the interests of science, 
researchers at a schoo] of dentistry 
asked young dental hygiene students to 
chew mouthfuls of Cheerios for either 20 
or 60 seconds, under conditions either of 
relaxation or stress, as determined by 
galvanic skin resistance, pulse rate, and 
blood pressure (Am. ]. Clin. Nutr. Jan. 
1989). "Stress" came from 5 minutes of 
doing mental arithmetic problems, 
believe it or not! 


The researchers measured both 
amylase and maltose in the students’ 
saliva. Amylase is a digestive enzyme 
that breaks apart the long chains of 
glucose in starch into small, 
double-glucose units, known as maltose. 
Maltose is one step away from pure 
glucose, the sugar carried by the blood to 
fuel our body and brain. In this 
experiment, success depended on how 
much maltose the students made. 


Wen fletcherism won some points, 

because longer chewing did produce 
more maltose. But the scientists’ 
conclusion was that "the most 
important factor in oral digestion of 
complex carbohydrates appears to 
be deep relaxation.” 


Tn another victory for joy at mealtimes, 


they were able to refute authorities who 
said little starch digestion ever takes 
place in the mouth, because saliva is 
acid, and amylase couldn't do its 
digesting of starch in an acid 
environment. Lo and behold, the dental 
researchers discovered from their 
experiment that STRESS made saliva 
acidic! When the students relaxed, their 
saliva became alkaline, the proper 
medium for the action of amylase on 
starch. 


(They also confirmed that, under stress, 
the students made less saliva which 
caused less starch to be digested But we 
already knew that. Who hasn't 
experienced a dry mouth from fear?) 


S o, to those of you who munch on 
muffins while rushing about in traffic; or 
choose to wallow in the television's 
Calamity-A-Minute-news at dinner; or 
use mealtimes to trumpet the day's 
transgressions of your nearest and 
dearest: 


RELAX, AND LET THE SPIT FLOW! @ 


TAMING 
BLOOD PRESSURE 


I. isn't cast in stone, but fluctuates 
from morning to night, generally going 
higher when we're rushing around and 
sinking as we slow down and relax. 
During sleep blood pressure (b.p.) gets 
very low, rising and falling a little with our 
dreams, reaching its lowest point in the 
early morning. If you're the excitable 
sort, like me, your pressure can surge just 
walking into the doctor's office. 


Or, you may fit into a newly discovered 
category--persons with normal b.p. that 
shoots up from the mere act of talking! 
James J. Lynch at the University of 
Maryland school of medicine, who has 
done eight years of research on the 
phenomenon, says they don't know 
exactly what happens to the cardio- 
vascular system during speech, but the 
connection between talking and 
increased b.p. is not just a theory, “but a 
law." True hypertensives (persons with 
chronically high b.p.) can also have the 
same reaction, which makes diagnosis 
even more complicated. 


If you know yourself to be an excitable 
individual who puts high emotional 
energy into conversations, for your next 
b.p. exam you might try a rest period 
before the doctor sees you, then 
maintain a relaxed silence while your 
b.p. is being taken. 


The New Conservative Therapy 


True hypertension, i.e., b.p. that stays 
high most of the time, is the kind to worry 
about--except we know that worry can 
drive b.p. even higher! Instead of 
resorting first to medication, physicians 
in many instances are advising patients 
to modify their diet and begin doing the 
kinds of physical and mental activities 
that are proving to have a high success 
rate in bringing down b.p. These can be 
aerobic exercises such as swimming, 
cycling, or brisk walking for 20 to 30 
minutes three times a week or more, but 
not isometric exercises like weightlifting 
that can raise b.p. temporarily. Practices 
done on a regular basis that have helped 


to take away feelings of stress and 
promote a more serene outlook include 
prayer, meditation, biofeedback, 
self-hypnosis, working in the garden, 
knitting, whittling, playing a musical 
instrument, birdwatching---the results 
are what matters! 


Vor So 
CREAT PERETIRMAMES, 


' ae 
Emvweline OmvoerAed 
AT REBMILY TO-DO 
BUELGT 26, 1934 


Now, Diet....... 


A medical team in Finland studied 
the b.p. and diets of 722 men, all the 
same age, 54, to see what correlations 
would emerge (Am.].Clin.Nutr., Nov. 
1988).They found these diet factors 
related to high b.p.: 


. High intake of saturated fat. 


. Low levels in blood plasma of 
vitamin C and the essential trace 
mineral selenium, reflecting low 
dietary intake. 


Low intake of 
alpha-linolenic acid (ALA). 


omega-3 


The doctors speculate that vitamin C 


and selenium may help to keep b.p. 
normal by scavenging free radicals and 
peroxides that otherwise keep us from 
making enough prostacyclin. Prosta- 
cyclin is a ‘good-guy' prostaglandin that 
helps to keep arteries nicely open, which 
keeps b.p. normal. Remember how 
much more water pressure you need to 
get the flow going past a crimped section 
of garden hose? Same idea in blood 
circulation. 


Safe & Sane Dietary Approach 


1. Cut down on saturated-fat foods, 
ie., less full-fat dairy, fatty meat, 
solid shortening. 


2. Ample intake of anti-oxidant 
nutrients, such as selenium and 
vitamins A, C, and E. 


3. Eating foods that provide the 
omega-3 fatty acids ALA, EPA, & 
DHA. 

Good ALA foods are flax seeds or 
flaxmeal; soybeans and other beans, 
tofu, chia seeds, oat germ, wheat 
germ, walnuts, pumpkin seeds, 
green leafy vegetables. High ALA 
oils are flax, canola, soy, walnut. 

EPA/DHA foods are fish, shellfish, 
wild game, rabbit, organ meats. Fish 
oils are good supplemental sources. 


4. We can cut down on salt and 
salty foods. 


5. We can get more POTASSIUM, 
a mineral that keeps b.p. normal, 
from pumpkin & squash seeds, 
sunflower seeds, sesame seeds, 
walnuts, almonds (all nuts and seeds 
UNSALTED); wheat germ, buck- 

wheat, millet, brown rice, avocado, 
soybeans and other beans, lentils, 
yams, potatoes, chicken, fish, meat, 
Swiss chard, beet greens, broccoli, 
kale, winter squash, asparagus, 
carrots, bananas, cantaloupe, pa- 
paya, peaches, apricots, oranges. 


6. MAGNESIUM appears to have a 
tole in preventing hypertension. 
Luckily, many foods that are high in 
POTASSIUM and OMEGA-3 also are 
high in MAGNESIUM (see 3 and 5 
above). 


More good news. Many of the 
above foods are super sources of 
SELENIUM and VITAMINS A, C, 
and E. 


You think nature is 
something? 


telling us 


COLD HANDS, WARM HEART 


My father moved us all to Los Angeles 
in 1937 because he didn't want to endure 
one more incident of what he called 
"dead white fingers” that he blamed on 
the Eastern winters. I still remember his 
normally ruddy, calloused hands turning 
a fishy gray-white. Years later, I learned 
it had a medical name, Raynaud's 
phenomenon, and it was caused by 
abnormal constriction of blood vessels in 
the extremities (usually fingers) from 
either cold or emotional stress--both of 
which my papa had plenty of in New 
York during the Depression! 


Doctors at the rheumatology division 
at Albany Medical College in Albany, 
N.Y. did a double-blind study involving 
32 patients with Raynaud's phenomenon 
(Am. J. Medicine Feb 1989). One group 
got 12 fish-oil capsules daily containing 
omega-3 fatty acids (4 grams EPA and 2.6 
grams DHA per day). The other group 
got olive oil, which has no EPA or DHA. 


Using finger baths of increasingly cold 
water, the researchers measured 
patients’ blood flow via the time it took 
for the "dead white fingers” to appear. 
After six weeks of supplementation, 
blood flow was so improved in the fish-oil 
subjects the doctors couldn't even 
induce the phenomenon in many of 
them. They weren't altogether surprised, 
because they had also seen marked 
improvement in flexibility of joints and 
reduction of pain in rheumatoid arthritis 
patients to whom they gave fish oil. 


In general, they said, consumption 
of fish oils appears to create a 
salutary situation that favors 
vigorous circulation and reduces 
inflammation. 


Tix makes sense to me, since nature 
endows all plants and animals (fish, too) 
in cold climates or icy waters with 
abundant omega-3 fatty acids, because 
these ultrapolyunsaturated fats allow 
blood to be less viscous, and tissues 
more flexible, in colder temperatures. 
On an ample omega-3 diet, I can endure 
cold weather better than I ever did 
before. Furthermore, after being a 
paleface all my life, I'm receiving com- 
pliments on my VERY rosy cheeks. 


For my papa's sake, I wish science had 
paid attention to the omega-3's a lot 
earlier! | 


HELP WHEN YOU NEED IT 


Say Rockwell says she lived too many 
years of her life depending on alcohol, 
cigarettes, diet pills, Valium, and foods 
that were wrong for her. She was sick 
often and her brain didn't work all that 
well. "Finally in 1975," she writes, "a wise 
psychiatrist changed my diet and it 
turned my life around. My brain began 
to function! | entered college, earned a 
BS degree in nutrition.” 


A drug-free, healthy Sally is working on 
her Ph.D. now and continues to write and 
publish some of the best bulletins and 
books I've seen on how to fight the 
demons of allergy and addiction. The 
down-home friendliness and humorous 
touches in her work mask a tremendous 
amount of research and scholarship. 
Having recently decided to take myself 
off wheat and rye--the grains highest in 
gluten--I'm finding Sally's recipes a 
boon. She describes how to use 
nourishing nongluten grains, where to 
buy them (exotic ones like amaranth, 
quinoa), and step-by-step instructions in 
making muffins, cakes, pancakes, etc. If 
you want to get started eliminating food 
allergies, or are battling chronic Candida 
yeast infections, write her for a list of her 
publications, tapes, and newsletter: Sally 
Rockwell, P.O. Box 31065, Seattle, 
Washington 98103. | 


SAFE AMOUNTS OF 
TRACE MINERALS 


About 40 to 60 percent of adults in the 
United States use nutrient supplements, 
the majority on a regular basis. Too few 
studies have been done to find out if 
mineral supplements compete with and 
nullify one another when taken in 


larger-than-life doses. The January 1989 
Am. J. of Clinical Nutrition reports that 
50 milligrams of zinc per day given to 
adult women for ten weeks interfered 
with their ability to absorb and utilize iron 
and copper fully. 


The RDA for zinc is 3 mg from 
birth to six months; 5 mg to age one; 
10 mg between 1-10 years; and 15 mg 
thereafter. For pregnant women the 
RDA goes up to 20 mg, and to 25 mg 
for nursing mothers. 


The women in the study apparently 
were getting more than 3 times the RDA 
for zine from the supplement, plus 
whatever zinc they were getting from 
food. This amount was enough to keep 
them from utilizing to the fullest the iron 
and copper in their diet. 


On the other side of the coin, high 
doses of iron interfere with our 
ability to absorb zinc! 


I have observed good results with 


vitamin and mineral supplements for 30 
years. I'm lavish in the use of two: 
vitamins C and E. Other vitamins, I take 
in modest amounts. Since I generally 
practice what I preach in my daily diet, I 
don't panic when days or weeks go by 
without any of the other supplements. 


With trace minerals, I exercise 
utmost caution. 1 may take sup-- 
plements of them once or twice a week, 
but I don't exceed the RDA. Simply put, 
I've seen too many studies in the 
literature that point to the same 
phenomenon: if we flood the body with 
one trace mineral, we may knock the 
others out of the running. If we regularly 
use supplements of zinc and iron, it 
makes sense to take them at opposite 
ends of the day, or even on alternate 
days. | 


REFLECTIONS IN A 
NUTRITIONIST'S EYE 


You want my best advice on how to be 


healthy? Pick yourself sturdy, long-lived 
parents. Those of us not smart enough 
to do so had to find other ways. Adelle 
Davis’ books in the late 50's hit me like 
thunderbolts. They illuminated the 
relationship of nutrition to health so 
compellingly that, after my kids were 
grown, I returned to school to earn a 
degree in nutrition science. 


It was touch and go for this 
middle-aged drop-in. While some of the 
young hotshots around me could party 
half the night and ace biochemistry 
exams the next morning, I had to fall 
back on marathon drudgery and 
kvetching. I remember one low point, 
when Mr. L., my chemistry lab instructor, 
told me I was wasting my time "in the 
sciences, at your age. Why don't you 
take some. nice literature classes, like 
other ladies?" A number of my 
classmates have gone on to become 
doctors, psychiatrists, food scientists, 
public health nutritionists and teachers. 
Some dropped out from nervous 
exhaustion--it was a tough curriculum. 
What kept me going---aside from my 
need to make Mr. L. eat his words---was I 
wanted to be a nutritionist because I 
knew that nutrition had the power to turn 
people's lives around. 


Little Miracles 


I had seen it happen to my children, 
husband, and me. When Davis’ writings 
inspired me to get us off our Great 
AmericanYear-Round Sweets & Grease 
Celebration onto good food, plus sup- 
plements, we all stopped having stuffy 
noses and getting colds, earaches, 
tonsilitis, bronchitis, and cavities in our 
teeth. The kids’ dispositions got better. 
Mine got better. Why hadn't the 
doctors thought to tell me about this 
great way to get healthy, I wondered? 
Later, much later, I learned they didn't 
know there was a connection. Most of 
them still don't. 


P ivsicians up to this century used 
food and herbs as their main tools, the 
idea being to employ nature to help the 
patients heal themselves. Clinicians 
today who lean in this direction don't get 
too many Doc of the Year awards from 
the medical associations. They heal a lot 


of patients, though, because they know 
that what their patients ingest every day 
has much to do with how they look, feel, 
and think. This bare-bones truth has 
hardly penetrated medical training. My 
father used to tell the old joke about the 
man peddling bargain jars of home- 
made stew, which he described as being 
"half rabbit and half horsemeat.” To the 
irate lady who came back to complain 
that all she could taste was cheap 
horsemeat, his cool reply was, “I told you 
it was half and half: one rabbit and one 
horse.” Nutrition education in medical 
school is like the rabbit part. 


How else can you explain why more and 
more hospitals are signing food-service 
contracts with McDonalds, Wendy's and 
Burger King? 


The Omega-3's Make Medical 
History 


As my years in nutrition pile up 
enough to qualify me, loosely speaking, 
for the rank of sage, junior grade, I find 
my confidence in its wonders stronger if 
anything than before. Take the omega-3 
story. I encountered it six years ago 
through Donald Rudin's insightful work. 
Scientists a few decades ago discovered 
fleeting, hormonelike substances called 
prostaglandins (PG) that exercised 
powerful control over almost every 
function in the body. Moreover, our cells 
made PG only from certain fatty acids in 
the fats and oils we got from foods. 
Runaway amounts of PG were being 
detected and implicated in everything 
from menstrual cramps to abnormal 
blood clots that blocked coronary 
arteries. 


Tsui was, the ‘fat’ researchers did 
their work strictly on one essential 
(vitaminlike) family of fatty acids and 
PG---the omega-6. By overlooking any 
role for the other essential family, the 
omega-3, they ended up stumbling over 
a helter-skelter, oftentimes contra- 
dictory, body of data. Example: while 
heart specialists were telling folks to 
avoid coronaries by loading up on 
omega-6 oils (e.g., corn and safflower), 
other scientists were saying, Wait a 
minute! Maybe there are fewer heart 
attacks, but we're seeing more cancer in 
high oil-consuming populations. 
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The new evidence that's clearing away 


the underbrush gives the omega-3's as 
much to do with keeping us healthy as 
the omega-6's. The fatty acids most 
experts ignored for 40 years are turning 
out to be our cells' fairy godmothers! 
They work as natural monitors to keep in 
check any harmful PG made from 
omega-6 fatty acids. Not only are they 
proving good for the heart, they show 
promising anti-cancer properties. 


Nutrition & 20th Century Medicine: 
New Allies? 


The scientists who are unraveling the 


mysteries of how omega-3 and omega-6 
fatty acids play ‘social directors' of the 
human immune system, blood pressure, 
reproductive cycles, digestive functions, 
body heat, vision, etc.--even mental 
functions--are as excited as the early 
workers were in the 1920's and 30's who 
discovered the vitamins and other 
essential nutrients. At a symposium in 
Europe, Alexander Leaf, M.D of Harvard 
medical school, and Peter C. Weber, 
M.D. of the University of Munich, said at 
the end of their paper, "A New Era for 
Science in Nutrition,” (Am. J. Clin. Nutr. , 
May 1987): 


“The paleolithic diet, during the period 
when our genetic patterns were 
established [modern Homo sapiens 
sapiens appeared about 40,000 years 
ago] was high in protein and cholesterol 
but was low in total fat, with a high 
polyunsaturated to unsaturated ratio. 
Much of the polyunsaturated fatty acids 
were the omega-3 alpha-linolenic, 
eicosapentaenoic, and docosahexaenoic 
acids {ALA, EPA& DHA]. 


“In more recent times, the introduction 
of agriculture [about 10,000 years ago] 
with dependence of diets on grains led to 
an increase in total saturated fatty acids 
and in the omega-6 polyunsaturated 
fatty acids, linoleic and arachidonic 
acids. In the past century, the industrial 
revolution, the emergence of 
agribusiness with processed foods, 
grain-fattened livestock, and 
hydrogenation of vegetable fats have all 
further reduced the content of omega-3 
fatty acids and increased omega-6 fatty 
acids and saturated fats in our Western 
diets. 
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“These changes in diet, together with 
smoking, hypertension, obesity, some 
forms of stress, and indolence, have 
conspired to create the present 
epidemic of cardiovascular diseases 
which account for approximately half of 
all deaths and huge health costs in 
affluent Western countries. 


” Scientific research will surely 
clarify further our understanding of 
the role of nutrition in these 
diseases in which dietary 
maladaptation plays such a major 
role. These are again exciting times 
for great progress in the science of 
nutrition!” 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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GETTING GROWERS TO 
CLEAN UP THEIR ACTS 


This is about consumer power, ours. 
Nothing illuminates it better than the 
Alar hoopla that began early this year. 
First, the federal Environmental 
Protection Agency (EPA) announced a 
possible future ban on the use of the 
pesticide Alar on apples because of 
cancer risk. Soon after, on the CBS 
television program ‘Sixty Minutes,’ the 
Natural Resources Defense Council 
(NRDC), a nonprofit membership 
supported environmental organization, 
talked about its newly released two-year 
study, Intolerable Risk: Pesticides in Our 
Children's Food. The NRDC's full-time 
staff of more than 80 scientists, lawyers, 
and environmental specialists employs 
research, legal action, and education to 
protect our air, food, and drinking water 
and to conserve public land and marine 
resources. The study shows that legal 
limits for pesticides in food are based on 
what adults consume. Relative to 
body-weight, however, toddlers consume 
six times more fruit and 18 times more 
apple juice than adults. The result is a 
concentration of pesticide residues in 
the littlest, most vulnerable members of 
our society. 


P ublic outcry has been enormous. 


Meryl Streep, the award-winning actress 
with the luminous visage, appeared on 
national television, speaking as a 
member of NRDC and a mother about 
her concern over ominous pesticide 
levels in the fruits and vegetables her 
children and everyone else's are eating. 
Sales of apples and apple products took 
a huge nosedive. 


aie soothe angry consumers, the apple 


growers' trade association and the EPA 
announced that only about 5% of the 
crop was treated with Alar. In May, 
however, the EPA publicly revised the 
figure to 15%. The NRDC said other 
surveys found as much as 35% of the crop 
to be Alar-sprayed. Consumers Union 
discovered Alar residue in three-fourths 
of 50 samples of apple juice taken from 
store shelves in New York State. 


Ar has been used on crops for more 
than 20 years. The EPA first knew in the 
mid 1970's that it could cause cancer. 
Finally, in 1985, they proposed a ban, but 
their Science Advisory Panel nixed the 
idea. According to the New York Times 
of May 16, two U5. senators charged that 
seven of the eight Panel members were 
serving as consultants to the chemical 
industry at the time they ruled to 
continue Alar's use. Alar, the trade name 
for daminozide, is made by Uniroyal 
Chemical Co. After one of the anti-ban 
scientists left EPA's Science Advisory 
Panel, he went to work as a consultant to 
Uniroyal. When interviewed, he said he 
saw “absolutely no conflict of interest” in 
his act. 


Even if EPA begins proceedings now, it 
probably will be 1991 before Alar use is 
banned officially. But, wait! There's hope 
at the marketplace. Public outrage and 
the subsequent $50 million loss to the 
apple industry have spurred the growers’ 
trade association to announce it is 
directing members not to purchase Alar 
for this season's spraying, which is done 
ordinarily in June or early July to make 
apples ripen uniformly and stay crisp in 
storage. 


Meanwhile, an unprecedented move 


is under way by supermarkets to secure 
organically grown, pesticide-free 
produce. Hallelujah! We health 
nuts/food faddists may be mainstream 
at last! The lesson is clear. Growers and 
chemical companies respond not from 
conscience--forget it!--but from a direct 
hit to the pocketbook. And clearly, 
government agencies that turn a blind 
eye on agribiz's lethal shenanigans are 
not immune to vox populi, if the vox gets 
loud and angry enough. 


M eryl Streep is chair of a NRDC 
project, Mothers and Others for 
Pesticide Limits. I received their booklet 
FOR OUR KIDS' SAKE, which lays out 
the"Intolerable Risk" study and tells what 
we can do to lower the risk, including 
identifying the chemicals most 
commonly found in produce and those 
we can get rid of by washing. Simple, 
practical stuff. Detachable addressed 


postcards are enclosed so we can write to 
Congress, the Food & Drug 
Administration, and EPA. We are 
advised to take steps to get our markets 
to stock pesticide-free produce by telling 
managers we're looking for certified 
organically-grown vegetables and fruits 
because we're worried about pesticide 
residues. The booklet provides lists 
enabling supermarket management to 
establish direct contact with growers and 
wholesalers of organic food. Do yourself 
and your community a favor: send $7.95 
to Mothers and Others, P.O. Box 96641, 
Washington DC 20090, for a copy of FOR 
OUR KIDS' SAKE and spread the good 
word. 


, ’ 
pase 
) ANOTHER 
SHOT OF 
AL d 


Grapes Aren't Sweet for 
Everybody 


I haven't eaten grapes for a long time, 
ever since I saw convincing reports to 
support declarations by Cesar Chavez, 
president of the United Farm Workers 
(UFW), that farm workers and their 
families suffer heavily from ailments 
caused by exposure to pesticides. Several 
chemicals used on grapes are known to 
be carcinogens or teratogens, i.e., — 


capable of causing cancer or birth 
defects in tested animals. Researcher 
Dr. David Schwartz reported in the 
American Journal of Public Health, June 
1988, that women living in farm counties 
where pesticide use is high were almost 
twice as likely as other women in 
California to give birth to babies with 
"limb-reduction defects." 


Dr. Marion Moses, an authority on 
environmental disease and a consultant 
for the UFW, said the findings back up 
what the union has been saying: that 
farm workers, particularly in the grape 
industry, have been giving birth to 
babies with unusually high rates of birth 
defects. Some infants of mothers who 
worked in the grape fields were born 
without fingers, others without limbs. Dr. 
Moses said one pesticide used in grapes, 
Captan, is similar in structure to 
thalidomide, the sedative drug freely 
prescribed in Europe that caused many 
babies to be born armless and legless in 
the early 1960's. 


T he UFW has been urging the 


banning of all pesticides known to be 
carcinogens or teratogens. The EPA 
keeps waffling, and the powerful 
agribusiness interests continue to deny 
that grapes carry unacceptable pesticide 
levels. But we know that many apple 
growers continued to use Alar for at least 
ten years after they knew it might cause 
cancer, and only now, when faced with a 
big loss of income, are they willing to 
stop. 


That's why Cesar Chavez asks us not to 


buy grapes until use of these chemicals 
is ended. He says that when farm 
workers are protected, the rest of us can 
eat grapes in peace, and be protected as 
well. 


A s we go to press, today's paper 
cheered me with the news that 
California's Attorney General, John Van 
de Kamp, has joined with the AFL-CIO, 
a Ralph Nader consumer group called 


Public Citizen, and the Natural 
Resources Defense Council in a suit 
against the EPA, charging the agency 
with failing to protect the public from 
cancer-causing pesticides. They seek an 
end to use of seven pesticides that have 
been shown to cause cancer in animals. 
The suit further contends that the EPA is 
“circumventing” the federal law passed 
by Congress last year to get standards set 
for all active ingredients in pesticides by 
1997. The EPA has set new standards, so 
far, for only 185 out of about 600 active 
ingredients in use. 


SEXY BEEF 


I had stopped buying commercially 


raised beef some years ago, after I 
learned that cattle are injected routinely 
with antibiotics to keep down infections 
from the muck-filled feed lots they're 
jammed into while being fattened for 
market. The antibiotics enter our own 
system after we eat beef and are said to 
be responsible for creating virulent, 
resistant strains of germs. Early this year, 
when the European Economic 
Community placed a ban on any 
imported American beef raised with 
growth-promoting steroid hormones, we 
were given another good reason to think 
twice about eating beef. 


Sex hormones in beef? Most people 


innocently thought they were forbidden, 
after the DES fiasco. For thirty years, 
DES (diethylstilbestrol) was given the 
safety-guaranteed green light by the U.S. 
Dept. of Agriculture (USDA) for use as a 
growth promoter in beef cattle. The 
USDA finally banned its use in beef in 
1979, long after DES had been proven to 
be a powerful carcinogen Currently, 
USDA press releases are straining to 
reassure a startled public, again, of the 
100% absolutely guaranteed safety of the 
male and female hormones in use since 
DES was banned Five of them are 
estradiol, progesterone, testosterone, 
and two synthetic sex hormones. 


The cattle don't need them. You and I 


don't want them. Why are they being 
used at all? Bottomline stuff---the 
manufacturers of cattle growth 
hormones, a two billion dollar industry 
with lush promotion budgets, convince 
beef growers the hormones save $20 a 
head on feed costs by allowing cattle to 
reach their market weight faster. But 
what good will that do growers and their 
bottom lines, if people in Europe and 
here stop buying sexified beef? By now, 
USDA assurances of safety are 
beginning to look a trifle moldy. They 
actually had the chutzpah to declare: 
"Those of us in scientifically-based 
regulatory agencies can look back on the 
DES action with pride " After allowing a 
carcinogen for 30 years? 


Prrsonaity, I've pretty much stopped 
eating beef Aside from dreading what 
we'll learn, 30 years down the pike, about 
effects of long-term consumption of 
hormone-treated beef, I feel a growing 
sense of urgency to cut back on a 
product at the core of environmental 
disasters. Range cattle grazing by the 


millions in our national parklands pollute 
streams, trample vegetation, and destroy 
a natural balance. When acreage in the 
U.S. and the rest of the world that should 
be devoted to food crops is used for 
cattlefeed or pasture, people who could 
be fed go hungry so that affluent nations 
can get their daily steaks. A major 
bulwark against the greenhouse effect, 
the Amazon rain forest, is being 
bulldozed to make pastureland for our 
future hamburgers. 


A gain, only a few of us may be 
environmental activists, but we all are 
consumers. Tell your butcher or market 
manager you won't buy beef that's 
treated with hormones and antibiotics, 
and you want guarantees. If, like myself, 
you gladly pass on beef altogether, so 
much the better Some lamb, but mainly 
fish fills the bill for me, and I enjoy many 
more vegetarian days each week than I 
did a few years back. Our buying power 
can send a message that will sock the 
board rooms in their bottom lines, and 
may help our fragile planet 


HIGH BLOOD PRESSURE: A 
CLUE TO THE MYSTERY 


An attractive theory on this ailment 


came across my desk. Lloyd Rosenvold, 
a retired physician, still sees a few select 
patients in the small town of Hope, 
Idaho. His readable collection of case 
studies, THE GLUTEN CONNECTION, 
describes some of the ways in which an 
unsuspected sensitivity to gluten may 
manifest itself. Gluten is a complex 
protein substance found in almost all 
grains, but most abundantly in wheat 
and rye, to a lesser extent in oats and 
barley. Gluten contains the proteins 
glutenin and gliadin, but gliadin alone 
appears to be the culprit in vulnerable 
persons. For them, it acts like an antigen, 
provoking the immune system to form 
antibodies. To come to the body's 
defense against a perceived “enemy,” 
antigen-antibody immune complexes 
form in the lining of the small intestine. 


This is how Dr. Rosenvold describes it: 
"..immune system lymphocytes from the 
mucous lining (and from the blood 
stream) sally forth to try to destroy the 
offending gluten. That is by nature their 
protective work. But, through what we 
might call a misguided immune 
response, they end up destroying the 
small intestine lining instead. This is an 
auto-immune response---a_ body's 
reaction against its own tissues.” 


An inherited tendency to react in this 


way is known as gluten enteropathy, 
celiac sprue, or celiac disease. Damage 
to a large section of the main digesting 
and absorbing tissue of the body makes 
it impossible for a celiac to get a full 
complement of nutrients from the daily 
intake. Malabsorption leads to 
malnutrition. Ailments multiply yet 
seem unrelated to the primary cause. 
Worse yet, celiacs have a hard time 
getting their disease diagnosed. 
Complaints of diarrhea, abdominal pain 
and distention often are bundled under 
the heading of “irritable bowel” and 
treated with palliatives. Tests for celiac 
disease can be invasive and expensive. 
Besides, most physicians consider it to 
be rare. 


D:z. Rosenvold doesn't---not after 


many years of uncovering it in 
unexpected relationship to illnesses such 
as chronic depression, rheumatoid 
arthritis, systemic yeast infection, 
rheumatic fever, bursitis, polymyositis 
(multiple muscle stiffness and pain), 
multiple sclerosis, and myasthenia 
gravis, the muscle-weakness disease that 
felled one of the world's richest men, 
Aristotle Onassis. He thinks the 
incidence of celiac disease is widely 
underestimated. 


He has a hunch it may be a prime 


factor in high blood pressure. Some 
years ago, he observed that many 
patients who tested allergic to wheat also 
had elevated blood pressure (BP). A 
wheat allergy doesn’t mean celiac 
disease necessarily, but a tendency is 
possible. 

He writes: A careful research of the 
then current medical literature 
brought only silence on the question 
of food idiosyncracy (allergy) and 
elevated BP. But when I dug into 
older medical journals, back into the 
1930's I found several well 
documented research papers 
reporting an aggregate of forty cases 
of vascular hypertension which 
could be shown to be due to ‘allergy' 
to foods, mostly to wheat. 
Elimination of wheat from the diets 
had brought relief of the elevated 
BP. 


Why had not medical science 
caught up with the discovery and 
adopted diet control for elevated 
BP? It just so happened that at 
about the same time some efficient 
drugs became available that would 
lower the blood pressure, and with 
drugs being so much more simple to 
manage (but not necessarily better) 
than diet therapy, it appears that 
physicians in general forgot about 
the natural diet remedy and went 
"all out" for the drug program. 


He says the magnitude of the high BP 


problem in America “is so great that 
there simply are not enough doctors and 
clinics to efficiently manage the possibly 
40 millions--yes, millions--of Americans 
who suffer from significantly elevated 
BP.” 


Aipsacaneticay: even as children, 


suffer disproportionately from the 
ailment. Two-thirds of black males under 
the age of 50 have high BP and are at 
great risk for heart attacks and strokes. 
Human beings lived for thousands of 
years on a ‘hunter-gatherer’ diet, i.e., wild 
vegetables, fruits, nuts, seeds, tubers, 
and flesh food from animals, fish, and 
insects. Grains as food came much later, 
not until ten thousand years ago, when 
communities first sprang up that 
practiced planting, harvesting, and 
animal husbandry. Vast stretches of 
Africa still remain untouched by modern 
agriculture and grain cultivation. Native 
Africans living in remote villages who still 
follow their ancestral ‘hunting and 
gathering’ food patterns don't have high 
BP, but their cousins who migrate to 
industrialized areas and eat modern 
food develop it quickly. 


Ten thousand years probably gave 
most agricultural people's systems a 
chance to adapt to consuming grains, but 
I'm beginning to suspect this adaptation 
ran into a snag some 150 years ago, when 
new industrial technology transformed 
whole cereal grains into artful facsimiles 
of real food. White-flour-based breads, 
croissants, crackers, cakes, cookies, 
pasta, and thickeners make up much of 
our modern Western diets. Most of us 
appear to handle it, but I think we're 
going to be discovering, more and more, 
that many of us are kidding ourselves. 


Gliadin in gluten seems to act like a 
hidden toxin in some individuals rather 
than just an allergen, moreover a toxin 
that stirs up a savage auto-immune 
response. Maybe African-Americans are 
especially vulnerable. I think the 
gluten/gliadin connection to high BP 
should be investigated on an all-out basis 
and I hope African-American medical 
researchers and community people take 
the lead. 


A possible clue comes from recent 
studies showing high levels of anti-gliadin 
antibodies in patients who have 
glomerulonephritis, a serious in- 
flammation of the kidneys. Healthy 
kidneys are vital in keeping BP normal. 
Italian researchers, writing in The New 
England J. of Medicine (Oct. 30, 1986, p. 
1168), suggest "dietetic factors may 
have a pathogenetic role in primary 
nephropathy [kidney disease] and 
may perhaps explain the uneven 
geographical distribution of this 
nephropathy, which is most 
common in the Mediterranean area, 
where gluten-rich foods represent 
the basic dietetic elements." 


Ir you or your family have any of the 
health problems Dr. Rosenvold 
describes, and they don't seem to 
respond to treatment, you may find THE 
GLUTEN CONNECTION to be a 
lifesaver. Copies may be ordered from 
Rosenvold Publications, Inc. (a nonprofit 
corporation), P.O. Box 330, Hope, Idaho 
83836. Suggested donation price is $6.50 
plus 65¢ postage. Another invaluable 
book on the subject, YOUR FAMILY 
TREE CONNECTION by Australian 
M.D. Chris Reading (reviewed in FL #44), 
can be ordered from Keats Publishing, 
Box 876, New Canaan, CT 06840, for $9.95 
plus $2.50 postage. 


SARDINES AND 
HISTORY 


The only president I ever trusted, at 
least a good part of the time, Franklin D. 
Roosevelt, smoked a lot of cigarettes and 
died on April 12, 1945, of cerebral 
hemorrhage at age 63--too young even to 
start collecting checks from the outfit 


that was his baby, Social Security. Harry 
S. Truman, to whom we owe the Korean 
and the Cold War, ate a sardine 
sandwich every day for lunch, was 
healthy as a horse, and died at 88. No 
moral in it, only a possible lesson. I'm 
coming across more and more 
encouraging data, not on presidents but 
on sardines. The best news is about the 
ones from Norway packed in sild (herring 
or sardine) oil. The information may 
come as a surprise to doctors and 
dietitians who suspect there may be 
something more than a passing fad to 
reports on the benefits to heart and 
arteries of the omega-3 essential fatty 
acids in fish oils, yet who hesitate to 
recommend fish oil capsules because of 
dire warnings in medical literature about 
the need for more research on their 
effects. 


Wea, guess where the oil in fish oil 
capsules used for medical studies comes 
from? From the very same worldwide 
industry that has been processing small 
oily fish (menhaden, herring, capelin, 
etc.) into fish oil and fish meal for a very 
long time. Nowadays, it has refrigerated 
boats that can carry 400 to 600 tons of fish 
to processing plants, where the catch is 
steam cooked, pressed, and dried to 
produce commercial fish meal. The oil 
that's pressed out, if it's destined for 
edible use rather than fuel, is processed 
and purified by standard techniques, 
much like those used in the vegetable oil 
industry. A tiny portion goes to 
pharmaceutical companies, where 
further refinement and encapsulation 
can take place. Presto--fish oil capsules! 


W hat happens to more than a 
million tons of edible fish oil produced 
each year? About 90% gets converted 
into margarine and shortening in Europe 
and the U.K. In the United States we 


hydrogenate vegetable oils for 
margarine, etc. Western Europe 
hydrogenates fish oils. The valuable 
omega-3 fatty acids are destroyed in 
either case. The balance of the edible 
fish oil is used in the world's fish-canning 
industry. And now we come to Norway's 
contribution to healthy arteries: A typical 
3.75 oz. (106 grams) can of Norway 
sardines, available at any supermarket in 
the U.S., has 22 grams (about 1-1/2 
tablespoons) of sild oil containing 
approximately 3 grams of omega-3 fatty 
acids. The sardines have a similar 
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content, bringing the omega-3 total in 
fish plus oil to anywhere from 6 to 9 
grams per can. (Fatty acid content varies 
with variety of sardine.) Guidelines: 
Japanese fishermen with superb 
freedom from heart attack or stroke 
take in an average of 4 grams 
omega-3 a day, year ‘round (see FL 
#45). 


To get 6 grams (6000 milligrams) of 
omega-3 fatty acids from fish oil 
capsules on the market today you'd 
have to consume 18 of the ones 
averaging 340 mg omega-3 each. If you 
prefer the more concentrated ones (500 
mg omega-3 per capsule), you would 
need to take 12. By medical standards, 
that’s a megadose. By mine, that's 
expensive and a lot to swallow! A 
sandwich or salad of Norwegian sardines 
(oil, tiny bones, and all), enticingly 
seasoned with herbs, onions, tomatoes, 
sprouts, and lemon juice, is not a 
treatment. The health benefits come 
gratis. (The sardines in one can provide 
about a third of the day's protein, 
calcium, and phosphorus and are rich in 
nucleic acids.) 


L et us thus be aware of the 
contradictory nature of current medical 
admonitions against consuming 
capsules of an oil that, in noncapsule 
form, has been a cherished staple in 
canned fish for about a century! It would 
make more sense if medical authorities 
questioned the wisdom and safety of 
encouraging millions of people in 
Europe and U.K. to consume margarine 
and shortening made from fish oils in 
which the vitamin-like omega-3 fatty 
acids have been destroyed. 


White waiting for the ultimate word 
on the subject from the medical 
community (hah!), here's what this 
grandmother does to keep herself 
well-oiled. I eat fresh fish often and a can 
of Norwegian sardines plus a tablespoon 
of sild oil a few times a week. A little olive 
oil if I sauté anything. A teaspoon of 
canola oil for salads, or organic flaxseed 
oil when I can afford it. (When Donald 0. 
Rudin, M.D., and I wrote THE OMEGA-3 
PHENOMENON, non-organic flaxseed 
(linseed) oil, on which Dr. Rudin's 
therapeutic study was based, was 
available and affordable, but not any 
more.) A tablespoon daily of ground 
flaxmeal for its omega-3's and 
anti-cancer fiber. 
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Because of Dr. David Horrobin's 
provocative theories about the key roles 
of another fatty acid, GLA, in (1) 
normalizing cholesterol levels and (2) 
keeping us from making too much 
platelet-coagulating thromboxane, high 
levels of which are seen in coronary 
patients, several times a week I take 
capsules providing a total of 200-300 mg 
of GLA (from evening primrose oil, 
borage oil, or black currant oil), or shake 
up a tablespoon of powdered Spirulina in 
juice. It's a blue-green algae that's high 
in GLA, protein, and beta-carotene. I 
take one or two 400 I.U. capsules of 
natural vitamin E several times a week, 
to keep the polyunsaturated fats in my 
body and brain from going rancid 
(oxidizing). And, yes, I keep fish oil 
capsules on hand, for the times when I 
run out of sardines, or if ] feel my skin 
getting dry or my joints and muscles 
achy, especially in chilly weather. 


Do you suppose the last 50 years of 
American history would have been 
different if Franklin D. had quit smoking 
and....aw, what's the use of speculating. 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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A FOLLOW-UP TO 
A CASE OF ECZEMA 


Avex was ten months old when the eczema 
first appeared. His pediatrician prescribed 
cortisone ointment and the hot, angry rash 
promptly healed--only to return soon 
afterwards. A few rounds later, worried at 
the prospect of keeping their baby 
slathered with potent steroids to subdue the 
repeated outbreaks, Patricia and Vincent 
began to explore other avenues (FELIX 
LETTERS 37 & 38). Briefly, in addition to 
applying food-grade linseed oil and 
Desitin® (over-the-counter ointment 
containing zinc, cod liver oil, lanolin, 
petrolatum, and talcum) to the baby's 
affected areas twice a day, Patricia 
mounted a double-edged campaign 
against possible allergens in both Alex's 
food and her own, since she was actively 
nursing him and could pass them on to him 
in her milk. 


Alex was 14 months old in May of 1987 when 
she began the program. Foods that 
commonly cause allergies, such as wheat, 
corn, milk, sugar, peanut butter, and 
oranges, were avoided in their diets. They 
also took supplements, including zinc, 
vitamins A, C, and E, linseed oil, and an 
emulsified fish oil high in EPA and DHA, 
supplying important Omega-3 fatty acids 
which had been scarce in their diets. Pat 
describes her own reaction to the anti- 
eczema regimen (FL 37 & 38): 


I was eating mainly rice, vegetables, fruit 
and meat, and I was BORED with it. For 
about ten days, I was mad at the health 
counselor, Vince, the kids--everyone! 
...mostly I was miserable because I missed 

ead, dairy, sugar, and bakery goods. It 
never occurred to me until then that I might 
actually be addicted to them, almost as if 
they were drugs, or cigarettes. Looking 
back, though, I think I was suffering 
withdrawal symptoms! 


She stayed with it because she was afraid 
Alex would end up with lifelong eczema, 


like her brother. Within a few weeks, 
however, before she saw any real 
improvement in the baby, she began to 


experience a benign side effect in herself: 
weight loss. She had always had to stay 
hungry a lot to maintain the standard of 
slimness she valued. Throwing caution to 
the winds during her pregnancies with Alex 
and his older sister Bene, she had packed 
on a lot of pounds! Now, eating as much as 
she wanted of the foods on the low-allergy 
diet, the weight was sliding off. As Pat put it 
in our 1987 interview: "Now, I can eat as 
much as! want but I just don't seem to want 
a lot. [Laughs] If it isn't made of wheat, 
sugar, and dairy, I'm not too interested!” 


The added incentive was that by July the 
baby's skin definitely was clearing up. She 
and Vince hadn't used the cortisone cream 
on him since early June. In October 1987, 
when I saw the family, Alex's skin had been 
clear for months with no sign of outbreak. 
Pat was still nursing him at 19 months, but 
he was eating more and more table foods. 
She would add one new food at a time, 
allowing a few weeks in between to see if it 
caused any problems. That fall, Alex 
appeared to be free of eczema. 


me 


Alex and Vince 


The scene shifts to summer of 1989. I'm 
talking to Pat at her and Vince's tree- 
shaded home on the outskirts of Sonoma, a 
California town dominated by an old 
Spanish mission. Bene, who is five and a 
half, is at her friend's house nearby. Alex, a 
sweet-natured three-year-old, has brown 
eyes and a mop of blonde hair. His sister 


goes to kindergarten, he to nursery school, 
and Pat teaches English as a Second 
Language at night at a community college. 


CF: Tell me about Alex's skin. 
PAT: There's nothing on it. 
say?---he's been fine! 

CF: What's his diet now? 
nursing...? 

PAT: Only a little--just in the morning. 

CF: Promise me you'll cut him off before 
junior high! [We both laugh.] Since you're 
still nursing him, are you trying to avoid 
allergenic foods in case they might affect 
him? 

PAT: No, not really. Alex eats practically 
everything. He has Cheerios and .milk for 
breakfast. He eats chicken, meat, fruit, 
vegetables. Lots of whole wheat bread... 
CF: You don't feel wheat is a significant 
allergen for him? 


What can I 


You're not 


PAT: No, he doesn't show any signs of 
allergy, except to orange juice, which he 
stays away from. He's fine with peanut 
butter, not allergic to it. He likes cow's milk 
and drinks quite a bit. 

CF: I suspect he would be reacting to some 
of these foods if he had continued eating 
them without letup. The program you 
followed for his eczema seems to have 
fortified his immune system during that 
critical period. Other than orange juice, 
what else are you careful about with Alex? 
PAT: That's about it. I don’t let him eat a lot 
of sugar--at least I try not to, but he and 
Bene love sweets. 

CF: What kind of oils do you use for the 
family? 

PAT: I make "Better Butter,” with half 
butter and half walnut oil. [To make 
"Better Butter,” soften two cubes of butter, 
stir in one cup of oil (linseed, canola, walnut, 
or soy), pour into covered container and 
refrigerate. When firm, it's more 
spreadable than butter and has more 
Omega-3 and Omega-6 unsaturated fat 
than butter. It will taste like butter, not 
margarine.] We use canola oil...is that 
good? 

CF: Canola has more Omega-3 than walnut 
and a lot of oleic acid, as in olive oil, so it's a 
good one to use. Especially so since 
affordable linseed oil seems to have 
disappeared. What supplements does Alex 
take? 


PAT: He gets about four 250 mg chewable 
vitamin C's and a chewable multi- 
vitamin/mineral. He used to love the 
flavored emulsified fish oil, but he won't 
touch it any more. 

CF: I'll let you know if I hear of a decent- 
tasting chewable high-Omega-3 fish oil 
tablet. Even though canola and walnut oil 
supply essential Omega-3 fatty acids, which 
our bodies can convert into EPA and DHA, 
I think Alex might benefit from getting EPA 
and DHA directly from fish oil, since he 
eats hardly any fish. Anyway, it looks as if 
he's handling the common allergens like 
sugar, wheat, and milk nicely. A big relief to 
you and Vince, I know! But if he should 
begin to show signs of allergies, you have 
some guidelines to go by. 


PAT: Right. 


CF: I remember talking about a “rotation 
diet" for you, and you said you couldn't do it 
because you were such an ‘all or nothing’ 
person. But if Alex were to begin reacting to 
certain foods, a rotation diet might be a way 
to deal with it: for example, to explain to 
him that, “for four days we're not having any 
bread. We'll have oats, corn, rice and 
potatoes, instead.” Or, "we won't have milk 
for four days but we'll have soymilk and 
fruit juice." Don't be afraid to try it; it's 
helped many children and adults who have 
food sensitivities. 

[We make some antigen-antibody 
immune complexes all the time--it's .a 
normal defense activity of our immune 
system, If the irritating foods are 
eaten, say, only once every four or five 
days, the body may have a chance to 
clear the immune complexes out 
before enough of them build up to 
cause some reaction, whether it's 
hives, a runny nose, stomachache, 
headache, or eczema.] 

Anyway, that's something to keep in the 
back of your mind. It sounds as if you may 
not have to use it, because Alex is doing so 
well. 


PAT: Yes, there he is with his clear skin! 


Pat herself elected to remain on the 
essentially no-Sweets, no dairy, no bread or 
crackers diet as a form of weight control. A 
devoted folk dancer, she is slender and fit. 
But so is Vince, who eats all the goodies Pat 
has foresworn! Life is not known for its 
fairness. 

A favorite breakfast is a mixture of 
cooked steel cut oats, oat groats, and oat 
bran to which she adds raisins and 
pumpkin, sesame, and sunflower seeds. 
She enjoys potatoes, rice, tortillas made of 
corn or wheat, chicken, meat ("fish has 
gotten way too expensive!"), lots of fruit, 
vegetables, and salads. She takes cod liver 


oil, multivitamins, and extra vitamin C and 
calcium. Her treats are honey-roasted or 
hickory-smoked peanuts and almonds, 
beef jerky, or potato chips. 


PAT: I don't eat any dairy products except 
cafe lattes, which are like dessert to me. In 
the morning, after I leave the kids off at 
their schools, I go to the coffee house and 
have my latte and read the paper. For a few 
moments, I can pretend I belong to the 
leisure class! Some mornings, I even have a 
sauna at the spa--what a lovely feeling! It 
helps me to pace myself during the day so 
I'm not wiped out when I'm teaching my 
classes at night, or when Vince and I go 
folkdancing. 


Eczema can be tricky and complex. Alex's 


maternal grandmother and uncle both had 
stubborn cases which were never treated 
from a nutritional angle. What worked in 
Alex's case was (a) removing foods to which 
he might be sensitive, and (b) adding 
certain nutrients (zinc, vitamins A, C, and E 
and Omega-3 fatty acids in the form of 
linseed oil and fish oil). The regimen 
healed his skin and toughened up his 
immune system's ability to fend off 
allergies. 

More than likely, nursing has provided 
strong protective factors. Breast milk 
contains gamma-linolenic acid (GLA), an 
Omega-6 fatty acid that produces soothing, 
anti-inflammatory prostaglandins. Several 
medical studies show that GLA, given in the 
form of evening primrose oil, improves 
eczema in adults and children. ae 


EASY WAYS TO USE FLAXMEAL 


Reser are asking about the best ways to 


use flaxseed (linseed) as a regular part of 
the diet. Having never seen a flax plant 
before, I recently grew a dozen or so from 
seeds and enjoyed seeing the delicate blue 
flowers that popped open on slender, 3 ft. 
stalks. Now I'm harvesting the small pods, 
each with 8-10 seeds---light sea-green in 
color when immature, ripening to golden 
brown. I finally understood how ancient 
peoples got the bright idea of using Linum 
usitatissimum fibers to make cord and 
thread. As I tried to break off the little 
branches that held the seed pods, I found I 
couldn't break them but could peel them 
off the main stem in very thin, intact fibers 
the whole length of the stem. Instant 
thread! Since flax grew wild in many parts 
of the ancient world, I can see how people 
as distant from one another as Norsemen 
and Egyptians, for example, discovered the 
knack of weaving the threads to make linen 
cloth or twisting them into cord. Flax was 
one of the first plants brought over to the 
New World by the colonists, who used it to 
make linsey-woolsey, a woven mixture of 
linen and wool, for their sturdy, coarse 
garments. Also, the seeds and oil were 
valued in herbal medicine. 


Tis seeds are easiest to use and their 


nutrients more readily absorbed when 
ground into meal. Flaxmeal does not have 
to be cooked. Whether you buy flaxmeal as 
Fortified Flax or buy whole seeds and grind 
them to a fine meal in a small seed or 
coffee grinder, you can use the meal in a 
variety of ways: (Fortified Flax and flaxseed 
are available in most healthfood stores.) 


My grandson the splasher 


Stir 2 tsp. into fruit or vegetable 
juice just before drinking. It thickens 
if it sits too long. 

Mix 2 tsp. into cottage cheese or 
yogurt. I like to add pumpkin seeds 
and applesauce or seasonal fruit. Or, 
at other times, I add tomatoes, sliced 
cucumber, radishes, etc. for a 
vegetable medley. 

Stir into cooked or dry cereal. 

Add to pancake or waffle batter, 
about 1 tsp. per serving. 

Add to cookie, cracker, bread or 
muffin batter. 

Add to sandwiches. Add to soups 
and stews just before serving. 

Sprinkle in salads. 


Keep flaxmeal in a tightly closed 
package. Its natural content of vitamin E 
and other antioxidants helps to maintain its 
freshness, but store in fridge or freezer if 
possible. It's slightly laxative, so start with 
no more than two teaspoons a day for 
adults, gradually working up to 1 to 3 
tablespoons if desired (proportionally less 
for children). 


W hen we eat flaxseed or meal, its 
soluble fiber encourages bacteria normally 
living in our gut to produce lignan and 
butyrate--substances that exert anti- 
cancer effects on the colon. 


O re rounded tablespoon of flaxmeal 
(approx. 8 grams) contains about 2 grams of 
Omega-3 alpha-linolenic acid (ALA). 
Donald O. Rudin, M.D. says 2 grams of ALA 
may cover minimum daily needs, but 
recommends at least 4 grams a day "for 
most adults in good health who are not 
suffering any overt Omega-3 deficiency 
symptoms.” (1) 


You don't have to get all your Omega-3's 


from flaxmeal, but it's nice to know just one 
tablespoon a day can made a substantial 
contribution! ako 


Felix at eight 


FOODS FOR THE HEART 


I am indebted to chemical engineer G.G. 


Pique, whose book, OMEGA-6: EXCESS 
POLYUNSATURATE FOLLY, alerted me to 
work by a Vanderbilt University medical 
team (2,3,4). Using innovative non-invasive 
techniques they were able to measure with 
unique accuracy certain substances made 
in the body during actual heart attacks or 
episodes of chest pain. One of these, 
thromboxane, was found to be five times 
higher in individuals with atherosclerosis 
than in healthy persons and greatly 
elevated during the acute events. This is 
the clearest picture yet that ties in 
traumatic cardiovascular episodes with a 
surge of thromboxane sweeping through 
the arteries. 


oD fedmbowane is made in our blood 


platelets. We need it to initiate blood- 
clotting in order not to bleed to death when 
we've suffered a wound. In the abnormal 
amounts the Vanderbilt subjects were 
producing thromboxane, it becomes a 
dangerous molecule. The last thing a 
person with arteries already narrowed by 
atherosclerosis needs is a tidal wave of 
powerful clotting agents like thromboxane 
in their bloodstream! 

As Pique puts it: "Your blood is 
constantly seeking the fine balance 
between two extremes: over-clotting-- 
turning your circulatory system into 
chocolate pudding--and not clotting-- 
allowing you to bleed to death if you cut 
yourself shaving.” 


The right amounts of thromboxane at the 


right time help to create the balance we 
need. But what control do we have over 
this? Thromboxane, it turns out, is 
formed from essential fatty acids in 
our diet. Pique suspects that a heavy 
intake of Omega-6 polyunsaturated oils 
may cause us to make too much 
thromboxane. Blood platelets make it from 
arachidonic acid, which our body can 
make from linoleic, the main Omega-6 fatty 
acid in commonly consumed vegetable oils 
such as safflower, corn, and cottonseed. 
However, leading fatty acid researcher Dr. 
David Horrobin says the steps by which our 
cellular enzymes convert linoleic to 
arachidonic are slow and often inefficient. 
He believes a major portion of the 
arachidonic in our tissues, including 
blood platelets, comes from pre- 
formed arachidonic, mainly from the 
meat and eggs we eat. 


Nutrients That Help Arteries 


The Vanderbilt team investigated a way to 
cut down on thromboxane production. 
They gave men with atherosclerosis 50m1 of 
fish oil (about 3-1/2 tablespoons), supplying 
10 grams of EPA a day for four weeks. EPA 
is a key member of the Omega-3 fatty acids, 
but tends to be low in the diets of most of us 
unless we happen to fancy fatty fish on a 
regular basis. One week on the oils and the 
men's platelets and red blood cells quickly 
incorporated EPA---almost as if the tissues 
were hungry for it. At the same time, 
platelet levels of arachidonic acid dropped. 

The result was good news: a sharp, steady 
decline in thromboxane over the four 
weeks of the study. 


So now we have one clue to keeping 
thromboxane in check. More on this in a 
moment. Here's another. G.G. Pique says 
we've been consuming “historically 
unprecedented" amounts of Omega-6 oils. 
He's got some convincing arguments for 
cutting way down, also on the foods fried, 
baked, or drenched in them. He makes the 
point that when we eat them in great, steady 
quantities, all of our tissues, which will 
always reflect the fatty composition of our 
diet, become overloaded with Omega-6 
arachidonic. "For years you have heard 
about free radicals. You must remember 
an article or two about them and about how 
nasty they are. Surprise: everyone forgot to 
tell you that one of the main sources of free 
radicals in the human body is the 
peroxidation of arachidonic acid...” 


Felix in diapers 


Olive Oil: Free-Radical Fighter 


O n the other hand, he says, olive oil, in 


particular extra virgin (i.e., unrefined, not 
subjected to heat, and less than 1% 
rancidity), has been used happily for 
thousands of years before heart attacks 
became the unhappy fashion. It's still a 
mainstay of Mediterranean people who 
have sturdy hearts and arteries. Olive oil, it 
seems, has a natural anti-oxidant action 
that quenches free-radical attacks on our 
tissues. Not only does extra virgin olive oil 
contain the free-radical fighter, vitamin E, 
but it happens to be rich in phenols, a class 
of compounds that also serve as anti- 
oxidants. 


The Good Fish Oils 


L ike the Vanderbilt scientists, Dr. 
Horrobin (5) believes that if we increase our 
intake of Omega-3 EPA and DHA in the 
form of fatty fish or fish oils, we can reduce 
thromboxane and the other mischief- 
making metabolites of arachidonic. EPA 
and DHA tend to steal away enzymes that 
arachidonic requires before it can be 
converted into thromboxane or other 
nuisance molecules. 

On this score, Pique writes: "Norway 
sardines are the poor man’s solution to the 
Omega-3 deficiency problem,” particularly 
sardines canned in sild (sardine) oil [see 
FELIX LETTER 47]. The sild oil and 
sardines in one 3.75 oz can will provide a 6 
to 9 gram Omega-3 wallop. Down go 
thromboxane levels in arteries! 


D.. Horrobin suggests we cut down on 
foods with substantial amounts of ready- 
made arachidonic, particularly meat and 
eggs, as an added way to deal with 
thromboxane overload. He also advises us 
to consume the natural precursor of an 
artery-protecting substance our body 
makes known as Prostaglandin E1. 
precursor is GLA (gamma-linolenic acid), 
an Omega-6 fatty acid. Breast milk 
happens to have a good supply, which 
works just right for babies. The rest of us 
can turn to other GLA sources such as 
evening primrose oil, borage oil, black 
currant oil, or Spirulina, all of which usually 
are available as food supplements. 


Useful Health Lore 


In his research-gathering on healthy 
arteries, Pique has laid out a soundly based 


program for general health. It’s a 
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comforting one, easy to follow, and includes 
novel ways to augment fiber intake. For 
instance, did you know that one slightly 
green, not quite ripe banana provides 20 to 
25 grams of fiberlike crystalline starch? 
"Some scientists believe this undig 
ested crystalline starch reaching the 
colon may be essential to health, as the 
starch is then converted by colon 
bacteria into a short-chain fatty acid 
derivative known as ‘butyrate.’ 
Butyrate generated in your colon has a 
protective effect on the cells lining the 
large bowel and may help in the DNA 
damage repair process..." Once a 
banana has brown spots, almost all of the 
fiberlike starch has turned to sugar and no 
longer serves in the same way. Yellow 
bananas, before brown spots develop, have 
about half of their carbohydrate as sugar 
and half as valuable crystalline starch, so 
you don’t have to settle for the astringent 
taste of green bananas, he says. 


Pigus has an intriguing rundown on a 
little-known plant source of Omega-3's. 
"We feel that the real Native North 
American health secret was chia, an oily 
seed in the mint family....Chia figures 
among the richest sources of Omega-3 in 
the plant kingdom...one of the main staple 
foods of the Aztecs...so crucial to the 
ancient Mexicans that an Aztec state was 
named after it and the name still prevails in 
modern Mexico: Chiapas.” Harrison Doyle, 
an expert writer on its history and use, has 
been eating chia with breakfast "regularly 
for about 33 years, since 1955....He splits 
wood, and works in his garden about six 
hours a day. His diet besides chia includes 
whole wheat and oatmeal, butter (never 
margarine), cruciferous vegetables, pig- 
mented fruits and vegetables, lecithin, 
beans, Norway sardines, and very little 
sugar, animal fat, or vegetable oil. Sound 
familiar? Nothing unusual here, except 
that Harrison Doyle is 99 years old, is 
working on updating his last two books,” 
and his mind is as sharp as a laser beam. 


Get your local healthfood store to stock chia 
seeds. You can sprout and eat them like 
alfalfa sprouts. Or, Pique suggests soaking 
a tablespoon of the ground or whole, tiny 
black seeds in 5 oz of lukewarm water 
overnight, then adding to your oatmeal or 
pancakes at breakfast. 


BERKELEY, CA 94707 


G ood, practical stuff. You can order his 


book from Baker & Taylor, Momence, IL 
60954-1799, tel. (800) 435-1845. oe 
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FEMALE HORMONES-- 
A NEW STUDY 


E ven though there's a lot more 
Pollyanna in me than cynic, my lip- 
curling mechanism keeps getting 
activated by the medical establishment's 
regular alarms on the subject of 
overdosing with vitamins. Indeed, there 
can be consequences from doing dumb 
things with any substance, even pure 
water. It makes sense for 
vitamin/mineral supplement-takers to 
stay within a range where the lows are 
defined by the Recommended Dietary 
Allowances, and the highs by experi- 
enced practitioners of nutritional 
medicine. But I'm bothered by what I 
now conceive to be organized fear- 
mongering about the overblown risks of 
supplements, while immeasurably bigger 
problems associated with prescribed 
drugs are glossed over. How many 
individuals do you know, as I do, who tell 
you solemnly their doctor told them to 
stay away from vitamin C, yet who, every 
day, swallow medicines that carry a four- 
page list of side-effects? The human 
mind works in mysterious ways! 


U nfortunately, my textbooks on 
medicinal chemistry inform me, so do 
most medications. More often than not, 
how and why a particular drug achieves 
its effects in the human system still are a 
bafflement to clinicians and drug 
designers alike. We accept the fact that 
a high percentage of today's hot numbers 
will end up on the ash heap of 
pharmaceutical history. Rule of thumb 
for the industry: When side-effects 
overtake benefits, it's back to the drawing 
board, again! Yet, how many of us ask 
careful questions of our physicians about 
the usefulness and safety of the 
medications we're taking? 


This August, two played-down stories 
appeared in the press a few weeks apart. 
The earlier one reported on a “startling 
new study” of 23,244 Swedish women , 35 
years or older, who received female 


hormones. Those who took a com- 
bination of estrogen and progestin for 
more than six years were 4.4 times more 
likely to develop breast cancer than 
women in the same region who did not 
receive female hormone therapy. 


These hormones are prescribed freely 


worldwide for menopausal and post- 
menopausal women in order to minimize 
uncomfortable symptoms such as hot 
flashes, and to slow down bone-thinning 
(osteoporosis). In the 1970s, estrogen was 
found to be responsible for an increase in 
cancer of the womb, so progestin was 
added in the hope of counteracting this 
"unintended" side-effect. I personally 
have read the God's-honest recom- 
mendation by one M.D. who said 
hormones were so crucial to the well- 
being of postmenopausal women that 
uteruses should be removed routinely to 
spare estrogen-takers any possible 
cancer risk! I guess that was his idea of 
preventive medicine. 


Now, 20 years down the road, we find 
the cancer cases have shifted from uterus 


to breast. Breast cancer causes more 
deaths in U.S. women than any other 
cancer, except in some states where lung 
cancer is overtaking it. How is the 
medical world viewing the new study? 
Individual clinicians are doing serious re- 
assessing. Dr. Jonathan Berek of UCLA's 
School of Medicine is quoted as saying, 
"This article hits at the heart of our 
philosophy that patients should be on 
estrogen and progestin. This questions 
the assumption that it is entirely safe, at 
least from the standpoint of the breast.” 


On the other hand, several doctors 
declared the findings were “too 
preliminary" to recommend a change in 
practice. Habits, good or bad, die hard. 


Titee weeks later, on August 25th, a 


brief newspaper story reported the 
Centers for Disease Control's latest 
statistics on breast cancer. Deaths from 
breast cancer are steadily rising, up five 
percent since 1979. No mention was 
made in this Associated Press story of the 
earlier news that hormones prescribed 
for, by now, hundreds of thousands of 
women since the 1970s may be 
quadrupling the risk. ** 


Better Ways to Ease Menopause 


D ear readers, ask your doc tough 


questions. Just as important for women, 
ask yourself if any menopausal 
discomfort, now or in the future, warrants 
taking chances with your health. You owe 
yourself a personal research foray into 
safe ways to minimize it with herbs, 
exercises, acupuncture, nutrition, etc. 
Upon reaching menopause, one 
normally high-spirited woman began to 
suffer from the dumps, for which she was 
prescribed hormones. Her moods 
lightened, but she developed painful 
lumps in her breasts. When she stopped 
the hormones for a few months, the 
lumps went away, but the blues returned. 
This cycle went on for a long spell before 
she entered Donald O. Rudin, M.D.'s 
experimental study. On his program of 
foods and oils high in essential Omega-3 
fats, emphasizing linseed oil and 
including beans, whole grains, walnuts, 
vegetables, fruit, and fish, plus added 
fiber, vitamin/mineral supplements, and 
reduced meat intake, she found herself 
with restored spirits and no breast lumps- 


** Barbara Seaman & Gideon Seaman, M.D. 
had the foresight in 1977 to lay out well- 
documented hazards of hormones (birth control 
pills included), and to suggest alternatives 
(WOMEN AND THE CRISIS IN SEX 
HORMONES). These and similar warnings 
have been steam-rollered into invisibility by 
crafty drug industry promotion that has led to 
complacence by doctors, patients, and media. 


-all without the use of hormones. (THE 
OMEGA-3 PHENOMENON by Donald 
O. Rudin, M.D. & Clara Felix, Rawson 
Assoc./Macmillan, 1987.) 


Same menopausal women have found 


that ginseng, the herb honored in Asian 
cultures for at least 5000 years, when 
taken as tea, powder, or extract has a 
tonic effect that promotes physical and 
emotional well-being. Many swear by as 
much as 2,000 to 3,000 IU of vitamin E 
daily--a very large dose. 


Here are some books with useful ideas: 


THE CRISIS IN SEX HORMONES by 
Barbara Seaman & Gideon Seaman, 
M.D., Rawson Assoc., 1977. 

THE NUTRITION DETECTIVE by Nan 
K. Fuchs, Ph.D. Distr. by St. Martin's 
Press, N.Y., 1985. 

MEGA-NUTRITION FOR WOMEN by 
Richard A. Kunin, M.D., McGraw-Hill, 
1983. 

WOMAN'S ENCYCLOPEDIA OF 
HEALTH & NATURAL HEALING by 
Emrika Padus. Rodale Press, 1981. 


Atthough hormones may indeed help 
to slow down bone-thinning after 
menopause, the many ifs and buts of this 
treatment demand caution and an eye 
peeled for safer alternatives. In future 
newsletters, I'll describe a number of 
Strategies in the battle against 


* 


osteoporosis. 


A VICTORY FOR NATURAL 
FARMING 


Encouraging if not downright mira- 
culous news came by way of a N.Y. TIMES 
story in September. “The National 
Academy of Sciences has found that 
farmers who apply little or no chemicals 
to crops are usually as productive as 
those who use pesticides and synthetic 
fertilizers," it said. The academy 
recommends reversing federal policies 
and subsidy programs that have 
encouraged "heavy use of pesticides, 
drugs and synthetic fertilizers” for more 
than forty years, and discouraged farmers 
from trying natural techniques. 


“Since the end of World War II, farmers 
have been taught by agricultural 
universities and the Department of 
Agriculture that the best way to increase 
output is to use ample amounts of 
chemical fertilizer and then protect the 


harvest with generous applications of 
pesticides....The study by the nation's pre- 
eminent body of scientists is perhaps the 
most important confirmation of the 
success of agricultural practices that use 
biological interactions instead of 
chemicals. Such farming methods that 
play down chemicals have been invented 
and developed by farmers over the last 
two decades almost entirely outside of 
the Dept. of Agriculture, agricultural 
universities, and other institutions in 
American farming. 


“Until very recently, farming methods 
shunning chemicals have been viewed by 
many farmers and farm policy leaders as 
unorthodox and incapable of generating 
harvests that match those produced with 
chemicals. 


"The Dept. of Agriculture, which was 
suspicious of natural farm practices 
during the 1980s, greeted the study 
enthusiastically, saying the ‘time was 
right’ to consider changes in the direction 
of American agriculture.” 


I had a "pinch me, I'm dreaming!” 
reaction when I read the article. What a 
victory for ‘our’ side! I suspect the folks in 
the board rooms of the chemical 
conglomerates, though, may not be 
sharing my rapture. My hope is that in 
this era of diversified holdings perhaps 
they'll focus on a benevolent replace- 
ment money-maker, like a speedy 
cleaning machine for oil spills. After all, if 
in the face of dwindling cigarette sales, 
Reynolds Tobacco could buy Nabisco 


Foods, anything's possible! 


PROTECTING YOUR EYES 
FROM WITHIN 


A writer friend has developed a vision 


problem caused by unnatural wrinkling 
and scarring of the retina in one eye, with 
a chance it may occur in her other one. 
Using a flying-by-the-seat-of-my-pants 
logic, 1 theorized that supplemental 
vitamin E might do for the retina what I'm 
convinced it does for the skin: minimize 
both wrinkling and scarring. A hunt 
through current literature on vitamin E 
and the eyes produced a 1983 study from 
Israel on young chickens deficient in 


vitamin E, whose symptoms included 
abnormal folding of the retina. As the 
deficiency worsened, so did the retinal 
folding. 


I. didn't convince my friend, who 


doesn't believe in supplements, but the 
search was fruitful in other respects 
because it uncovered first-rate studies on 
a far more common problem--cataracts. 


O pinaimologists at N.Y.’s Mt. Sinai 


School of Medicine are among a growing 
contingent who are suggesting that 
cataracts arise from damage to the eye by 
nasty oxygen free-radicals, a common 
byproduct of oxygen metabolism in our 
cells. They have observed that vitamin E, 
which neutralizes free radicals, prevents 
cataracts in animals. At the University of 
Maryland, researchers say vitamin E 
protects the eye against injury from the 
generation of oxygen free-radicals that's 
catalyzed by light. They believe their 
findings apply to cataract formation in 
older humans and may offer a way to 
reduce it. 


Russian experimenters, who are using 
supplements of vitamin E, vitamin C, 
rutin, and glutathione in animal models, 
suggest these same anti-oxidant (i.e., anti 
free-radical) nutrients will help to prevent 
old-age related cataracts in people. 


A Possible Cause of Cataracts 


C orroboration on the free-radical 
damage theory comes from medical 
studies in Italy, Japan, The Netherlands, 
and Canada. I am impressed, even 
though my friend isn't! The natural lens 
of the eye, situated behind the cornea 
and iris, is as clear as glass at birth, but in 
one out of five Americans who are 60 and 
over, it becomes too clouded to let 
adequate light pass through. Early Greek 
and Roman physicians believed fluid 
flowed down from the brain to an area 
behind the lens and from this came the 
word cataract, meaning waterfall. That's 
not what happens, but the true 
explanation for clouding of the lens 
remained a mystery. The new theory-- 
that light rays generate potentially 
harmful peroxides and free radicals in 
ocular tissues--is getting wide con- 
firmation in the current work. 


Te retina, the photosensitive part of 


the eye, detects the energy quanta of 
light. We see because these impulses 
then go to the brain via the optic nerve. 
Molecules of highly unsaturated Omega- 
3 fatty acids, with which the retina is 
loaded, play a big role in this light- 


activated process. The retina uses up 
oxygen faster than any other tissue 
in the body, weight for weight. Heavy 
use of oxygen anywhere in the body 
normally leads to stepped-up production 
of the wildcat types of oxygen, such as 
peroxides and oxygen free-radicals. They 
are so potentially destructive, the body 
uses them to kill bacteria! But in normal 
tissues we have a fine-tuned system to 
neutralize and defuse them. An array of 
natural defenders is involved, including 
vitamin E, vitamin C, vitamin A, 
glutathione (made up of three amino 
acids: glutamic acid, glycine, and 
cysteine), and a group of enzymes, one of 
which requires glutathione and the 
mineral selenium for its action. 


Together, they turn free radicals into 
tame pussycats. 


Tn what strikes me as a_ sensible 


arrangement, a healthy lens will contain a 
high concentration of glutathione, plus a 
concentration of vitamin C twenty times 
higher than in blood plasma. Unlike the 
retina, it doesn't have a blood supply, but 
depends on nutrients that diffuse into it 
from a plasma-like fluid that bathes the 
lens, the aqueous humor. That's where 
our own nutrition can make a 
difference. We can give retina and 
lens what they need in the way of 
anti-oxidant safeguards, via our 
intake of foods and supplements. 
Leading the pack should be vitamin 
E, vitamin C, vitamin A, selenium, 
and the sulfur-carrying amino 
acids cysteine or methionine. ** 


** If we get enough methionine in the diet, the 
body can use it to help make cysteine--one of 
three amino acids that form glutathione. I find 
it interesting that Russian scientists are using 
glutathione itself in their work on cataracts. | 
notice that supplements of glutathione are 
available from some vitamin catalogs and 
healthfood stores. 


Good food sources of methionine and/or cysteine 
include all fish and shellfish, poultry, meat, 
eggs, cottage cheese, natural cheeses, milk, 
buttermilk, yogurt, mushrooms, soybeans, lima 
beans, garbanzo beans, black-eyed peas, kidney 
beans, brazil nuts, cashews, peanuts and peanut 
butter, sesame seeds, pumpkin seeds, sunflower 
seeds, wheat germ, oat cereals. 


E xternally, we can take protective 


measures as well. The first conclusive 
evidence that heavy exposure to the sun's 
rays causes cataracts in humans comes 
from a study of over 800 men who make 
their living oystering on Chesapeake Bay. 
Veterans were found to have three times 
more cataracts than newer workers. The 
researchers’ recommendations:  Safe- 
guard your eyes with sunglasses that cut 
out most ultraviolet light, especially 
ultraviolet B rays, and wear broad- 
brimmed hats or caps. 


Ye ago, I fled from smoggy Los 


Angeles, where I had lived during my 
youth and early adulthood, to the pure 
San Francisco Bay environs. Sure, you 
guessed it, urban spread and smog 
caught up with me. On bad days, my 
head and eyes ache and my good humor 
crumples. Having reached the age where 
wisdom and cataracts sometimes arrive 
in tandem, I'm increasing my E rations 
from 400 IU to 600-1200 IU daily. A good 
recent study shows no harm from long- 
term use of the higher amount. 
Hydrocarbons and the other industrial 
gunk in the air are known to produce 
oxygen free-radicals. If we cannot escape 
the effluents created by a technological 
society, we can at least avail ourselves of 


the defenses it provides! ek 


A PROFESSIONAL DIETITIAN'S 
NATURAL FIBER DIET by Margaret 
Belais Salmon, M.S., R.D. is a meticulous 
guide to losing weight and gaining health. 
It includes easy-to-read tables of calories, 
fiber, and carbohydrate content, just 
where you need to refer to them in the 
text. If you want to choose foods high in 
vitamin A, they are listed with the vitamin 
content of typical portions. Same for 
vitamin C, calcium, iron, and B vitamins. 
Margaret Salmon, who has worked with 
clients in hospitals and clinics for 35 
years, combines good science with a 
down-to-earth approach to managing 
snacking, cravings for sweets, and human 
discouragement. She devotes eight 
ingenious pages to lists of commonly 
eaten foods and their calories, while side 
by side are the same foods or reasonable 
substitutes with simple tricks for 
preparing them so their caloric content 
takes an impressive nosedive. You can 
order directly from TECHKITS, INC., P.O. 
Box 105, Demarest, NJ 07627. The $7.95 
includes postage and packing. 


ANECDOTAL EVIDENCE 


In the early 1970s, about the time I was 


up against the “empty-nest syndrome,” 
side-streams from the ‘60s winds of 
freedom were stirring up the parents of 
the liberated generation. The siren 
breezes whispered "You don't have to be 
16 to ‘do your own thing'!" My lost 
girlhood dreams of becoming a biologist 
or journalist were resurrected. I laid 
down my secretarial and housewife tools 
and went back to college (30 years later) 
for my degree in nutrition science. 


I took a hellish four and a half years, 


but I've been buried happily in bio- 
chemistry and medical nutrition texts 
ever since. As you know, my training and 
passion lie in uncovering the links 
between nutrients and aberrations in 
health. My kids were little when I first felt 
the stirrings of this obsession. It wasn't 
enough to bombard family, neighbors, 
and friends. Oh, no. I needed to share it 
with our doctors. Fatal mistake. My 
happy babblings about the wonders of 
brewers yeast and vitamins! no more 
tonsillitis for my stepson! hardly any more 
colds for all the kids! improvement in the 
dog's mange! etc., etc. were greeted with 
thunderous apathy or patronizing 
chuckles. Over the years, I learned to 
‘cool it' with medical people on the 
subject of nutritional therapy- 


O nce in a great while, something 


special happens in this regard. I was 
seeing a doctor recently at my health 
plan's Ear, Nose & Throat clinic. Nothing 
serious, just an ear-cleaning. When I was 
five years old, Dr. Julius Lempert did 
surgery on the infected mastoid bone of 
my left ear. In those pre-antibiotic, pre- 
vitamin days, mastoiditis was a serious 
aftermath of ear infections in children. 
Untreated, it could spread to the 
meninges of the brain, causing often fatal 
meningitis. Dr. Lempert, a slight, intense 


man with a shock of black hair, was the 
reigning monarch in New York City’s 
ENT world. He had devised an ingenious 
way to operate around the ear drum to 
break through from the inside to the 
infected mastoid. While the standard 
external operation left a large scar 
behind the ear, Lempert's procedure 
caused no visible scarring. 


His reputation was so great in that 


mastoiditis-riddled city that patients in 
his giant waiting room had to take 
numbers for their turn at post-surgical 
treatments, just like a busy bakery. I 
remember my mother and I visiting the 
animals in the little zoo he had created in 
the courtyard of his building, to enjoy a 
few minutes of pleasure before my 
number came up. The treatments were 
painful and went on for months. As the 
years went by, his patients discovered 
they were left with a chronic infectious 
drainage from the ear. Like most of 
them, I was never able to go swimming 
because of danger of further infection. 
Eventually, his surgical method fell into 
disrepute and he lost his great status in 
the profession. My parents loved him, 
though, because he had saved their kid's 
life. At home not long after surgery I 
developed a terrible headache. | 
remember rolling my head from side to 
side on the pillow and yelling with pain, 
while my distraught parents applied cool 
compresses. Despite his lordly 
reputation and enormous practice, Dr. 
Lempert found the time to call every few 
hours throughout the night. The 
headache was the first symptom of 
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impending meningitis. Miraculously, the 
pain was gone by morning and with it the 
danger, and the doctor assured my 
parents that everything would be fine. 
Today, antibiotics save us from these 
perils, but all we had in those days was a 
wing and a prayer. 


Y ears later, this brilliant man made 
medical history by inventing the 
breakthrough fenestration procedure in 
which an artificial "window" is made into 
the delicate labyrinth of the ear, to relieve 
certain kinds of deafness. My ENT 
doctor, a man of my generation, knew all 
about Lempert. We talked about it while 
he debrided my ear with a gentle suction 
device. "You're very lucky," he said, when 
he'd re-examined the cleaned ear. "The 
tissues are firm and smooth. You don't 
show any signs of degenerative bone 
disease in the mastoid area. You know, 
most of Lempert’s mastoidectomy 
patients develop it as time goes by.” 


A Doctor Who Listens 


I decided to take the plunge. "I think 
it's nutrition,” I said. "The ear had a 
discharge from the time I was five to age 
33. I got hooked on Adelle Davis’ books 
then and started taking supplements and 
I've never had any discharge from the ear 
since, except for a few times when I got 
water in my ear from [forbidden!] 
swimming and had to take antibiotics to 
clear up the infection.” 


He looked puzzled. 
connection.” 


"I don't get the 


I thought I'd better lay out my 
credentials. “I'm a nutritionist and I've 
co-authored a book with a medical doctor 
that’s pretty much about the relationship 
between disease and diet. I probably 
suffered from subclinical deficiencies of 
certain nutrients all my life that 
prevented the ear from healing. When I 
finally changed my diet for the better and 
took enough vitamins and minerals to rev 
up my immune system, the tissues could 
rebuild and the ear heal." 


"That's amazing!" the doctor said. "Tell 
me more about it. What kind of 
supplements did you take? Have you 
seen this with other cases?” I gave hima 
quick rundown of the vitamins, minerals, 
Omega-3 and Omega-6 essential fats, 
diet, etc. that work to clean up chronic ear 
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infections and promised to send him a 
copy of the book. 


He was delighted and I was almost in 
tears. Here was a modest, sensitive man 
who had been treating ear infections for 
perhaps thirty years. Nothing in his 
training or the medical literature had 
prepared him for the options to standard 
treatment that I was laying out. He could 
be expected to react hostilely to the fact 
that this information was, in a sense, 
undermining his professional self- 
esteem, but instead he was deeply 
interested in this "new" approach to 
tiresome, chronic medical problems. 1 
loved him instantly and hated the 
shuttered institutions that keep medical 
practice in a straitjacket. 


"You know, you should write this up for 
the medical journals,” he said. "I want 
others to know about it. It's wonderful 
information!" 


I thought he was teasing me, but he was 
sincere. Fat chance, I said to myself. I 
thought about an article I'd just read by 
William H.B. Howard, M.D. of Baltimore. 
He had written with wry humor about the 
difficulty of reaching the medical 
establishment with stories, all true, of 
patient neglect, in the hope of instituting 
some reforms in the system. “I realize,” 
he wrote, "that such anecdotal evidence 
is regarded by scientists as the plastic 
flamingo on the lawn of research..." 


ee 


Hence my newsletter. 
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SAVE YOUR BONES 


Smart Ways to Fight Osteoporosis 


B one may look like stone, but 


actually it's very lively tissue. 
Throughout our lifetime it continually 
breaks down and rebuilds. As older 
parts of bone are being tunneled away, 
new replacement bone is being 
formed. That's how our skeleton stays 
tough and resilient. In the tunneling 
process, minerals such as calcium and 
phosphorus from bone are released 
into the bloodstream where they 
circulate to all parts of the organism. 
So, besides providing the body's 
structural framework, bones are 
storage depots for elements that drive 
the body's machinery. Also, the soft 
interior, the marrow, is where red blood 
cells, as well as lymphocytes for our 
immune system , are made. 


A bnormally porous bone, as in 


osteoporosis, results when the balance 
between breakdown and remodeling 
tilts steadily towards bone loss. To 
some degree, this negative shift 
appears to be natural to aging. 
However, many very old people 
maintain bones with good mineral 
density that don't fracture easily. 
Osteoporosis thus may be a 
phenomenon over which we have a 
good measure of control. Let's look at 
ways we may be able to implement this 
more optimistic scenario. 


CALCIUM. Because scientists prefer 
to set up human experiments using 
only one nutrient at a time, research on 
osteoporosis has tended to focus on the 
major mineral needed by the bones-- 
calcium. Currently, the public is 
awash in news items and advertising 
offering calcium as a panacea. This 
‘parts-smart’ approach misses the 
broader picture. All nutrients are 
needed to build and maintain bone. 
(Also, to keep ligaments, tendons and 
muscles sturdy enough to reinforce our 
skeleton.) Bone formation is an 
exceedingly complex dynamic cellular 
process which draws upon all proteins, 
vitamins, minerals, and essential fatty 


acids. Example: lack of one tiny trace 
mineral, manganese, can cause 
malformed bones. We can't afford to 
be parts-smart when laying our 
‘foundations'--a process that goes on as 
long as we live! 


So let's talk about calcium (Ca) as just 
one of many elements needed for good 
bones. Our body adjusts to low Ca 
intake by stepping up Ca absorption-- 
but why take chances? A _ reasonable 
goal to shoot for is 800 to 1200 
milligrams a day from diet and 
supplements, the higher intakes for 
adolescents and for women who are 
pregnant or breastfeeding. 


I nevitably, the subject of dairy 


products comes up in connection with 
Ca intake. Some pro's: (a) Milk, cheese 
and yogurt are concentrated sources of 
Ca. A cup of milk has about 300 mg, a 
cup of yogurt or 2 oz natural cheese 
about 400 mg. (b) Cow's milk products 
have a ratio of Ca to phosphorus that 
works in favor of Ca absorption, about 
1.3 parts Ca to 1 part phosphorus. 


A few con's: (a) Since a majority of the 
earth's folks don’t depend on milk or 
milk products after they stop drinking 
mother's milk, many no longer make 
the enzyme (lactase) to digest lactose 
(the only sugar in milk). Milk 


commonly causes them uncomfortable 
bloating and diarrhea. * (b) Aside from 
problems it creates for lactose- 
intolerant individuals, cow's milk 
happens to be a common, often 
unsuspected allergen. Clinicians 
report that stubborn sinus problems in 
adults, as well as repeated ear 
infections in children, sometimes clear 
up surprisingly fast when their patients 
skip dairy products. (c) Dairy is a poor 
source of the essential mineral, 
magnesium. A desirable ratio of Ca to 
magnesium intake is estimated to be 
about 2 to 1. The ratio in dairy is about 
12to 1. 


MAGNESIUM. It may turn out to be 
at least as important to our bones as 
calcium. Paleontologists estimate that 
strong-boned hunter/gatherers in the 
Stone Age got 1800 mg Ca a day from 
plant sources alone, plus Ca from meat, 
fish, insects, and bones. Plants and 
aquatic food also supplied very large 
amounts of magnesium, far more than 
typical intakes today. We are 
beginning to appreciate the role this 
mineral has in bone metabolism. For 
one thing, it increases our absorption of 
Ca. For another, it affects the workings 
of two major hormones that regulate 
bone. Parathyroid hormone (PTH), 
secreted by glands behind the thyroid 
gland, raises blood levels of Ca by 
triggering breakdown of bone, and by 
stimulating the kidneys to conserve Ca 
from urine. Calcitonin, made by the 
thyroid gland, works the opposite way, 
causing bone to be rebuilt. Calcitonin 
also stops excess Ca from being 
dumped in soft tissues where it could 
provoke inflammation and damage. 


Guy Abraham, M.D. says a diet that 
supplies plenty of magnesium will keep 


* Cultured milk such as yogurt has much of 
its milk sugar digested by lactic acid- 
making bacteria and often is better 
tolerated, especially if the bacteria are still 
alive, i.e., not pasteurized, when the yogurt 
is eaten. (Pasteurizing the milk before 
adding the culture is okay.) Experiments 
show these friendly microorganisms continue 
to digest milk sugar for us inside our 

digestive tract. , 


PTH in check. Otherwise, too much 
PTH causes (a) tunneling of bone that 
overtakes bone rebuilding, (b) zooming 
blood levels of Ca , and (c) excess Ca 
deposits in soft tissues. Abnormal 
calcium deposits clutter up each cell's 
energy ‘factories,’ (the mighty 
mitochondria), impairing their 
workings. The heart and arteries seem 
to be especially vulnerable. Irregular 
heartbeat, increased risk of blood clots, 
and plaque buildup in arteries are 
among the disorders cardiologists are 
finding associated with low magnesium 
levels. Dr. Abraham says a high 
magnesium diet works naturally to do 
for the cardiovascular system what 
doctors hope calcium-blocker drugs 
will do! 


The parts-smart approach to osteo- 


porosis that pushes high calcium 
supplementation as a cure-all may 
defeat its purpose, because a high 
Ca/low magnesium intake lessens our 
ability to absorb the little magnesium 
we're getting. According to Abraham, 
too much PTH is secreted, setting in 
motion the breakdown of bone even in 
the face of high calcium intake. 


Calcium ends up, instead, making 
mischief in muscles, joints, bursae, and 
arteries. He says plenty of magnesium 
in the diet lowers our calcium 
requirements, producing a natural 
calcium-sparing effect. 


M aybe nature gave us a taste for 
foods like the following (before we 
followed the primrose path that led to 
Twinkies and hot fudge sundaes!) 
because many are high in calcium 
AND magnesium both, like those our 
Paleolithic ancestors ate. 


FOOD, Typical edible portion 
(Not in any particular order) 


MAGNESIUM 
milligrams 


CALCIUM 
milligrams 


VEGETABLES, LEGUMES, NUTS, SEEDS 


Broccoli, ckd. 3-1/2 oz [100 grams] 
Turnip greens, ckd. 2/3 cup [100 g 
Green beans, froz. 1 cup [150 g]} 
Okra, ckd. 8-9 pods [100 g] 

Parsley, raw, 5 Tbsp [50 g] 

Green peas, raw, 3/4 cup [100 g] 
Lima beans, ckd. 5/8 cup [100 g] 
Garbanzo beans [chick peas] 3-1/2 oz 
Tofu [soybean curd] 3-1/2 oz 
Soybean milk, 1 cup [263 g]} 
Blackeyed peas, froz. 2/3 cup [100 g] 
Peanut butter, 3 Tbsp [45 g] 
Almonds, 25 [30 g] 

Sunflower seeds, 2 oz [56 g]} 
Sesame seeds, 2 Tbsp 


Tortilla [corn], 2 [60 g] 

Rolled oats, ckd. 3/4 cup [175 g] 
Brown rice, ckd. 1 cup [187 g] 
Wheaties, 1 cup [28 g] 

Cheerios [oat], 1-1/4 cups [28 g] 
Wheat germ, 1/4 cup [28 g] 


Orange, 1 med. navel [140 g} 
Blackberries, raw, 1 cup [144 g] 
Papaya, 1 med. [304 g] 

Raisins, 2/3 cup [100 g] 

Figs, dried, five [93 g] 

Guava, strawberry, raw, 1 cup (244 g] 


AQUATIC FOOD 


Trout, ckd. 3-1/2 0z 

Shrimp, raw 3-1/2 0z 

Salmon, canned 3-1/2 oz 
Sardines, canned w/bones, 8 med. 
Oysters, Eastern, raw, 5-8 med. 
Mackerel, canned, 1/2 cup 
Striped bass, broiled, 3-1/2 oz 
Dulse, dried, 1 0z 

Kelp, dried, 1 oz 


MEAT [Low values compared with seafood] 


Beef, pot roast, 3-1/2 oz 
Lamb chop, 3-1/2 0z 


Cow's milk, low fat, 1 cup 
Yogurt, low fat, 1/2 cup 
Cottage cheese, 2% fat, 1/2 cup 
Cheddar cheese, 1 0z 


T hese foods are merely a sample 
listing from hundreds of equally good 
sources of Ca and magnesium. You 
might enjoy doing what I did--make up 
a casual one-day personal menu, 
choosing from the foods listed, then 
take calculator in hand to add up your 


intakes of Ca and magnesium. I think 
you'll be surprised by the totals. They'll 
reinforce the comforting realization 
that nature intended us to have plenty 
of BOTH of these minerals. (Were I to 
list the entire nutrient contents of these 
foods, you'd be even more comforted!) 


Then why are so many people inviting 


osteoporosis (maybe heart trouble, too) 
by shortchanging themselves of 
magnesium, as revealed by one 
scientific survey after another? The 
answer lies ultimately in the choices 
individuals make, but heavy brain- 
washing goes on, courtesy of big 
advertising, to steer populations into 
choosing foods that have been 
‘relieved’ of much of their magnesium 
content. 


Here are examples of stripped 
foods, with better choice(s) below: 


MAGNESIUM 

{milligrams] 

White bread, 2 slices 10 
Whole wheat bread, 2 sl 46 


White rice, ckd, 4/5 cup 412 
Brown rice, " 45 


Corn flakes, 1 cup 1 
Bran flakes, 3/4 cup 68 
Wheat germ, 1 oz 91 


Frozen fries, 3.5 cup 
Baked Potato, med. 


Bologna sandwich on 
white bread 

Tuna or Sardine sandwich 
on whole wheat 


Tag tendency in osteoporosis 


research to pin down the effects of one 
nutrient at a time leaves a lot of threads 
hanging. What if the subjects get all 
the calcium AND magnesium they 
need but don’t get enough vitamin C, 
for example? The organic matrix of 
bone is mostly collagen, which uses up 
a bunch of vitamin C in its formation 
and repair. Mineral salts--mainly Ca 
and phosphate—form the bone crystals, 
known as hydroxyapatites, that 
reinforce the organic matrix. 
Magnesium, sodium, potassium, 
carbonate, manganese, zinc, silicon 
and iron are among the ionized 
minerals that need to be attached to 
hydroxyapatite crystals.* Remember, 
the body can't make these minerals; 
they have to come from our food. 


*Chronic ingestion of fluoride converts 
hydroxyapatite to fluorapatite. There are 
studies that suggest there's less osteoporosis 
in areas with naturally or artificially 
fluoridated water, but others show no 
protective effect. Some scientists say bone 
that's modified by fluoride may be too 
crystalline, less elastic, and more easily 
fractured. No easy answers as yet, on either 
side. 


O ne hardy research group took the 


admirable step of correlating intakes of 
some of the major nutrients with bone 
mineral density in about 100 women 
volunteers over a 4-year period (Am ] 
Clin Nutr 1986; 44:863-76). Nutrients 
that showed up as having some effect 
on slowing down bone loss in 
postmenopausal subjects were vitamin 
C, niacin, magnesium, calcium, zinc, 
and moderate protein intakes (about 65 
grams a day). Complex factors make 
studies like this one expensive and 
difficult to monitor, but it's a start! 


Obscure Minerals That Build Bone 
SILICON may be more vital to 
osseous tissue than we realized. Not 
long ago it finally was acknowledged to 
be an essential mineral, after enough 
data accumulated to show we can't 
develop healthy bone and cartilage 
without it. Silicon also stops aluminum 
from interfering with mineralization. 


BORON is another element that's 
capturing the imagination of scientists, 
even though it hasn't reached 
‘essential’ status as yet. At the USDA's 
Human Nutrition Research Center in 
Grand Forks, North Dakota, they credit 
this mineral with a potential role in 
halting osteoporosis via an unusual 
route. A boron supplement of 3 mg a 
day (1 mg per meal) cut down urinary 
losses of calcium and magnesium in 
their postmenopausal women subjects. 


The scientists suggest the conserving of 
minerals was hormonally induced, 
because estrogen and_ testosterone 


levels in the women's blood un- 
expectedly DOUBLED during the days 
they got boron supplements. When 
the women remained for 119 days on a 
controlled low-boron diet (0.25 
mg/day), no improvement was seen. 
Within eight days after 3 mg boron 
daily were given, the women began to 
conserve minerals, at the same time 
that their sex hormones shot up and 
remained at apparently newly effective 
levels (F.H. Nielsen et al., FASEB J. 
1:394-7, 1987). 


A tter menopause, osteoporosis may 


develop as the levels of hormones that 
promote bone density begin to dwindle. 
The researchers speculate boron 
achieves its mineral-sparing effect by 
improving the body's natural output of 
these hormones, as well as of the 
hormone from vitamin D_ that 
promotes absorption of calcium. 

{To doctors who prescribe estrogen and 
progesterone routinely to menopausal 
women in spite of cancer risk, in the 
hope of forestalling bone loss: There 
may be more ways than one to skin a 
cat.] 


H ere’s some (not entirely unex- 
pected, I hope) nice news: Many plant 
foods, like those listed in the table as 
being high in Ca and magnesium, also 
will provide us with appropriate 
amounts of silicon and boron. Leafy 
greens, fibrous cereals such as oats and 
brown rice, fruits, nuts, seeds, and sea 
vegetables (kelp, dulse, hijiki, etc.) are 
the best sources. Boron, like many 
trace elements, is toxic in large 
amounts; the North Dakota re- 
searchers describe 1.5 to 3 mg a day as 
a reasonable amount that could be 
gotten daily if we eat goodly amounts of 
vegetables and _ fruit. (Any 
supplements of boron should stay in 
that range.) Silicon is safer, but the 
intake needed is not well-established. I 
hope the National Research Council's 
newly updated RDA, out shortly, will 
give clearer guidelines on silicon than 
the 1980 edition. 


Ir you estimated your Ca intake from 
the previous tables and still think you 
need a supplement, recent studies 
suggest calcium citrate to be a form 


that's well-absorbed. Caution: Ca 
supplements in high doses may lessen 
our absorption of magnesium and 
other minerals, so it makes sense to 
keep the dose moderately low and/or 
take it several hours apart from other 
mineral supplements. 


D octors in the U.K. are using a 


supplement known as microcrystalline 
hydroxyapatite to treat patients who 
already have osteoporosis or are in 
danger of developing it (for example, 
because of longterm treatment with 
steroid hormones). A British medical 
report describes it as being “prepared 
from young bovine bones by grinding 
and sieving after removing the fatty 
constituents, leaving the minerals in 
their natural ratios as well as residues 
of matrix, proteins, and glycosa- 
minoglycans.” 


N ow, there's a medical remedy witha 
wholistic quality to it! Calcium would 
be only one of many minerals in it, 
together with organic matrix com- 
ponents of bone. I saw reports by three 
British medical teams who used 
microcrystalline hydroxyapatite in 1- 
and 2-year trials with osteoporotic 
patients. They described increases in 
bone density in patients, "dramatic 
relief” of back pain, and no side effects 
whatsoever. Sounds encouraging. 1 
was glad to learn that supplements 
along similar lines have become 
available as non-prescription items in 
the U.S. 


O;: course, if you're an unrepentant 
chomper of chicken bones and marrow 
bones, as | am, you're probably getting 
all that good stuff the old fashioned 
way! 


WU QRDP ATA MEAN> 
ineRa Sepp le Me wre? 


Mates lay down more mineral-dense 
bone when they're young than females 
do, and lose it more slowly in old age. 
Once past menopause, a woman has a 
better chance of maintaining good 
bones if 


. She's black. Women of black African 
descent may have the genes that help 
them develop denser bones in their 
youth and maintain them better in old 
age than their Asian, Caucasian, or 
Latino counterparts. 
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. She doesn’t smoke cigarettes. 


. She is physically active many hours of 
most days: gardens vigorously, cleans 
house with a vengeance, dances, works 
out regularly, takes long walks, etc. 


She is NOT (unnaturally) ‘fashi- 
onably’ thin. She should just say no to 
the Nancy Reagan image, and rejoin 
the ranks of the reasonably stocky or 
‘zoftig'! Adipose tissue helps us make 
the sex hormones that strengthen 
bones. Also, it's extremely unlikely a 
woman gets a full complement of bone- 
building nutrients regularly if she 
martyrs herself with one weightloss dict 
after another. 


Fo: men and women, young or old, 
the following apply: 


Too many sweets cause us to lose 
calcium in urine. 
. Too much salt may do the same. 
. Daily overdosing on soda pop washes 
calcium out in urine (too much sugar, 


. EXERCISE! Bone builds up in 
response to weight-bearing needs, but 
all conditioning activities help, 
including swimming. Regular long 
walks are terrific for the non- 
athletically inclined. I joined a tap 
dance class a few years ago, learned a 
few basic steps, and now can turn on 
the music and dance in the kitchen. 
Home tappers do not have to limit 
themselves to Ruby Keeler numbers 
from "42nd Street." Once you've 
learned the basic ‘time-step’ it works 
for anything from Scott Joplin rags and 
Mozart to Ray Charles doing "Hit the 
Road, Jack!" 

Also, I found that jogging on a small 
trampoline at home is easier on the 
feet and back than pavement or track. 


In Berkeley where I live, many friends 
in their 70s and older go folkdancing 
faithfully two and three nights a week. 


I have disabled friends who make sure 
they get taken to a warm water pool 
two or three times a week for gentle 
but wonderfully energizing water 
exercises. 


Use It or Lose It 


Researchers are confirming that the 
right nutrients and lusty exercise can 


BERKELEY, CA 94707 


bring osteoporosis to a halt, sometimes 
even turn it around. Just recently, I 
watched a television report on old 
people and muscles. When a group of 
frail, sedentary residents of a nursing 
home were cajoled by a medical team 
into doing a daily exercise routine, 
these men and women in their 80s 
demonstrated rapid, extensive growth 
of new muscle fibers (analyzed by 
electron microscope), and significant, 
measurable increases in their strength, 
in a matter of weeks. Don't know who 
was more surprised--the doctors or the 


old folks. 


A He WAS $0 
‘\ SMALL. 
wien 


= 
STarreD 
oul, wew.. 


A Ss we go to press with this 50th 
edition, we learned that Ms. magazine 
has given up a losing battle to pacify 
cigarette, whiskey, etc. advertisers and 
may be coming out next year--in 
newsletter form! "--a low-cost, non-slick 
sheet that speaks its mind without 
worrying what the make-up and 
shampoo sellers think.” Subscription- 
supported---what else? Welcome to 


the fighting front, ladies! aksk 


Illustrations are by Clay Geerdes and 
other artists as noted. 


The Felix Letter, published 
independently by Clara Felix, is 
supported by subscription only. 
Sample issue and descriptive list 
of issues $1. Subscriptions $10 a 
year (six issues). Canada & 
Mexico $12, U.S. cash or money 
order. 


WATER BABIES 


On October 14, three days before the 


Big Quake, I found myself at San 
Francisco’s Roxie Theater, moved in a 
very different way, by a video 
documentary, Water Baby: Experi- 
ences of Water Birth. Filmmaker 
Karil Daniels, who lives nearby in the 
Mission district, was there to answer 
questions from the audience and tell a 
little about the five years she spent 
researching and filming in California, 
France, and the USSR. Among the 
individuals whose experiences this 
intrepid young woman recorded on 
camera are Igor Charkovsky, the 
Russian water birth pioneer, at work in 
Moscow and Leningrad; Dr. Michel 
Odent, barefoot, with his trousers rolled 
up, helping a birthing woman in the 
shallow, round pool in his clinic in the 
south of France; Marilyn Rodgers giving 
birth at home in San Francisco in the 


in x 3 ft. tub given to her and 
her husband by friends. 


A though at the age of nine I sat on 


the floor next to the box where our cat 
was having kittens, and cheered her on 
every way I could; and, at 13, did the 
same for a very nice mama snake who 
was busy squeezing out her young ones, 
I have never seen a human birth, except 
on film. I didn't see my first child's 
birth, I only felt it, and I was out cold for 
the two subsequent Cesarean births. 
The underwater births in Daniels’ video 
are magical, awesome, indescribable. 
The women do not appear to be in pain 
but almost in a hypnotic, surreal state—- 
and suddenly a little head appears 
underwater! 


N o, the babies don't drown, and 


infections for mother and baby have not 
been a problem in the hundreds of 
recorded water births. They're not for 
every woman, however. Dr. Odent finds 
that entering the pool eases painful 
labors for many of his patients, but only 
some of them elect to remain in the 
water for the actual delivery. All the 


advocates of water birth agree, however, 
that relaxation of a profound kind, 
rarely seen in labor, seems to envelop a 
woman as the warm waters support her 
tired and tense muscles. The first 
American physician to provide facilities 
for women who choose to labor or 
deliver in water, Michael Rosenthal, 
M.D. of Upland, California, models his 
center and its philosophy on Dr. 
Odent’s work, but invites the woman in 
labor to control the birth process. Karil 
Daniels, in her Water Baby Information 
Book, describes a birth she filmed in his 
center: 


Janet's water birth was especially 
unique because she actually delivered 
her own baby. Dr. Rosenthal was sitting 
only a few feet away, ready to help if he 
was needed, but he encouraged Janet to 
reach down as the baby emerged, and 
lift her little boy up and out of the water 
herself. It's impossible to fully describe 
the many layers of emotion that were 
written on her face as she birthed her 
baby. She was delighted, surprised, a 
little scared, relieved, amazed, 
empowered, and in love, all simul- 
taneously. Seconds after the baby was 
out she burst into laughter. Certainly, 
this was a very different experience than 
we are accustomed to imagining when 
we think of childbirth. 


T he book contains photos and 


personal reports by mothers of their 
water births; deliberations about the 
safety for mother and child of water 
births, pro and con; medical reports; 
discussions by the doctors who are 
pioneering this approach to "gentle 
childbirth"; Karil Daniels’ own exper- 
iences in her filming and travels; and a 
comprehensive Water Birth Resource 
List of nurse-midwives, doctors, and 
other health professionals worldwide 
who can provide help or information. 


To find out how to buy or rent Water 


Baby or order the audio cassette tape 
with soundtrack of the video, written 
transcript of the video, the Water Baby 
Information Book, or just the excerpted 
Resource List, contact Karil Daniels, 
Point of View Productions, 2477 Folsom 
St., San Francisco CA 94110. Phone: 
(415)821-0435. FAX(415)931-0948. 


ee ek Fk 


UPSTREAM & ONWARD ! 


I first became interested in omega-3 


fatty acids early in 1983. Donald ‘O. 
Rudin, M.D., writing in non-mainstrea 
medical journals, was suggesting we 
were experiencing a modern epidemic 
of physical and mental disorders--a kind 
of "Pellagra II"--related to dietary losses 
of certain overlooked required fats. He 
said these fatty acids normally 
participated in an intricate, bodywide 
system that mediated all human 
functions, including those of the brain. 
When my interest in his curious theory 
was piqued enough finally to contact Dr. 
Rudin by phone, he told me he had 
headed a research department in a 
clinical setting for almost 25 years, and 
had his work consistently published in 
leading medical journals. Conse- 
quently, at first he had been taken 
aback when these same journals kept 
turning down the papers he submitted 
dealing with his new studies on the 
“missing-link”" fatty acids 


I. was his first encounter with the 


roadblocks set up by orthodoxy to deal 
with ‘capricious’ theories that upset 
their applecarts. Only a handful of 
scientists in the late '70s were bucking 
the tide to explore omega-3 fats. Their 
work was dismissed as inconsequential 
or ignored by the hierarchies, who were 
focusing on the only ‘worthy’ poly- 
unsaturated fats, the omega-6 group. 


Ruain, drawing on the investigations 
of the rebel scientists, recognized that 
omega-3 fats (in tandem with omega-6 
fats) not only were basic to the body's 
scheme of systemic regulation, but had 
been chased out of the diet for about 70 
years—facts he documented in his work, 
the first of its kind. His studies led to his 
hypothesis, first published in 1980, that 
ailments such as heart disease, immune 
disorders, cancer, arthritis, a great many 
skin disorders, some mental illnesses, 
etc., might not be unrelated at all. 
Rather, they could be different 
manifestations of nutritionally based, 
bodywide 'disregulation,’ set in motion 
in part because of imbalances created 
by loss of omega-3 fats. 


As you can imagine, it went over with 


the medical establishment like a lead 
balloon. His theory made a lot of sense 
to me, however, so I began pursuing it in 
the\newsletter. A few years later, 
describi Rudin's successful pilot 
study with 44 patients in which flaxseed 
oil supplied the missing omega-3 fats, I 
wrote: "I don't blame anyone-~clinicians 
or laypersons alike—if they're skeptical 
about the information I've presented. 
I'm asking for a snake oil label when I 
describe oils that can overturn major 
and minor intractable ailments..." [FL 
25, 1985]. 


WwW ell, I guess you know what's 
happened since then: an explosion--a 
veritable glasnost!--in the medical 
attitude toward my favorite fats. Fish oil, 
a major source, is being investigated 
furiously in medical centers all over the 
world. Research work with flaxseed oil 
and flaxmeal is blossoming inter- 
nationally. Encouraging results already 
have been documented in such 
‘unrelated’ health problems as angina, 
high blood pressure, rheumatoid and 
osteo arthritis, migraine, dry skin 
disorders, psoriasis, Raynaud's disease, 
and asthma--for starters! These are 
human studies; in animal studies, 
promising results also are being seen in 
kidney disease, auto-immune disorders, 
and cancer. 


Dean Edell, M.D. had this to say in his 
column "Medical Journal" in the San 
Francisco Chronicle, November 15, 
1989: 

Here's a snake oil tale with a twist. 
When a curious S.F. physician shipped 
a sample of snake oil to the lab recently 
for analysis, he was told that there 
actually is something to the stuff. 
Richard Kunin, who has a longstanding 
interest in nutritional therapy, learned 
that the oil, extracted mostly from water 
snakes in China, is almost 20 percent 
omega-3 fatty acid, the active ingredient 
in fish oil. 

A sardine, one of the richest sources of 
omega-3 fatty acids, contains 21.1 
percent. Fish oil has been found to offer 
some benefits in the treatment of 
arthritis, heart disease and psoriasis. 


Western medicine relegated snake oil 
to the bottom of the charlatan's bag of 
tricks long ago. But the Chinese have 
been using it to treat arthritis and skin 
problems for centuries. 


Kastan Lawson, a canny reader from 


Berkeley who mailed the news clipping 
to me, writes: “Clara, I thought this 
article on snake oil was quite 
amazing....Those notorious snake oil 
salesmen were right, after all!” 


Richard Kunin, M.D. happens to be 
an orthomolecular psychiatrist who 
practices nutritional medicine in San 
Francisco. He told me on the phone 
that his article on snake oil on which 
Edell’s column was based appeared in 
the August 1989 Western J. of Medicine 
. {I'll be reporting on it in a future 
newsletter.] Kunin was an early 
supporter of Rudin’s concepts and 
began, early on, to add omega-3 foods 
and oils to his patients’ diet and 
supplement programs. 


O sthomolecular doctors employ 


nutrients and normal constituents of the 
body as a basic means of correcting 
biochemical imbalances, which in many 
individuals underlie their mental 
disorders. Antidepressants or tran- 
quilizers also may be employed when 
needed, but are slowly withdrawn 
wherever possible, once the patient 
begins to respond to orthomolecular 
treatment-- the goal being healing, not 
lifelong dependance on medications. 


Manganese Overlooked 


H ave you heard of tardive 
dyskinesia? It’s a dreaded side effect of 
longterm tranquilizer use, characterized 
by involuntary tremors and movements, 
sometimes violent and grotesque, of the 
tongue, face and limbs. A severe form is 
found in up to 50% of individuals over 
the age of 60 who have been on 
phenothiazine or other tranquilizers for 
over three years, but the disorder may 
come on sooner to persons of any age. 
Reflecting the standard medical 
approach, the current MERCK 
MANUAL (15th ed., 1987) has no 
remedy to offer, adding the dispiriting 
note “the problem does not disappear 
when the drug is discontinued...” 


Yee as long ago as 1976, Dr. Kunin 


reported a major breakthrough in its 
treatment (J. Orthomolecular Psy- 
chiatry, 5:4). Abram Hoffer, M.D., Ph.D. 
writes: He [Kunin] concluded that 
tardive dyskinesia might be due to 
manganese deficiency caused by the 
tranquilizers. The tranquilizers are 
complex molecules that could chelate 
with manganese and carry it out of \the 
body... 


The part of the brain which prevents 
abnormal muscular movements, the 
extrapyramidal system, should be rich 
in manganese...Kunin decided to 
restore manganese levels...Altogether, 
Kunin reported the results of treating 15 
patients. Ten were also given vitamin 
B3 {niacin}. In four there was a dramatic 
and almost immediate cure. In nine 
there was definite improvement in two 
to five days. Only one patient did not 
respond.... 


T he combination of manganese and 
vitamin B3 improved 14 out of 15 (93 
percent) of the patients suffering from 
tardive dyskinesia. This is really a 
remarkable achievement for a disease 
generally recognized as irreversible and 
untreatable. [Dr. Kunin tells me he has 
seen improvement in 28 more cases. 


I'll be writing more about his work in 
future issues. CF] So far no further 
reports have appeared in the medical 
literature. This is due to several factors: 
(1) few psychiatrists read the Journal of 
Orthomolecular Psychiatry (now called 
the Journal of Orthomolecular Medi- 
cine) where Kunin’s report appeared; 
(2) most psychiatrists do not believe 
reports written by orthomolecular 
psychiatrists; (3) and once a disease is 
labeled untreatable by establishment 
leaders (i.e., the FDA), it becomes 
impossible to believe that something as 
simple and benign as manganese and 
vitamin B3 could be a treatment. Nor 
will the drug companies have the profit 
motive to examine these substances, 
since they are not patentable... 


D r. Hoffer, a pioneer in ortho- 
molecular medicine since 1955, writes at 
length about this and other gentle, 
remarkably effective uses of nutrient 
therapy in illnesses of the body and 
mind, as well as of the cold, disbelieving 
face the medical hierarchy presents 
towards these achievements, in two 
books, ORTHOMOLECULAR MED- 
ICINE FOR PHYSICIANS (1989) and 
COMMON QUESTIONS ON 
SCHIZOPHRENIA AND THEIR 
ANSWERS (1987). Both can be 
ordered from Keats Publishing, Inc., 
Box 876, New Canaan, CT 06840. Write 
for their extensive list of health titles. 
They open up a lot of closed doors to 
health. 


A TREASURE OF A COOKBOOK 


Rosetta Schuman sent me her book, 


CHILDREN'S LUNCHBOXES & 
PARTY SNACKS (Beechwoid Clinic) for 


review a while back, but it wasn't until I 
got a gentle note from her that | 
remembered to haul it out from my 
towering Better-Late-Than-Never stack. 
The loss was mine; the book is a gem. 
Rosetta Schuman is an educator who 
devises menus for physicians, hospitals, 
summer camps, etc. and during her 
quarter-century association with the 
Beechwold Clinic in Columbus, Ohio, 
has provided individual nutrition 
counseling, demonstrated food 
preparation, and written books that 
express her and the clinic's philosophy 
about nutrition as a graceful instrument 
for building health. 


The title is deceptive; the menus work 
equally well for breakfast and dinners, 
and for adults as well as children. One 
could stay healthy for a lifetime on the 
recipes in this slim volume. (Rosetta 
Schuman herself is well into her 80s.) 
They are fresh, creative and SIMPLE. 
Many require no cooking. She believes 
children who are nourished along these 
lines develop instincts that allow them 
to skip through today's nutritional 
minefields with little risk of becoming 
junkfood junkies. 

An unexpected bonus is the listing of 
best food sources (in milligrams per 100 
grams of edible portion) separately for 
each vitamin and mineral, even obscure 
ones such as choline and molybdenum. 
The foods appear in descending order 
of nutrient content, so it's easy for 
readers to make expert choices about 
the ones to stick on their shopping lists. 
Another plus: The sturdy ringbound 
book is designed to stand upright on 
your kitchen counter and remain open 
at the recipe page. (Why don't more 
cookbook publishers do this??) 


The book costs $14 including postage 
and can be ordered from Wellington 
Books, R.F.D. 1 - Box 223, Hillsboro, NH 
03244, stele 


From a great, irreverent newspaper 
coming out of Boonville, California in 
rugged Mendocino County, THE 
ANDERSON VALLEY ADVER- 
TISER, September 20, 1989: 


We were taken to a fast-food cafe 
where our order was fed into a 
coniputer. Our hamburgers, made 
from the flesh of chemically im- 
pregnated cattle, had been broiled over 
counterfeit charcoal, placed between 
slices of artificially flavored cardboard 
and served to us by recycled juvenile 
delinquents. 
Jean-Michel Chapereau, 1975 


GIVING THE FETUS ITS DUE 


The name “folic acid” (also folacin or 


folate) stems from the word foliage. 
Green leaves are rich sources of this 
vitamin; it’s water-soluble, which means 
the body can’t store it but has to get it 
more or less on a daily basis from diet. 
Our closest cousins on the evolutionary 
tree, the apes, consume masses of 
foliage with great relish in their natural 
forested habitats, but our own intake 
tends to be trifling compared with 
theirs. The shredded lettuce on a 
fastfood hamburger may be as close as 
many folks get to serious greens. 


For a woman at the beginning of her 
pregnancy, this could be bad news. A 


landmark study, published in 
conservative Journal of the A.M.A on 
November 24, 1989, was set up by Dr. 
Aubrey Milunsky, director of Boston 
University’s Center for Human 
Genetics, to learn whether folacin 
supplements early in pregnancy would 
protect unborn babies from devastating 
abnormalities of the brain and spine 
known as neural tube defects. His 
group included close to 23,000 women 
who, at 16 weeks of pregnancy, were 
having prenatal tests to detect birth 
defects. 


The researchers found the incidence 
of neural tube defects in fetuses to be 
nearly four times higher in the woman 
who had rot taken multivitamins 
during the first six weeks of pregnancy 
than in those who had. 


Neural Tube Defects 


T hese are relatively common, 


affecting about one of every 900 infants. 
Malformations such as missing cerebral 
hemispheres of the brain; spina bifida 
in which part or all of the spinal cord has 
no protective bony encasement; and 
hydrocephalus in which fluid accu- 
mulates in the skull and presses on the 
brain, are among the variations that 
may cause paralysis, mental defects, or 
death. The scary fact discovered 
through increasingly sensitive prenatal 
tests is that neural tube defects occur 
very early in pregnancy, within about six 
weeks. That means a woman could be 
developing these problems in her 
growing fetus just two or three ‘weeks 
after she misses her first period, at a 
time she may not even be aware she's 


pregnant! 


The link to folate is that it’s needed for 
normal cell division of the fetal brain, 
spinal cord, and other rapidly forming 
neural tissues during these early weeks. 
While the study did not separate folic 
acid’s effects from those of vitamins A, 
C, D, or E, which also were present in 
multivitamins taken by the women, Dr. 
Milunsky, basing his belief on 
numerous other studies, thinks folate is 
the critical vitamin in preventing neural 
tube defects. For instance, an 
experimental drug that blocks folic 
acid’s action causes the defects in 
animal fetuses. The message he wants 
to convey, however, to the medical 
community and public is that every 
woman should routinely take over-the- 
counter multivitamins (including folic 
acid, of course). not only early in 
pregnancy, but well before, when she 
is just beginning to think about 
conceiving! 


Nothing makes better sense. In THE 


OMEGA-3 PHENOMENON, Donald O. 
Rudin, M.D. recommends that both the 
prospective mother and father be on a 
protective “Omega” diet of health- 
building foods, including all vitamin and 
mineral supplements and omega-3 oils, 
for at least six months before 
conception, 


Mitnsky’s conclusions are evoking 
beams of approval from the 
establishment, which may be taking a 
new tack on the benignity of nutrient 
supplements for pregnancy, yielding to 
mountainous evidence. While medical 
texts indicate neural tube defects tend 
to run in families, Milunsky suggests 
that a family predisposition “appears to 
be triggered by a folic acid deficiency.” 


In FL 27, 1986, I described a successful 
study in the U.K., where pregnant 
women who took folic acid had far fewer 
infants born with neural tube defects, 
even though all the women pre- 
viously had borne one or more 
babies with the defects. At that time 
I wrote: “Perhaps the genetic aspect lay 
in the fact that these pregnant women 
‘inherited’ a need for much more folic 
acid than their substandard diets could 
ever provide! Deficiencies of even the 
modest amounts recommended by the 
generally conservative nutrition 
establishment appear to be com- 
monplace, not just in England but...in 
the United States as well.” [FL 27 
included a table of foods richest in 
folacin.] 


She Made A Difference 


Laura Brainin-Rodriguez, R.D.,M.S.- 
M.P.H., currently is the community 
nutritionist with the health promotion 
program at the Student Health Center 
at Stanford University, working to 
develop nutrition awareness and 
knowledge for the campus, including 
the athletic department. Between 1981- 
1983, when she was providing prenatal 
nutritional guidance to outpatients at 
Highland Hospital in Oakland, Cali- 
fornia, MediCal was not paying for 
prenatal supplements. Laura, a young 
woman with a determined bent towards 
social commitment, told me how she 
had the nursing students hunt for the 
cheapest sources, usually generic 
brands, so that her pregnant patients 
would be able to afford them. Where 
she felt that more than the maximum 
800 micrograms (mcg) of folacin allowed 
in nonprescription supplements was 
needed, she would ask the nurse- 
midwives to prescribe 2 to 3 milligrams 
(2000 to 3000 mcg) a day.* 


| fee observed that melasma, the 


blotchy, brownish “mask of pregnancy” 
often present on the cheeks and 
forehead of pregnant women, 
sometimes disappeared in her patients 
when she added high folacin doses to 
their other prenatal vitamins and 
minerals. Meanwhile, of course, she 
continued instructing the young women 


* Ten milligrams (10,000 mcg) of folic acid 
daily are very safe, but the FDA requires the 
800 mcg limit because of concern that in cases 
of undetected pernicious anemia (caused by 
dietary deficiency of vitamin B12 or its 
malabsorption), folic acid alleviates the 
anemia but not the hidden, progressive nerve 
damage. However, since icious anemia is 
comparatively rare and can be detected with 
tests, many other countries including Canada 
allow 5 milligram folate supplements to be 
sold without prescription. 


in easy ways to make sure their 
everyday foods n.2t their own and their 
infants’ nutrient needs. During talks to 
the medical staff about clinical signs of 
malnutrition, Laura pointed out the 
possibility that excess melasma might 
be related to folacin deficiency. She 
explained that nonpregnant women 
taking ‘The Pill’ undergo a jump in their 
folacin requirements. In some, a low 
intake not only shows up as melasma, 
but as abnormal cells in the cervix of the 
uterus. Cervical dysplasia, if un- 
checked, often turns into cancer. 


Fortunately, there was good evidence, 


Laura told the medical staff, that 10 
milligrams of folacin a day could 
reverse cervical dysplasia and restore 
tissues to normal. Through her efforts, 
Laura was instrumental in raising the 
‘folacin consciousness’ of doctors at 
Highland and in getting them to put 
their private obstetric patients routinely 
on prenatal multivitamin/mineral sup- 
plements containing folacin. 


Looting back, they must be glad they 
did, now that Milunsky’s study is getting 
sage nods of approval from the once 
reluctant orthodoxy. ae 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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ACID & ALKALINE 


The Arm & Hammer symbol on a box of 
baking soda is as comforting and familiar 
as old shoes. Baking soda (also known as 
bicarbonate of soda or sodium bicar- 
bonate) doesn’t just take stains off china, 
deodorize refrigerators, and cause dough 
to rise. It also quenches the ‘fire of 
heartburn,' because it neutralizes 
stomach acid, right? 


Im beginning to learn it does a lot more 


than that. It may turn out to be a tool for 
building health even in people who never 
heard of ‘acid indigestion.’ 


Mos of us are not aware that we make 


our own sodium bicarbonate. We do so 
because our organism continually 
engages in a survival game called "Acid- 
Base Balance"--not only in the stomach 
but throughout our system. Pure water 
has a perfect balance of acid and alkaline 
elements, hence it is neutral. In 
biochemical shorthand, it has a pH of 7.0. 
(The term "pH" stands for “potency of 
hydrogen,” because how acidic a solution 
is depends on how strong its con- 
centration of hydrogen ions is.) The pH 
of solutions extends from 0 to 14. As 
solutions become increasingly acidic, the 
pH numbers go backwards from neutral 7 
to zero. E.g., a corrosive solution of 
hydrochloric acid (HCi) can have a pH as 
low as 1. As solutions become 
increasingly alkaline, their pH rises from 
7 to 14; an ammonia solution may have a 
pH of 11. 


E very watery part of the human system 
has its prescribed pH. Blood in arteries 
must maintain a pH of 7.4. The lowest 


7, 


blood pH at which we can survive a fe x 


hours is about 7.0, the upper limit around 
8.0. Fluids inside our cells allow more 
leeway, usually ranging between 6.0 and 
7.4. But there's not a lot of scope for big 
swings towards the acid or alkaline ends 
of the pH scale: extreme acidosis or 
alkalosis can quickly bring on the Final 
Solution! 


The Breath of Life 


The body invokes wondrous mecha- 
nisms to maintain the pH in its various 
fluid compartments. The lungs 


participate in a major way. Each time we 
breathe out, we get rid of carbon dioxide. 
We need to do this because CO2 formed 
in the body from metabolized foods 
becomes an acid--carbonic acid. As a 
matter of fact, the respiratory center in 
the brain responds directly to the pH of 
circulating fluids. When these are too 
acidic, we breathe more rapidly. This 
gets rid of more CO2 and keeps too much 
carbonic acid from forming. 


A person can bring on respiratory 
acidosis simply by holding their breath! 
Eventually they pass out, at which point 
breathing resumes and CO2 is expelled 
once more! 


On the other hand, a person can hy- 
perventilate, that is, breathe so rapidly-- 
for example because of an hysterical 
emotional outburst-- that their blood 
becomes too low in CO2. The resulting 
overalkalinity may send muscles into 
spasm. Having the person breathe into 
and out of a large paper bag (not plastic!) 
for a few minutes reintroduces their own 
CO? into their respiratory system. Presto- 
- more carbonic acid is made and blood 
PH goes down to normal! 


Exiting in Style 


T te renal system is the other great 
player in the Acid-Alkaline marathon. 
The natural processes of the body--food 
metabolism, energy production, mus- 


2 


> solution. 
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cular contractions, etc--all produce acidic 
wastes. Eventually, the ions that make 
bodily fluids too acid (or sometimes too 
alkaline) are linked neatly to neutralizing 
ones in the kidneys and flushed out in the 
urine. 


The Buffers 


Ts make it possible for the lungs and 


kidneys to do their great balancing act, 
the body has created a number of acid- 
base buffering systems. The bi- 
carbonate buffer system is a major 
one. * It supplies buffering molecules for 
bodily fluids, outside as well as inside 
each cell. In sodium-rich extracellular 
fluids such as blood and lymph, sodium 
bicarbonate predominates. Inside the 
cells, bicarbonates of potassium and 
magnesium prevail. 


WwW hen buffer systems fail, either 


acidosis or alkalosis can develop, 
although alkalosis is the less common 
condition. Medical manuals devote 
considerable space to the causes and 
treatments of both, giving full recognition 
to their life-threatening aspects. For 
example, severe bouts of diarrhea can 
lead to depletion of sodium bicarbonate 
in gastrointestinal fluid. The rapid shift to 
acidosis can be fatal, especially in babies. 
Intravenous administration of sodium bi- 
carbonate is standard treatment for this 
and many other kinds of metabolic 
acidosis. 


*A buffer solution contains two or more 
chemicals which neutralize any strong acids 
or bases (alkaline substances) that enter the 
A typical bicarbonate buffer 
system contains sodium bicarbonate plus 
carbonic acid. If a powerful acid such as HC] 
is added, the buffers act on it to create a 
neutral salt (NaCl), plus more carbonic acid. 
The latter is a weak acid; the pH of the 
solution, which would have plunged 


downward because of HCl, is lowered only 


Similarly, if a caustic base such as lye 
(sodium hydroxide) were added to the 
original solution, lye would be 
transformed by the buffers into bicarbonate 
and water. Instead of a highly alkaline 
solution, the pH of the fluid would be only 
a little higher than before lye was 
introduced. 


B ut what of less dramatic shifts towards 


the. acid side, or of chronic ones, that go 
undetected? Could they be playing fast 
and loose with our health? William H. 
Philpott, M.D. thinks so. Exploring this 
concept as a physician and psychiatrist, 
he has a theory and treatment strategy 
that make good sense. In BRAIN 
ALLERGIES: THE PSYCHONUTRIENT 
CONNECTION, written with Dwight 
Kalita, Ph.D. (Keats Publishing, 1980, 
update 1987. New Canaan, CT 06840, 
$12.95 plus shipping), he tells how 
common stresses on one digestive organ 
in particular--the pancreas--can start a 
chain reaction affecting body and brain. 


The pancreas, of course, secretes the 
hormone insulin directly into the blood. 
It also secretes the major digestive 
enzymes as well as sodium bicarbonate 
into the intestines. Digestive breakdown 
of proteins from food is initiated in the 
stomach when the enzyme pepsin is 
activated by the stomach's hydrochloric 
acid. When enough HC1 is secreted to do 
the job, the pH of gastric juice may 
plummet down to 1 or 2-actually a very 
corrosive fluid!--but the healthy stomach 
safeguards itself by means of special 
coatings. 


The rest of the digestive tract is another 


matter. Starting with the duodenum and 
moving all the way down to the final exit, 
an alkaline environment (around pH 8) is 


required. HCl would tear the gut to 
shreds. Sodium bicarbonate to the 
rescue! The pancreas, reacting to the 
signal that highly acidic boluses of food 
are leaving the stomach, secretes fire- 
quenching amounts of bicarbonate into 
the next stop, the duodenum. As 
digestion continues, the pancreas makes 
enough to keep the entire gut bathed in 
slightly alkaline fluid. 


Interestingly, while the stomach needs a 


strongly acidic environment for digestion 
to take place, the rest of the digestive 
tract requires an alkaline one. Truth is, 
digestive enzymes in it are inactivated 
unless the intestinal milieu has a pH 
around 8. Thus, besides protecting the 
gut from the stomach’s HCl, bicarbonate 
made by the pancreas ACTUALLY 
MAKES DIGESTION AND ABSORP- 
TION POSSIBLE. 


A Theory About the Origin of 
Disease 


An of this is standard information in any 


physiology text. Where Dr. Philpott cuts 
through new territory is his belief that the 
first pancreatic function to go awry is 
bicarbonate secretion. Moreover, it 
doesn't take massive insults to the organ 
for this to happen. He says tests show 
that plain, everyday stresses, such as 
environmental toxins, foods to which one 
is allergic, drugs, alcohol, chronic 
overeating, and nutrient deficiencies, can 
interfere with the pancreas’ ability to 
make bicarbonate. 


N ow, Dr. Philpott says, the chain 
reaction begins! To start with, digestion 
suffers. Without copious bicarbonate 
coursing through the intestines, the 
alkaline environment turns acidic. As 
digestive enzymes stop working, poorly 
digested protein fragments may slip 
through intestinal walls and enter the 
bloodstream. There, they can provoke 
inflammatory responses throughout the 
body, including the brain. 


A natural peptide hormone, kinin, 
evokes many of these reactions. He says 
kinin-induced reactions in the brain 
alone have been clinically observed to fall 
into classic diagnostic categories of 
schizophrenia, psychotic depression, 
hallucinations, and a host of other mental 
illnesses. 


Normally these explosive substances 
are kept in check by pancreatic digestive 
enzymes. When the enzymes fail, kinin 
is free to light ‘prairie fires’ throughout 
the body and brain. Allergic swelling 
takes place in targeted tissues. The 
edema often brings with it a lowered 
oxygen level that can injure the cells and 
tissues and set them up for invasions by 
viruses or bacteria. At the very least, 
inflammatory reactions create discom- 
fort, oftentimes pain, and play havoc with 
normal functioning. Nutrient require- 
ments of the tissues under attack go 
skyhigh. 


A nother consequence: Philpott says 
when protein in foods is poorly digested 
we may suffer from chronic amino acid 
deficiency, no matter how much protein 
we're eating. Amino acids from proteins 
build tissues and form hormones, nucleic 
acids, enzymes, antibodies, neuro- 
transmitters, etc. “An amino-acid 
deficiency is a very serious problem 
because the central nervous system, as 
well as many other biochemical systems 
within the human body, malfunc- 
tions...[they are] the very building blocks 
of life." 


M ore trouble: Loss of digestive 


enzyme activity means fats are poorly 
digested and metabolized. It also means 
POOR ABSORPTION OF VITAMINS 
AND MINERALS . Since all nutrients 
have to be on hand to keep our immune 
system in good order, their loss makes us 
even more susceptible to allergic 
reactions, tissue damage, and viral, 
fungal, or bacterial invasions. 


Philpott says all of the above constitute a 
standing invitation to the major diseases, 
including some of the mental ones. 


T. turn the chain reaction off, 


everything possible should be done 
to restore the pancreas' ability to 
pour out bicarbonate. For many, that 
may mean reversing the conditions which 
weakened it in the first place. Philpott 
says it’s important to identify his patients’ 
hidden allergies to environmental sub- 
stances and foods. Avoidance of these 
allergens and toxins often starts the 
recovery ball rolling. He also uses 
vaccines made from the patient's own 
microorganism population in order to 
vaccinate the individual against further 
infections. Complete nutritional 
supplements are a third measure he find 
to be basic to the healing strategy. 


A Personal Adventure 


D:. Philpott sees seriously ill patients 
and he makes it clear his methods are 
not to be looked upon as self-help 
recipes! Nevertheless, he describes a 
relatively simple means he and other 
physicians sometimes employ to 
overcome "metabolic acidosis.” Yes, 
plain old baking soda! Better yet, a 
mixture of two parts baking soda and 
one part potassium bicarbonate, 
referred to as “alkaline salts." 
Improvising on information in his 
“Appendix for Physicians” in BRAIN 
ALLERGIES, I began an experimental 
regimen. 


(Note: None of the following is to be 
construed as advice to the lovelorn , but 
only as "One Nutritionist's Odyssey in 
Acid-Alkali Land.") 


About 30-45 minutes after meals, I stir 


1/4 to 1/2 teaspoon of alkaline salts into 
a glass of water and use it to swallow 
tablets of pancreatic digestive enzymes. 
(The time interval keeps any neu- 
tralizing of stomach HCl to a minimum. 
Like many folks, instead of too much I 
make too little stomach acid!) 


I finally found potassium bicarbonate 
powder in a neighborhood drug store. (It 
is not a prescription item.) I measure 
one-third of a cup, add two-thirds of a 
cup Arm & Hammer bicarbonate of 
soda, stir it all in a blender to get the 
lumps out, and store it in a covered glass 
jar. Pancreatic tablets containing 
enzymes to digest protein, fat and 
carbohydrate are available as non- 
prescription items from health food 
stores and catalogs. Vegetarians can 
substitute tablets containing bromelain 
and papain. I sometimes take both 
kinds, if I've eaten too grandly. 


M y rationale for doing this lies in 
inherited tendencies to allergies and 
digestive problems. These I've largely 
managed through the years by using 
dietary common sense and sup- 
plements, but I was curious to see if 
there would be improvement. Here's 
what I've observed in the four months 
since I began using the alkaline salts. (1 
had been taking pancreatic enzymes 
routinely for years, also nonprescription 
betaine HCl tablets with meals to 
augment inadequate stomach acid. I 
continued with the betaine HCl and 
increased the pancreatic enzymes.) 


(1) My appetite has regulated itself in a 
surprising way. I wasn't expecting this. 
My usual cravings for sweets and other 
no-no's are much reduced, and I can go 
hours between meals without wanting 
anything but fruit. This is a big change 
for me! 


Comment: Alkaline salts, orally or 
intravenously, are being used 
successfully, by clinicians, along with 
massive doses of non-acidic vitamin C 
(vitamin C buffered with calcium, 
magnesium, and potassium) to relieve 
symptoms of withdrawal from addictive 
substances, whether these be cocaine, 
heroin, alcohol, nicotine, or caffeine. 
They also are used for withdrawal from 
"addictive" foods--repeatedly eaten 
foods to which a person has a hidden 
allergy. The habitual intake masks 
allergic symptoms. "Withdrawing" from 


the food provokes real discomfort, 
relieved only by eating the food again. 
You chocolate-freaks out there know 
what I mean! The same for pizza- and 
ice-cream-lovers---the list goes on. The 
bicarbonate salts definitely tempered 
my cravings. Foodwise, will power has 
never been my strong point! 


(2) Asa result, my weight is staying lower 
than it has for years. I'm pleased with 
my trimly zoftig look--nice for 
grandmothers! 


(3) Digestion and elimination have 
clearly improved. 


(4) Ican eat beans without regret. 


(5) So far, allergies are quiescent this 
spring, usually a vulnerable time. 


(6) My muscles don't get as sore as they 
used to after workouts. 


Comment: Exercise physiologists have 
learned that giving athletes a drink 
spiked with about two teaspoons of 
baking soda about an hour before an 
event improves athletic performance. 
During exertion, a natural acidic waste 
product--lactic acid--builds up in 
muscles faster than the body can get rid 
of it. Lactic acid makes muscles weary 
and achy. By giving nature's buffer 
system a helping hand, the bicarbonate 
drink speeds up removal of lactic acid 
and other acidic products. 


Buffered vitamin C powder, stirred into 
juice or water before and after exercise 
(with or without bicarbonate salts) also 
helps with muscular aches and pains. I 
use it often. 


(7) I'm sleeping more deeply and having 
more vivid dreams than I've had for 
years. 


Comment: Maybe this has something 
to do with better nutrient absorption. 
For example, medical studies show that 
taking small amounts of alkaline salts 
reduces the amount of calcium the 
subjects lose in their urine. When you 
eat protein, it metabolizes into acidic 
wastes. A high protein intake may result 
in more acids being formed than can be 
neutralized, so the acids latch on to 
calcium as a neutralizing agent when 
they exit in the urine. The bicarbonate 
salts may be helping to keep my calcium 
levels higher. That could be one reason 
I'm sleeping better. 


It's also possible my improved digestion 
is providing me with a better supply of 
amino acids. Maybe they're helping my 
brain to make more of the neuro- 
transmitters that improve the quality of 
sleep and dreams. I think I'm noticing 
on a small scale the kind of im- 
provement in wellbeing that Philpott 
describes in his psychiatric patients after 
they've been on his treatment regimen. 


Balancing Our Foods 


Long before modern science invented 


pH meters, ancient wisdom had it that 
health depended on equilibrium in the 
body's acid and alkaline elements. A 
thread of this is found in Eastern 
concepts of yin yang. Centuries of 
human experience have gone into 
nonWestern dietary approaches to 
achieving healthy balance. In his 
comprehensive booklet, ACID & 
ALKALINE, Herman Aihara integrates 
Eastern dietary philosophy with modern 
biochemistry. (Ask for it at health food 
stores, or order from George Ohsawa 
Macrobiotic Foundation, 1511 Robinson 
St., Oroville, CA 95965, $5.95 plus 
postage.) 


An acid or alkaline classification 


doesn't depend on the pH of the food as 
it is eaten, but rather on its acid-forming 
or alkaline-forming qualities after it has 
been digested and metabolized. For 
instance, even though the pH of an 
orange would be acidic, after we eat it 
the acids are oxidized, while its alkaline 
elements (mainly potassium, sodium, 
calcium, and magnesium) remain to 
serve as neu-tralizers of bodily acids. 
Therefore an orange (like most fruits, 
vegetables, and beans) is an alkaline- 
forming food! 


Fisn, meat, eggs, and grains, on the 
other hand, are high in sulfur and 
phosphorus--elements which produce 
acids after the foods are digested. That's 
why it's helpful to eat plenty of 
vegetables to balance these acid- 
forming foods! 


Sugar and soft drinks are classified as 
acid-forming by Aihara. They not only 
lack alkaline-forming minerals, they 
deplete the body's store, since minerals 
are used to neutralize the acids created 
by sugar and soda pop. 


Sea vegetables, cherished by most 
island and coastal peoples, are the most 
alkaline-forming foods known because 
of their very high content of calcium, 
sodium, magnesium, potassium, and 
iron. Aihara suggests their use freely for 
individuals who suffer from digestive 
problems and acidic conditions. 


I n other words, there are many roads 
leading to health. Faithful adherence to 
foods that perform a valuable acid- 
alkaline balancing function is, in the 
long run, a wiser way to go than ingesting 
alkaline salts after meals! But we're 
dealing with the human condition, not 
saintliness. When dietary indiscretions 
occur, it's nice to know we have a remedy 
on hand. 


In my own situation, I wasn't aware of a 


so-called acidic condition. My everyday 
diet is rich in alkaline-forming foods. Yet 
the interesting corrections I'm experi- 
encing on the alkaline salts regimen 
suggest my pancreas was by no means 
operating on all cylinders! Will it 
recover its ability to produce enough 
bicarbonate and digestive enzymes on 
its own? I don't know. After a few 
months, | plan to do further self-guinea 
pigging by cutting down on the 
bicarbonates and digestive enzymes and 
observing the result. I don't plan to 
settle for anything less than feeling 
good, so if it turns out that I have to 
depend on small doses of alkaline salts 
and digestive enzymes for the rest of my 
life, I'll just shrug and say I'm glad at 
least baking soda is cheap! 


A word of caution: Sodium is a vital 


nutrient but too much salt (sodium 
chloride) can send blood pressure 
soaring in salt-sensitive persons. A half- 
teaspoon of baking soda provides close 
to 500 milligrams of sodium, or about 
1500 mg a day if taken after each meal. 
Clearly, that's too much for persons 
restricted to 250 to 2000 mg a day from 
all sources. The mixture that I use of two 
parts sodium bicarbonate to one of 
potassium bicarbonate reduces the 
sodium content in a half-teaspoon to 300 
mg, for a total of 900 mg. I usually take 
only half that dose, or 1/4 teaspoon, 
three times a day, providing 450 mg of 
sodium. That seems relatively modest, 
since I generally keep salt intake 


otherwise low. ** 


MAKING MIRACLES: 
An Exploration into the Dynamics of 
Self-Healing 


P sychologist Paul C. Roud has written 
about 11 human beings who fought 
incurable illnesses and won. After 
describing the medical course of each 
disease, he has the survivors tell their 
stories in their own words. These 
interviews, some of them a series over a 
ten-year period with the same person, 
are absolutely fascinating. This book is 
not about nutrition--although some of the 
individuals talk about switching to good 
nutrition to clean up their acts-- but about 
everyday attitudes that got them out of 
the Valley of the Shadow. MAKING 
MIRACLES (1990, Warner Books, N.Y.) 
had me laughing and crying at the same 
time. It's an exuberant learning exper- 
ience. Read it and pass it on to a friend 
who's having health problems. Bernie 
Siegel, M.D., author of LOVE, MED- 
ICINE & MIRACLES, who wrote the 
introduction, says it's a great book. I say 


so,too. OO) 


From ESQUIRE's Dubious 
Achievements Awards for 1989: 


A man was admitted to a Connecticut 
hospital, where a two-foot-long piece of 
solid oat bran was removed from his 
small intestine. 


Pion Erma Bombeck's column in 
THE TRIBUNE, January 9, 1990: 


...F ood today is like a highway under 
construction: You travel at your own 
risk. Add some oats, take out the salt, 
lower the fat, compress the nutrients, 
spray for disease, inject for longevity, 
corral the calories, remove the seeds, 
alter the color, and slap a label on it 
to let people know what it is supposed 
to be. Dispensing food is a matter of 
keeping it alive long enough to 
execute it.... 


THEY'RE CATCHING UP! 


Tie New York Times of February 7 


wrote that the National Cancer Institute, 
in a new multi-million-dollar research 
program on foods that have healing 
qualities, will be trying in the next year to 
identify specific cancer-fighting com- 
pounds in members of the garlic family, 
the parsley family, citrus fruits, licorice 
extract, and flax--"all of which are 
thought to inhibit cancer." 


F laxseed and flaxseed oil, as Felix 
Letter readers know, are superior 
sources of essential omega-3 fatty acids. 
Issue 43 described the impressive results 
in human volunteers and farm animals of 
Paul Stitt's pioneer work with flaxmeal 
The N.Y. Times article quotes Stitt, 
and describes a study at the University of 
Toronto where flaxseed oil was shown to 


lower cholesterol and produce a 50 
percent reduction in pre-cancerous cells 


in laboratory animals. 


Is you haven't done so yet, try stirring a 
few teaspoons of flaxmeal into fruit juice, 
or sprinkling it on -your cereal. 
Wonderful stuff, truly. fete le) 


THE OMEGA-3 PHENOMENON by 
Donald O. Rudin, M.D. & Clara Felix 
with Constance Schrader (Rawson 
Assoc./ Macmillan, 1987) is available in 
hardback from the publisher for $16.95 
plus approx. 10% shipping, plus state tax 
if applicable. Phone Macmillan 
Publishing Co.'s order desk at (609)461- 
6500, or write them at Front & Brown 
Sts., Riverside, NJ 08075, if you can't get 
the book locally. 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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A COMMENTARY ON NUTRITION | 


A young reporter called to ask if she 


could pick my brains over lunch. She was 
doing a piece on fats and oils, my 
‘specialty.’ Sure, I said, where'll we meet? 
There was a long pause. “I-I-uh-don't 
know the kind of foods you eat,” she said. 
It's happened before. People think I eat a 
pristine, ascetic diet. I want to assure all 
potential lunch companions I am a 
human garbage pail. On occasion. Most 
of the time I eat foods that have been on 
people's menus for thousands of years: 
vegetables, fish, lamb, beans, potatoes, 
grains, fruits, nuts and seeds. The 
corrupted side of me likes root beer floats 
and See's chocolates. Frankly, life would 
lose some of its luster without them. A 
story in the April TRIBUNE confirms 
what scientists have been finding in their 
studies: A diet high in essential nutrients 
but very low in calories will enable us to 
live longer. If that's what it takes, to tell 
the truth I'd rather die younger, with a 


smile on my face! RR 


OXYGEN: FRIEND & FOE 


T his past winter, I attended the 


Antioxidants & Degenerative Diseases 
conference at U.C. Berkeley, sponsored 
by the university and the National 
Foundation for Cancer Research. These 
are great events for me. | sit entranced, 
while researchers from Finland, U.S.S.R., 
Japan, France, U.K., Australia, etc. join 
with scientists here to share their 
separate but linked findings. Dense 
biochemical terms float past me, made 
even more murky by incomprehensible 
accents! Luckily, we're given program 
guides with summaries of the speeches. 
Room after room of poster exhibits 
further clarify the talks. These people are 
my heroes; they do the exacting, unsung 
labor that, over years, sometimes adds up 
to knowledge with practical application. 
Right now, the thread that binds their 
work is the new understanding of the role 
of oxygen radicals in generating disorders 
as different as cancer, heart disease, and 
Parkinson's. 


Bruce Ames of the university said, 
"Whatever is doing us in for aging, is also 
doing us in for cancer, cataracts, and 
other degenerative diseases. The major 
source of damage to metabolism are the 


oxygen radicals....Living is like getting 
irradiated!" 


Wen we think of oxygen we think of 
the breath of life. But oxygen in its many 
forms also can corrode and destroy. 
Oxygen rusts metal and turns fat rancid. 
Something similar happens in the body. 
The actions of free radicals (oxygen 
radicals or oxyradicals) in disrupting cell 
and tissue functions are a fact of 
existence. 


oT Rotmae H. Jukes of U.C. Berkeley 
describes it this way: 


W hen oxygen the 


atmosphere, living organisms had two 
choices: hide in the deep mud, or 
develop antioxidants for protection 
against lethal free radicals and other 
toxic effects of oxygen. The Clostridia 
retreated to the deep mud. They did 
nothing else to protect themselves 
against oxygen. When people develop 
gas gangrene from contamination of a 
wound with soil, they are placed in an 
oxygen chamber so as to kill the 
Clostridia....We would not be here if it 
were not for antioxidants. We would be 
unicellular organisms, living under- 
ground in swamps, and producing 
methane. 


entered 
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The Ways We Cope 


The body's defensive and counterattack 


systems are a miracle of nature. With 
their help we fight off tens of thousands of 
routine oxidative ‘hits’ every day to each 
cell and are little the worse for wear! At 
the conference they spoke about the 
growing body of data on these defenses. 
Some plain, everyday molecules are 
turning out to be free-radical scavengers. 
Uric acid, for instance, which the body 
makes when it breaks down nucleic acids, 
has been found to be a surprisingly good 
one. In some circumstances, it can do a 
better job of quenching free radicals than 
vitamin C which most scientists agree is 
the champion. Here's'a provocative 
thought: Researchers Blair and Farrar of 
Birmingham, U.K. suggested that uric 
acid's antioxidant action in the body may 
help to compensate for our inability to 
make our own vitamin C! (Most creatures 
make vitamin C, except human beings, 
other primates, guinea pigs, bats, various 
fish, and some bird species.) Up till now, 
uric acid was viewed mainly as a potential 
trouble-maker for individuals who tend to 
crystallize it as kidney stones or gouty 
deposits, but nature apparently had its 
own hidden (till now) agenda! 


Heart Disease & Free Radicals 


Law density lipoproteins (LDL) are tiny 
packages of cholesterol, lipids, and 
proteins that circulate in the blood. If 
LDL become oxidized, a chain reaction 
begins that can lead to a build-up of 
plaque in arteries, i.e., atherosclerosis, the 
‘modern’ heart disease. Austrian 
researcher H. Esterbauer and his group 
have found that if the LDL themselves 
im contain plenty of the anti-oxidant, 
vitamin E, they're very resistant to 
oxidation. In their experiments, uric acid 
and vitamin C also retarded oxidation. 


O ur body makes special enzymes just 
to stop free-radicals before cells can be 
damaged. In 25 patients with severe 
atherosclerosis, a U.S. medical team 
found unusually low activity of these 
antioxidant enzymes in the aorta (main 
trunk of the arteries). With low enzymes 
came high levels of lipid peroxides. 
Unless zapped by the enzymes, peroxides 
can harm body tissues, arteries included! 


Orygen's ‘hit men' are by no means the 


only factor in heart disease, but re- 
searchers at the conference are 
convinced free-radical mechanisms play 
a big role. Fred Gey, from the University 
of Berne in Switzerland, described 
population studies of middle-aged 
European men in whom high plasma 
levels of vitamin E turned out to be the 
best predictor of low rates of ischemic 
(atherosclerotic) heart disease. 


The Cancer Connection 


In cultures of living cells, free radicals 


show up in cells exposed to cancer- 
causing agents such as x-rays and 
ultraviolet light. According to Carmia 
Borek of Columbia University, N.Y., when 
free radicals attack the unsaturated fats 
in cell membranes, the damage can turn 
the cell cancerous. “Alpha tocopherols 
(vitamin E), carotenoids, vitamin C, 
selenium, and a variety of protective 
enzymes guard against oxygen toxicity in 
cells and act as anticarcinogens.” 


W aat the researchers are confirming 


is that the same nutrients and enzymes 
protecting the heart and arteries perform 
a similar service in preventing cancers, by 
scavenging oxyradicals that promote 
tumors. The unity of the body can be 
demonstrated no more clearly than by 
the realization that oxidative assaults 
have a lot to do with bringing on major 
diseases and aging. 


Parkinson's Disease 


Risseanes J.L. Langston discussed the 


possibility that oxidation of the 
neurotransmitter, dopamine, is likely to 
“pombard the brain with hydrogen 
peroxide and possibly other oxyradicals.” 
Longterm exposure to this bombardment 
could eventually damage neurons in the 
vulnerable area of the brain, “a process 
which could become clinically manifest 
as Parkinson's disease." He said MPTP, a 
recently discovered neurotoxin that 
induces parkinsonism, may damage the 
same neurons, by generating--what else! 
free radicals. "Indeed, several (though 
not all) investigators have found that 


antioxidants protect against the 
neurodegenerative effects of MPTP.". 
Clinical trials are underway to see if the 
process of neuronal degeneration can be 
slowed or stopped in Parkinson's disease, 
“using antioxidants as a form of 
prophylactic therapy." 


Glaucoma 


FR sasschare from Montpellier, France, 


suggested that glaucoma patients may 
have a deficient "free-radical scavenging 
capacity." - By employing a test which 
measures products of peroxidation in 
blood plasma, they determined that 
glaucoma patients had far higher levels 
than persons free of the ailment. 


Cataracts 


Piece a lot of evidence for a free- 


radical connection to this common eye 
ailment. Lawrence J. Machlin said the 
cataractous lens has higher than normal 
amounts of hydrogen peroxide and other 
oxidation products, while it has decreased 
levels of protective antioxidants such as 
ascorbic acid (vitamin C), glutathione, 
SOD, catalase, and glutathione 
peroxidase. The last three are the chief 
antioxidant enzymes. Glutathione 
peroxidase (GPx), a selenium-containing 
enzyme, enables glutathione to convert 
harmful peroxides to useful water! 


T he logical question becomes, can 


supplements of antioxidant nutrients 
influence the course of cataract 
formation? Machlin thinks so. Since 
vitamin C normally is present in very 
large amounts in the lens where it 
prevents light-induced peroxidation, 
supplementing with vitamin C may help 
to maintain levels that stave off trouble. 
Vitamin E given to animals which are 
prone to cataracts will prevent 
peroxidation of lipids in the lens of their 
eyes and inhibit cataract formation. 
“Human subjects consuming higher 
levels of vitamin E or vitamin C or beta 
carotene had reduced risk of cataracts.” 
In general, he thinks we can delay the 
onset of cataracts by judicious use of diet 
and supplements. 


Antioxidants, Old and New 


Al Tappel and his group at U.C. Davis 


suggest that combined supplementation 
may safeguard us against the oxidation 
reactions associated with many diseases. 
In animal studies they found good 
protection against lipid peroxidation with 
a combination of these supplements: 
vitamin E, selenium, beta-carotene, and 
coenzyme Q10. 


Geen Q10 (ubiquinone) is not a 


vitamin. Even though every cell in the 
body makes it (for energy production), 
studies have shown benefits from 
supplements in circulatory ailments and 
periodontal disease. Besides its role in 
energy production, it acts as an 
antioxidant. 


The trace mineral, selenium, is part of 


glutathione peroxidase enzymes (GPx 
and newly discovered PH-GPx). 
Glutathione can regenerate vitamins C 
and E into a working mode after they've 
been worn out by too many oxidizers! 


B alz Frei and Bruce Ames of U.C. 
Berkeley said vitamin C was the first line 
of antioxidant defense in human blood 
plasma. By the way, vitamin C helps to 
regenerate vitamin E in our tissues so it 
can keep on zapping oxyradicals. 


A cancer research group from the 


University of Hawaii said not just beta- 
carotene, but a number of other 
carotenoids (deeply colored pigments 
found in fruits and vegetables) inhibit 
cancerous transformations in cell 
cultures. These are lycopene, 
canthaxanthin, alpha-carotene, and 
phytoene. The studies support their view 
that carotenoids inhibit cancer by 
preventing oxidative damage to cells. 


WaT 1 THE 
WaWES BR S 
WERE FTO HEALTH 

FAO 7 


A Personal Agenda 


To keep the Big C and other health 
disasters at bay, I routinely take between 
3000-5000 mg of vitamin C powder in 
water daily, lots more if I'm fighting off a 
bug. Not daily but often, I take 15 mg 
beta-carotene, 50 micrograms of 
selenium, and 300-600 IU natural vitamin 
E. These are the prime antioxidants. 


I also take B vitamins, supplemental 


minerals, fish oil capsules (when | don't 
eat fish), capsules of black currant seed 
oil or evening primrose oil (both as 
sources of GLA), and lecithin. 


F ruits and veggies with bright 
carotenoid pigments I enjoy daily--some 
from our garden. Fish often, meat not so 
often, yogurt, a little cheese, brown rice, 
rice crackers, yams, potatoes, beans, tofu, 
corn tortillas--these are the backbone of 
my diet. 


A tablespoon of flaxmeal daily, stirred 
into juice or yogurt, gives potentially 
cancer-fighting fiber plus Omega-3 
dividends. A spoon of chia seeds or 
Spirulina powder in juice a few times a 
week. Canola oil or extra virgin olive oil 
for salads and sauteeing. A little junk 
food (usually sweet), with no 


QO 


regrets! 


ENZYMES ARE US! 


The enzymes our body makes to keep 


peroxides and free radicals in check are 
the same ones plants make, for the same 
reason. (How about those ties that bind 
us living things!) A couple of years ago, I 
began using enteric-coated tablets made 
from wheat grass sprouts containing four 
antioxidant enzymes: superoxide dismu- 
tase (SOD), glutathione peroxidase (GPx), 
catalase, and methionine reductase. The 
enzyme tablets had first been used to 
good effect for years in veterinarian 
medicine, mainly for arthritis, bursitis, 
and disc problems in dogs. While the 
Biotec Foods firm kept getting 
enthusiastic reports from vets (and, 
presumably, patients who wagged their 
tails gratefully), the experts said it was all 
a placebo effect. Live enzymes are long 
protein chains which, in the gut, would be 
broken down into amino acids--useless 
as enzymes. Makes sense. But how did 
that explain the good results seen for 
years in animals and, later, in people? 


S ome nice studies have come along, 
showing that human and animals given 
the wheat sprout tablets get a very 
marked rise of enzyme levels in blood 


serum, beginning about an hour after 
ingesting the tablet (before or without 
meals). Tests show the enzymes do, in 
fact, pass intact through the mucous 
membranes of the intestine, but instead 
of entering the bloodstream, go directly 
into lymph vessels, in much the same way 
digested, emulsified fat does. The lymph 
vessels enter the thoracic duct which 
eventually empties into the blood 
circulation. Thus, the enzymes can reach 
all the tissues of the body-still whole and 
operative! 


I, my own experience, I felt livelier and 


had more endurance when I took them 
(on an empty stomach in the morning, an 
hour before breakfast), so decided I was 
getting my money's worth. Besides, it's 
important to my work that I have 
firsthand knowledge of some of the hot 
products in my field! I quit taking them 
after a year (my supplement budget 
ranneth over). After a lapse of half a year, 
I began again. Within two weeks, | 
noticed--quite unexpectedly--that my 
lower back, which had gotten noticeably 
stiff and achy each morning when I got 
out of bed-- hinting to me I'd better 
resign myself, albeit grumpily, to Golden 
Girlhood--was now purring like an oiled 
machine! IfI were a dog, I'd wag my tail. 


BUBBLES FROM 
BICARBONATE 


Lesua No. 52 brought a slew of letters 


from readers. First off, I had better clarify 
my recipe for the alkaline salts mix. I 
described a mixture of two parts sodium 
bicarbonate and one part potassium 
bicarbonate, 1/4 to 1/2 teaspoon in a 
glass of water, which I have been taking 
about 45 minutes after meals, along with 
pancreatic digestive enzymes. I based it 
on the writings of environmental 
allergists, and psychiatrist William H. 
Philpott whose superb book, BRAIN 
ALLERGIES, stirred me into action. To 
review a bit, a point he makes which had 
escaped me entirely heretofore is that 
many of us stop producing adequate 


amounts of natural bicarbonate (made by 
the pancreas), for a variety of common 
reasons, including allergies, chronic 
overeating, and stress. Digestion can 
proceed optimally in the small intestine 
only in an alkaline environment. The 
lack of bicarbonate badly hinders 
digestion and absorption of nutrients. 
Incompletely digested protein fragments 
get into the bloodstream, provoking 
allergic and inflammatory reactions. 
Deficiencies develop of vitamins, 
minerals, and amino acids. Ailments 
and allergies appear, seemingly with no 
connection to each other. Emotional and 
sleep disturbances grow, as the central 
nervous system reacts to an undersupply 
of neurotransmitters and other brain 
chemicals. 


Back to alkaline salts. I have been 
making a dry mixture of 1/3 cup 
potassium bicarbonate and 2/3 cup 
sodium bicarbonate, stirring it dry in my 
blender, and keeping it stored in a glass 
jar with a tight lid. From this, I take 1/4 
teaspoon, stir it into a glass of water and 
drink it down. A reader thought | stored 
the whole cup of bicarbonates in water! 
Ye gads, no! 


A "59-year old exercise addict who is 


trying to increase her running distance” 
wrote to ask if taking a few TUMS, which 
contain calcium carbonate, would help 
"the soreness and stiffness after a run," 
since she's concerned with getting too 
much sodium from sodium bicarbonate. 
(The alkaline salts help to speed up 
removal of lactic acid in tired muscles.) 
Calcium carbonate can be useful in its 
own way as a supplemental source of 
calcium which, along with magnesium 
and potassium, helps to neutralize acidic 
products of metabolism. However 
“carbonate” is quite different from 
"picarbonate.” The digestive tract needs 
copious bicarbonate anions to give it an 
alkaline pH. I suspect they're needed to 
get rid of lactic acid, too. 


A reader-friend from St. Louis writes 


that she's brushed her teeth with baking 
soda for years and gets "compliments 
from my dentist about no plaque.” A 
young farmer-artist from Pennsylvania 
writes that the comment "about 
clinicians using alkaline salts in 
conjunction with massive amounts of 
non-acidic vitamin C to relieve symptoms 
of various addictive substances struck 
home. At this point, I am still addicted to 
nicotine (snuff) and have repeatedly tried 
to quit...I'll give it a try." We all wish him 


well! oo 


LOOKING FOR MR. 
GOODBREAD 


About a year ago, I went on a no-wheat, 
low-gluten regimen. Besides suspecting I 
might be allergic to these substances, I 
needed to find out, as a nutrition writer, 
how easy or hard it would be to forego the 
stuff that's on the forbidden list for many 
allergic souls. I can only tell you it was 
rough! Not so much the cookies and 
cakes, because I could console myself 
with nonwheat baked goods from my 
friendly neighborhood healthfood store. I 
also got to be pretty clever at concocting 
similar goodies out of the non- or low- 
gluten flours that are available from such 
starchy substances as rice, corn, potatoes, 
tapioca, oats, millet, amaranth, quinoa, 
etc. 


No, the real feeling of deprivation 
came from the loss of bread. 1 missed the 
mouth-feel, the special chewable quality 
that bread alone provides. Rice bread 
didn't even come close; while tasty, it 
crumbled like cake. I missed being able 
to make sandwiches! Sally Rockford, who 
helps allergic people by providing 
counseling and information, writes in her 
newsletters and cook books about 
xanthan gum. She says it works nicely as 
a substitute for gluten, giving 
stretchability to bread dough without 
causing allergic problems. Also, for 
individuals with celiac disease, xanthan 
gum doesn't trigger the destruction of 
intestinal villi. Sally’s address is P.O. Box 
31065, Seattle, WA 98103. 


E ner-G Foods, the source she 
suggested, took a long time to respond 
but their product list, when it finally 
arrived, was so intriguing I ordered not 
just xanthan gum powder but a variety of 
breads. Exactly one month later the 
package came. The loaves, being 
vacuum packed, are supposed to 
maintain freshness for months at room 
temperature, Once opened, they should 
be refrigerated. So far, I've tried breads 
made from potato, brown rice, or tapioca 
flours, or mixtures of all three flours. 


None contains gluten. Some are made 
with yeast and eggs, others aren't. By 
consulting Ener-G's description of 
ingredients, allergic customers can 
choose breads that are safe for them. 


Tis good news is the breads have the 
chewiness and mouth-feel of regular 
bread. I'm eating sandwiches again! To 
be sure, the loaves lack the indescribable 
appeal (for us addicts!) of bagels, sour 
dough rye, or Natural Oven's great 
linseed breads, but they make tasty toast 
and sandwiches, and my hat's off to Ener- 
G Foods' resourceful bakers, hence this 
plug. They can be reached at P.O. Box 
84487, Seattle, WA 98124. I used my Visa 
card to order on tollfree 1-800-331-5222. 
Prices run about $2.49 plus shipping for 
standard-size loaves. 


Celiac Disease 


Tee breads must be a godsend to 


celiacs. Gluten in grains sets off a 
virulent immune response, in which white 
blood cells attack the villi that line the gut 
like a tiny velvety shag rug. Besides 
making enzymes to digest protein, 
carbohydrate and fat, the villi vastly 
increase the gut's absorbing surface. 
Their destruction creates desperate 
problems with digestion and absorption. 
Gluten-free flours made from corn, soy, 
tapioca, and potato are about the only 
safe ones. 


T he disease was late in being 
recognized. Untreated, the inevitable 
nutrient deficiencies can lead to a 
formidable array of disorders, without a 
clue as to their origin. So far, the only 
reliable medical test for the disease 
involves snaking a thin tube down past a 
person's throat and stomach into the 
small intestine. A tiny covered knife at 
the end of the tube is unleashed to snip 
off and retrieve a piece of gut. The biopsy 
works only if the patient has been eating 
gluten-containing foods, because on a 
gluten-free diet, the intestinal villi-- 
happily for patients!--can regenerate and 
normalize quickly. Interest in the disease 
is growing, so as I write, diagnostic 
methods that are less invasive are being 
developed, soon, I hope. Write to Celiac 
Sprue Assoc./USA, P.O. Box 31700, 
Omaha, NE 68131, if you'd like 
information. 


W hile celiac disease has yet to be 
proven to be as extensive as some 
researchers imply, allergies to wheat are 
common. Maybe we're over-exposed to 
gluten grains. Countries like Indonesia, 
the Philippines, Thailand, Vietnam, 


Burma, and Korea depend to a big extent 
on nongluten rice, corn, manioc, and/or 
tapioca rather than on wheat. In many 
African nations, millet, rice, cassava, 
corn, sorghum, and manioc are staples. A 
friend of mine who is a California public 
health nutritionist came back recently 
after working six months in Managua, 
Nicaragua. A dedicated bread and pasta 
lover, she quickly adapted to a daily fare 
of tortillas and her favorites, rosaquillas, 
little corn pones made of corn, dry 
cheese, milk, and lard. She loved them 
toasted, with guava jelly, for breakfast! 
Since Nicaragua has to import most of its 
wheat, even its capital city has only a 
limited supply of bread made from wheat 
flour. 


F.: those of us who have, or suspect, an 


allergy to wheat or gluten, alternative and 
tasty foodstuffs are out there, provided we 
use a bit of imagination. After a year of 
stiff resolve, I'm allowing myself the 
pleasure of my favorite breads or bagels 
about every fifth day. I'm hoping the 
"rotation" method prevents a buildup of 
allergen-antibody immune complexes. 
The rest of the time, I'll stay with tortillas, 
rice crackers, etc. and the newly found 
nongluten breads and say my thanks for 
the privilege of an abundant table. 


* 


I would like to dedicate this issue of 
THE FELIX LETTER to Ed Corriea. He 
printed the letter since | started it in 
1981 and helped me make it look the 
way I felt it ought to look. Ed passed 
away in May of this year and I want to 
express my sympathy to his family and 
my appreciation for the help they 
have given me over the years. 

-Clara Felix . 


Illustrations are by Clay Geerdes and 
other artists as noted. 
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A COMMENTARY ON NUTRITION | 


FISH-OIL UPDATE 


My friend James has worked two jobs ever 
since he brought his wife and kids with him 
five years ago from the island of Jamaica. 
The tropical farm overlooking the 
Caribbean Sea, where he grew up, has been 
in his family for generations. The man is 
blessed with a buoyant nature that even the 
long hours of work and culture shock of life 
in an Oakland ghetto haven't dimmed. I 
thought his smile had begun to look a little 
tight, though, after a painful arthritis set 
in last year from a leg injury. Many months 
later, | was glad to see he was his snappy 
self again. A friend had recommended fish- 
oil capsules. He told me the stuff really 
works, and I told him I wasn't at all 
surprised. 


Like most islanders, James was brought up 
on fish and shellfish. [Speculation: Could 
this be a factor in his enviable well-being? 
When a pregnant lady eats seafoods, the 
polyunsaturated omega-3 fats they supply 
make a beeline for the intricate circuits in 
the baby's developing brain. We need them 
the rest of our lives, for the same reason.] 
The way I figure it, life in a northern 
California city, for a Jamaican, means not 
just cultural but climatic upheaval. 
Oakland can be a breezy 50 degrees in 
August. The cooler the climate, the more 
omega-3s people require. The kinds of fats 
and oils we consume determine the lipid 
composition of our cells, i.e., we transform 
highly unsaturated omega-3s from diet into 
highly flexible cell and tissue components. 
In that sense, we ARE what we eat. Omega- 
3 fats allow us to limber up ligaments and 
muscles, speed up blood flow, and de-creak 
joints. 


Oaxiand is on San Francisco Bay, but fresh 


fish and shellfish are expensive. James 
needs more omega-3s here than he did in 
Jamaica, and gets less. Working long hours, 
he tends to grab stuff at fast-food places 
where fats abound but not the omega-3 kind. 
Fish-oil capsules are making it possible for 
James to offset some of the junk fats with 
good ones, allowing his arthritic joints to 
heal. 


The other day he said he was puzzled: A 


friend told him fish oils were banned 
because they were dangerous. You may have 
read the news stories, too, in July, and 
wondered. 


I n 1988, the U.S. Food & Drug 
Administration (FDA) sent regulatory 
letters to U.S. pharmaceutical firms that 
make fish-oil supplements, forbidding them 
from making specific health claims in ads 
and labels for these oils. The recent 
brouhaha began when the FDA's Daniel 
Michels sent letters dated June 28, 1990, to 
these firms, warning them that health 
claims for fish-oil supplements would cause 
their products to be considered “drugs,” and 
ordering them to discontinue marketing 
them within 14 days. 


The companies were puzzled and alarmed. 
Most of them had been abiding by the 
original 1988 FDA edict. When they talked 
to FDA staffers, they were told the agency 
would act only against companies and 
products that violated the prohibitions 
spelled out in 1988. Daniel Michels then 
sent a letter dated July 16 to the Council for 
Responsible Nutrition (CRN), an organi- 
zation of supplement manufacturers, 


"It all started when I found out my 
wife was cooking with margarine 
instead of butter." 


explaining that his June 28 letter applied 
only to supplement makers who were 
making health claims for fish-oil products. 
The agency would not pursue “regulatory 
sanctions against marine lipid products...., 
provided these articles are not labeled or 
intended for use in the diagnosis, cure, 
mitigation, treatment or prevention of 
disease" (CRN News, Vol. 9, No. 13, July 
1990). 


Now comes the fishy part, excuse the pun. 
On the same day, July 16, FDA's press office 
chose to release to newspapers and wire 
services Daniel Michels’ June 28th 
‘ultimatum’ to supplement makers. The 
ensuing newspaper and tV stories, logically 
enough, implied there was a total ban on 
fish-oil supplements. The FDA had 
determined them to be worthless, they said, 
and possibly harmful. 


Since then, in answer to inquiries (mine, for 

example), the FDA Office of Consumer 

Affairs sent out a statement saying their 

only aim is to make sure no health claims 

are made by makers of fish-oil products. | 
Not a word in the bulletin about banning 

them! Meanwhile, the public has been left 

with the impression that all fish-oil 

supplements are contraband. 


For instance, in Oakland, THE TRIBUNE's 


science columnist Peter Aleshire wrote on 
July 21: “...fish-oil pills don't work and 
may contain dangerous, unwanted 
contaminates, concluded the FDA in issuing 
an order to halt the sale of all fish-oil pills 
touted as a cure for heart disease.” Aleshire 
approves, pointing out that while no one is 
disputing the value of fish, “especially 
those high in Omega 3 fatty acids, like 
mackerel, anchovies, herring, Atlantic 
salmon, sardines, Atlantic sturgeon and tuna 
(preferably albacore packed in spring 
water),” he thinks popping pills is a lousy 
substitute for the real thing. [What fish- 
lover can argue with that?] He then writes: 
"...Study after study has found little or no 
health benefit from  fish-oil pills 
themselves. In fact, it is easy to overdose on 
fish-oil pills, which could cause internal 
bleeding. Doctors advise pregnant women to 
avoid fish-oil pills altogether for that 
reason." 


H oly Toledo! The thousands of misguided 
physicians from the turn of the century until 
the 1940s, who told all pregnant women to 
take cod liver oil and give it faithfully to 
their infants and children, were killing us 
and we didn't know it! 


Le alone the millions of people who still 
eat sardines that're canned in fish oil. 
That's been going on around the world for 
about a century. 


Just a little digging would enable Aleshire 


or the FDA to find out where the fish oil in 
capsules comes from. Yup, it originates from 
the same fish-oil industries that process 
and separate oily “waste” fish such as 
menhaden into fish meal and oil---about 
22.5 million metric tons a year worldwide, 
including the U.S. The meal is sold for 
animal feed and other products. The oil is: 
(1) Used as fuel. (2) Canned with fish, 
especially sardines. Not in the U.S, but 
commonly in Norway and other countries. 
(3) Made into margarine and shortening for 
the European and British market. 


The rest of it, a relatively tiny amount, 
goes to pharmaceutical firms who make 
“marine lipid products.” All fish oil sold 
for human intake undergoes considerable 
refinement and purification, similar to 
procedures for vegetable oils. Phar- 
maceutical firms may refine it further to 
bring it up to specific standards. 


Satety? How can the trifling amount of 


fish oils consumed as supplements be 
compared with the millions of metric tons 
hardened into margarine, or canned with 
sardines and other fish? 
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Wat about the safety of cod liver oil, 
with its high omega-3 content, which has 
been a drug store item for about a hundred 
years? 


Ia like to call the FDA's and Peter 
Aleshire's attention to a major review in the 
July 1990 American Journal of Clinical 
Nutrition, a conservative medical journal. 
John E. Kinsella, Belur Lokesh, and Richard 
A. Stone from Cornell University's Institute 
of Food Science summarize and evaluate a 
mountain of current research on the effects of 
dietary omega-3s on the cardiovascular 
system. There are 418--count ‘em!-- 
references. Even I was impressed by the 
rapid accumulation of new studies. They 
indicate grant monies are pouring in to fund 
the medical exploration of what may be the 
most promising weapon yet against heart 
disease. 


F rst of all, how safe are fish-oil 
supplements? Kinsella et al. say "increased 
consumption of fish oils may require 
supplementation with tocopherol to 
minimize in vivo peroxidation.” In other 
words, the more polyunsaturated fats and 
oils we take in, the more vitamin E we need 
to protect the tissues they become a part of. 
If the diet doesn't provide enough, 
supplemental vitamin E may be a wise 
measure. Also, they suggest vitamin E 
(tocopherol) be added to fish-oil 
supplements. 


Secondly, an increased intake of fish-liver 
oils “may pose a hazard because of their 
high content of vitamins A and D.” This, of 
course, refers to oil from the livers of cod or 
halibut, which in addition to its high 
omega-3 content, provides large amounts of 


the two vitamins since they're stored in the 
liver. Oil from the body of fish, on the 
other hand, which is used in most 
supplements, has very little A or D. The 
reviewers also suggest reducing cholesterol 
concentration in fish-oil supplements-- 
something many manufacturers currently are 
doing--and, of course, making sure oils are 
treated to eliminate pesticide residues or 
rancidity, which is a concern for all makers 
of oil-based food products. 


Wat about the scary business of “internal 


bleeding"? Greenland's native Eskimos, 
whose freedom from heart disease on their 
monumentally high blubber diet sparked 
the great interest in omega-3s, take nearly 
¥ | twice as long to form a clot as do people ona 
4 conventional diet, but no way do they 
routinely suffer from internal bleeding! A 
longer clotting time (so long as it's not 
carried to extremes) reduces chances for 
heart attack or stroke because clots that 
form too readily can plug up crucial arteries. 


K insella et al. say: "The increased 
tendency of subjects ingesting high amounts 
of fish oil to suffer from bruising and 
prolonged bleeding is of concern, 
particularly in the event of accidents. 
However, there have been no reports of any 
bleeding problems during trials with fish- 
oil supplementation. The increased 
bleeding times are less than those caused by 
aspirin.” [Emphasis mine.] 


Since these medical trials number in the 
hundreds, I think that is a comforting 
summarization. Nowhere in the review is 
there a warning against prescribing fish oils 
for pregnant women because of “bleeding” 
problems. * 
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“Indeed, many health professionals are becoming 
sensitive to the need for adequate w3 PUFA in the 
mother's diet, since recent studies showed that 
prenatal deficiencies produced permanent vision 
problems in infant monkeys, and less than 
optimal brain development in young rats. Fish- 
oil supplements can be useful as ‘insurance’ in the 
diet, so long as safe amounts are consumed. In 
much the same way, years ago pregnant women in 
the U.S. took a teaspoon of cod liver oil a few 
times a week 


O, the matter of "dangerous, unwanted 


contaminates,” Kinsella's review skims over 
this “problem,” perhaps because fish oils 
used in research are above reproach, having 
been purified to high standards. As to 
supplements sold to the public, the 
processing of all fish oils intended for 
human intake, as I mentioned, is as complex 
as that for vegetable oils, involving 
filtering, winterizing, degumming, 
neutralizing, bleaching, deodorizing, etc. 


Jeffrey Fisher, M.D. writes in answer to the 
question of whether fish-oil supplements 
contain toxic heavy metals and organic 
impurities: "...Reliable manufacturers 
screen for and remove these substances. Can 
one say the same for fish?” (n-3 NEWS: 
Unsaturated Fatty Acids & Health, Vol.3, 
No. 1, March 1988). 


WwW hile the FDA implies that fish-oil 
supplements don't work, the July 1990 
review says they work very well indeed! 
Some medical studies had the subjects eat- 
ing mackerel or other fatty fish, but most 
focus on intake of the oils themselves, the 
object being to isolate the effects of EPA and 
DHA which are the pivotal omega-3 
polyunsaturated fatty acids in fish oils. For 
brevity, I'll use the term "w3 PUFA". Here 
are some of the findings: 


(a) In general, consumption of w3 PUFA is 
associated with a reduced incidence of 
coronary arterial diseases. 


(b) The Japanese people have a sixfold 
lower incidence of atherosclerosis and heart 
disease than do Americans. Japanese 
farmers and fishermen eat a year-round 
average of 90 to 250 grams of fish, or 3 to 9 
ounces, a day. We Americans average only 
about ten pounds of fish a year--less than 
half an ounce a day. (Time for a change, 
yes?) 


(c) The w3 PUFA lower the amount of fats 
(triglycerides) in the blood, and do so far 
better than w6 vegetable oils in the diet 
can. [The only two families of fats that are 
essential, i.e., must be gotten from the diet, 
are the omega-3 and omega-6.] 


(d) Fish oils in the diet change the blood 
picture much for the better. For example, 
they reduce levels of an omega-6 fat, 
arachidonic acid (w6 AA). High levels of 
w6 AA in blood platelets are associated 
with abnormally high amounts of 
thromboxane, which causes platelets to 
clump together (aggregate) and stick to 
arterial linings. Less thromboxane means 
less chance of angina, heart attack, or 
stroke. 


(e) The w3 PUFA from fish oils slow down 
synthesis from w6 AA of a slew of other 
troublemakers. One group, the leukotrienes, 
provoke inflammation in tissues, cause 
arteries to squeeze down (also bronchial 
tubes, as in asthma), and force platelets to 
glom onto arterial walls---unless there's 
enough w3 PUFA in the diet to stop them. 


(f) Why, you may ask, does the body go to 
the bother of making substances from w6 AA 
that wreak havoc? Actually, all of them 
play necessary roles such as mobilizing 
white cells to fight infections, or initiating 
clotting to keep us from bleeding to death. 
Moreover, w6 AA makes a benign substance, 
prostacyclin, that opposes thromboxane by 
preventing platelets from sticking to blood 
vessel linings except to plug up a cut vessel. 


Scientists were concerned dietary w3 PUFA 
could interfere with these normal defenses. 
To date, except for slightly longer bleeding 
time, as noted, the w3 PUFA have checked 
out just fine! They reduce leukotriene, 
thromboxane, etc. to inoffensive levels, but 
don’t decrease prostacyclin much at all. 
Moreover, w3 PUFA in our tissues make 
their own prostacyclin which, together 
with w6 AA prostacyclin, keeps clots from 
sticking to linings of blood vessels, except for 
necessary repair work. 


(g) We usually derive w6 AA in our tissues 
from two main sources: meat and eggs, 
which contain small amounts of preformed 
AA; and fats and oils from seeds, grains, 
and nuts containing w6 linoleic acid (w6 
LA). Our own bodily enzymes can convert w6 
LA to w6 AA. 


The reviewers make this telling point: The 
widespread advocacy for increased 
consumption of vegetable oils and mar- 
garines rich in LA but low in omega-3s 
(e.g., corn, safflower, cottonseed) may be 
resulting in too much wé6 AA in our tissues, 
leading to excessive, imbalanced amounts of 
thromboxanes and leukotrienes. 


(h) By virtue of their high degree of 
polyunsaturation, w3 PUFA are able to 
impart extra elasticity to blood components. 
This causes blood to be less sludgy, and red 
corpuscles more “deformable,” i.e., better 
able to maneuver through tiny vessels. The 
w3 PUFA thus actually increase blood flow 
in peripheral capillaries, bringing more 
oxygen to tissues. 


(i) The inner lining of blood vessels can 
produce a substance called growth factor. 
By stimulating unhealthy growth and 
migration of cells, it's thought to be a major 
contributor to the fateful buildup of plaque 


and narrowing of arteries that we call 
atherosclerosis. Fish oils have been shown 
to inhibit the release of growth factor. 


(j) By stimulating blood vessels to produce 
endothelial-derived relaxing factor, fish 
oils counteract harmful spasms in arteries. 


Summing up the evidence, the Cornell 
scientists say that adequate w3 PUFA in the 


diet have the potential of preventing 
atherosclerosis. In addition, by putting the | 
brakes on blood components that are the 
culprits in excess clot formation, excess 
sticking of platelets to arterial linings, and 
excess squeezing down (spasms) of blood 
vessels, the w3 PUFA may eliminate the 
major precipitators of heart attacks and 
strokes! 


K insenta , Lokesh and Stone say there's 


still a lot to learn. In diabetic patients, for 
example, fish oil brought disappointing 
results in some trials, but very promising 
benefits in others. In general, the question 
of safe and effective intakes for different 
therapeutic needs still requires much work. 
They say: “Consumption of seafoods as a 
regular dietary practice would appear to be 
prudent for prophylactic effects, whereas, 
for therapeutic purposes, ingestion of fish 
oil enriched with w3 PUFA on a frequent 
basis may be beneficial.” 


ii other words, the amounts needed to deal 
with cardiovascular disease may be much 
greater than can be met with a fish diet 
alone. It's not unusual for 10 grams of w3 
PUFA daily from fish oils to be used in 
studies with heart patients. Remember, this 
review is by doctors, written for doctors, and 
not to be interpreted as a guide for self- 
treatment of serious illness. 


O, the other hand, if you're healthy and 
planning to stay that way, i.e., 
“prophylactic” usage, the reviewers say a 
consistent intake of 2 to 3 grams a day of w3 
PUFA may be effective. 


Fishwise, that translates to about 3 to 4 
ounces of mackerel or herring, or about & 
ounces of salmon, albacore tuna, or lake 
trout. 


A personal “prophylactic” favorite is a 
sandwich piled high with tomatoes, 
sprouts, and Norway sardines, plus a 
teaspoon of sild oil from the can, smeared on 
my bread. That gives me about 2 grams EPA 
+ DHA. 


C learly, there are many folks 
(vegetarians, allergic persons, fish-haters, 
people without cooking facilities, etc.) for 
whom none of the above is possible or 
palatable! Kinsella et al. say fish-oil 
supplements may be a practical alternative 


in these instances. Personally, I use them as 
extra insurance, say, when my fish intake is 
low, when winter winds start to blow, or 
when I feel any arthritic twinges. (The 
omega-3s do a whole lot more than fight 
heart disease—my friend James can tell you 
that--but that's another story!) 


Fish oil capsules vary in w3 PUFA content, 
usually listed as milligrams of EPA + DHA. 
[Yes, they're still available and "legal.”] 
It's not hard to figure how many capsules 
add up toa 1 to 3 gram range, if that's your 
goal, remembering that 1000 mg = 1 gram. 


An interesting discovery: The review says 
emulsified fish oil given to human subjects 
enhanced the absorption of w3 PUFA many 
times that of non-emulsified oil. I've 
bought emulsified fish oils in healthfood 
stores. They're easy to give to babies and 
older children (no gelatin capsules to 
swallow), not bad tasting, and don't produce 
‘fishy’ burps! 


Another logical way to get your w3 PUFA 
is by the roundabout vegetarian route. 
Omega-3 Alena (alpha-linolenic acid) from 
champion foods such as flaxmeal, flax oil, 
soybeans, tofu, soy oil, walnuts, canola oil, 
oat germ, and wheat germ, can be converted 
slowly in your system to EPA and DHA. 
Although in short-term trials, EPA and 
DHA from seafoods and fish oils are more 
effective than Alena in keeping down levels 
of thromboxane and the other ‘bad apples,’ 
Kinsella et al. say the high Alena foods 
“may be effective when consistently 
consumed in low-fat diets.” 


The reviewers say that common too-high 


intake of w6 LA fats and oils may have a 
number of undesirable effects, including 


possiwle suppression of immune function. 
They say that eating less fat altogether, as 
well as consuming fewer dietary w6 PUFA, 
and more w3 PUFA, is more in keeping 
"with the diet of our primeval ancestors." 


"Overall, in view of the prevalence of 
coronary heart disease, consumption of w3 
PUFA oils should be considered as a useful 
complementary option for the amelioration 
of coronary vascular diseases.” 


O mega-3s and the heart: Are we talking 
about a medicine, or a food? Hard to tell 
where the border begins and ends, when a 
factor in food turns out to be superb 


medicine! OO 


SNIPPETS FROM READERS' LETTERS 


on | wish to relate to you how the article on 
Fortified Flax fin FL 43] helped my 11-year- 
old German Shepherd dog. She has been 
suffering from severe diarrhea and 
weakness in her legs....nothing seemed to 
help her...After reading the article, I 
thought if Fortified Flax [organic flaxmeal 
fortified with zinc and b6, sold in health 
stores] helped humans, horses, chicks, etc., 
why not my dog? ...To our amazement and 
joy, the diarrhea has stopped, her bowel 
movements are formed, her hair doesn't fall 
out as much and I even noticed she doesn't 
stumble as much, so it looks like her legs are 
getting stronger....Since the flax has 
performed such wonders on my dog, we are 
going to take it also. 


"I have written to Mr, Stitt [Paul Stitt, who 
developed Fortified Flax, is a leading 
researcher in human and animal use of 
flaxseed] thanking him for keeping up the 
research and working towards the benefit of 
mankind and animals. He saved my dog 
from being put to sleep." 

R.C., South Holland, IL, July 17, 1990. 


Ih FL 52 & 53, | wrote about my. late-life 
discovery of an old remedy, baking soda, 
updated by blending it with potassium 
bicarbonate and taken about an hour after 
meals, not for acid stomach but for restoring 
a more optimal pH in the rest of the gut. 
Lots of reader reaction, including this letter, 
dated June 5, 1990: 


* Dm eighty years old and have five 
grandchildren. On the whole my health is 
far above average and I do have many more 
‘good’ days than uncomfortable ones. 


“J remember my father singing a little 
ditty, ‘I eat when I'm hungry, I drink when 
I'm dry—and if the baking 'sodie’ holds out, 
I'll live ‘til I die.’ 

“Te was all he ever took for flatulence. My 
spells send me out of commission for as long 
as five days and away from computer and 
the book I'm working on. Frustrating! I'd 
forgotten about Dad's baking 'sodie.’ I 
started taking it after reading the last Felix 
letter and went a long time without a 


spell...” 
S.H., Walnut Creek, CA. 


S mall wonder I think my readers are the 
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greatest. 
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A COMMENTARY ON NUTRITION 


MARGARINE & THE INVASION OF 
TRANS FATTY ACID MONSTERS ! 


This past August, the margarine myth was 
shattered—well, almost. Let's say it took a 
proper drubbing. The New England Journal 
of Medicine published a landmark study 
from the Netherlands showing that trans 
fatty acids in margarine were responsible 
for the unthinkable: they unequivocally 
raised blood levels of "bad" cholesterol 
(LDL) in human subjects and lowered the 
"good" kind—the HDL that protect arteries 
from clogging. Margarine--the American 
Medical Association's madonna of the 
arteries--had turned out to be a harpy, 
gnawing at our vitals! 


Lronically, the byline on The New York 
Times report of the study was Jane Brody's, 
a nutritionist and longtime margarine 
devotee. Brody's columns and recipes in 
national magazines often sit in tidy 
juxtaposition to full-color margarine ads. I 
have another bone to pick with her. For 
years, in her often excellent books and 
columns she invariably lumped "fatty fish" 
along with fatty meat as equally evil no- 
no's in AMA-inspired dietary recom- 
mendations for ‘saving the heart.’ The new 
information that was emerging about the 
omega-3 fats, courtesy of scientists such as 
Donald Rudin, Michael Crawford, Ralph 
Holman, and Hugh Sinclair, was ignored by 
mainstream nutritionists, including Jane 
Brody. The few who first reported on it had 
no ties to industry or to publications 
dependant upon margarine-ad revenues. 
Suddenly, on a sunny morning, some four 


years after we began writing about fatty | 
fish as a life-giving source of omega-3's, | 


Jane did a Brody! Omega-3 fats were "in"-- 
The New England Journal of Medicine said 


so. Fatty fish was now okay for the heart! |" 


(No applause, please.) 


Wat, here we go again, with a turnabout 
on margarine--maybe. The persevering 
studies by Mary E. Enig, Ph.D., and others in 
her research group at the University of 
Maryland on trans fatty acids in 
margarines, shortenings, and salad oils 
have been available to Brody and the 
medical world since at least 1978. A year 
later, F. A. Kummerow of the University of 
Illinois warned that when trans fatty acids 


from diet became part of bodily tissues, 
including the heart, they sharply decreased 
the amount of energy the heart could put 
out. Other researchers expressed doubts 
about the wholesale inclusion into our 
system of strange fats that didn't exist in 
nature. One of their concerns: Might trans 
fatty acids be connected to the rise in cancer? 


Modern Weird Fats 


Trans fatty acids [TFA] appear when oils 
are partially hydrogenated by chemical 
processes to make them firm enough to be 
used in making margarine and shortening. 
Dairy fats contain small amounts of natural 
TFA that differ in structure from the 
machine-made ones; generally, TFA seldom 
are found in natural fats. When we eat TFA, 
they quickly settle into the membranes of 
the billions of cells that form our organism. 
They do their harm by their resemblance to 
unsaturated fats, a superficial one that 
stops when metabolic activities performed 
by the real fats are called for. TFA can 
sneak into cell membranes, but they can't 
fish or cut bait, i.e., do what the natural 
unsaturated fats have to do. Nevertheless, 
U.S. margarine manufacturers list the fake 
along with the real in order to boost the’so- 
called "unsaturated" contents of their 


The food oil industry boomed in the early 


1960s, when "polyunsaturated vegetable 
oils" became the AMA's password to 
healthy hearts. A gigantic, continuing 
industry promotion, sanctioned by dietitians 
and doctors, has made margarine 
synonymous with virtue. 


Batoney, say Enig and other scientists. Too 
many disquieting things showed up when 
trans fatty acids were fed to animals in 
their laboratories, as well as in the few 
human studies that could be done with 
meager funding. Among the problems 
observed were alterations in physiological 
properties of biological membranes; 
inhibition of important enzymes; decrease of 
normal milk fat in lactating mice; decreased 
response to insulin; lowered immune 
response. Serious stuff. 


And, yes, trans fatty acids caused higher 
serum LDL cholesterol and lower levels of 
protective HDL, both in animals and 
humans. Landmark studies, but folks like 
Enig and Kummerow were yelling in the 
wind. Nobody who was anybody seemed to 
hear. 


I don't know why the new Dutch study 


made the medical hierarchy change its 
mind--maybe it was the weight of all the 
past clues it had refuted or ignored for so 
long. In any event, coverage in The New 
England J. of Med. signifies a major re- 


, evaluation of the value of margarine could 


be on the agenda. Don't expect miracles. Dr. 


Ry Scott Grundy, in the journal's accompanying 


editorial, said butter is worse and people 
should still use margarine, but in 
moderation as with all fats. 


Chasing Down the Elusive TFA 


Irs not that simple, according to Dr. Enig. 
Margarine is only the tip of the iceberg. 
While the Dutch researchers said 
Americans consume 2-4% of their calories as 
trans fatty acids compared with 10% given 
to their subjects, Enig says the official data 
base used to calculate U.S. intake grossly 
underestimates TFA content in common foods 


O ne reason is that partially 
hydrogenated vegetable oil and shortening, 
which are high in TFA, have gradually 
replaced butter, lard, palm oil, coconut oil, 


and beef tallow, which are low in TFA, as 
the main fats in breads, rolls, cookies, cakes, 
crackers, pastries, frostings, candies, 
puddings, cheese substitutes, etc. Also, the 
high TFA fats increasingly are used to fry 
fish, chicken, french fried potatoes, 
doughnuts, onion rings, and other 
commercial and restaurant foods. Using 
state-of the-art equipment, Enig's group has 
been reanalyzing the fat and oil content of 
hundreds of foods in the data bank of the 
National Center for Health Statistics 
[HANES] that's routinely cited in scientific 
studies. They continue to find tremendous 
discrepancies re TFA content. 


F or example, here's a tiny sampling of 
products anaylyzed for fat content in the 
HANES data bank, where TFA were not 
reported but, instead, were included with 
"good" mono- and polyunsaturated fats. 
Next to each food is the percent of total fats 
that Enig and the Univ. of Maryland group 
found actually to be trans fatty acids: [This 
means, of course, that these foods, like 
hundreds of others reanalyzed, had far less 
unsaturated fats than the HANES data 
indicated. This invalidates more 
‘scientific’ studies than you can shake a 
stick at.] 


Parkerhouse rolls - 24% 

Pepperidge Farms bread - 28% 

Saltine crackers - 31% 

Ritz crackers - 23% 

Graham crackers ~ 37% 

Pringle potato chips - 27% 

Corn Puffs - 33% 

Cookies, sandwich type - 30%, 19%, 37% 


D r. Enig says it was a mistake for 


McDonald's, Burger King, and other fast 
food places to shift from beef tallow to 
vegetable oil, since the replacements 
usually are partially hydrogenated oils 
loaded with trans fats. In addition, french 
fried potatoes cooked in vegetable oil soak 
up 58% more fat than fries cooked in tallow- 
-resulting in a lot more calories and fat per 
serving (a nasty percentage of it in the form 
of TFA). Yet, many consumer groups thought 
they had won a victory because of the shift 
from “bad" animal and tropical fats to 
“good” vegetable oils. 


New Fats, New Diseases 


The switch, in general, from consumption 
of animal and tropical fats to hardened 
vegetable oils has been trumpeted as a step 
forward for mankind, but the historical 
evidence is not reassuring. Butter, lard, beef 
tallow, and the tropical oils (palm, palm 
kernel, and coconut) have been staples in 
human diet for possibly thousands of years. 
Epidemic heart disease and cancer, on the 
other hand, are strictly of this century! 


T he most illuminating biomedical 
development of the past decade has been an 
understanding of the link between these 
"modern" diseases and faulty body 
chemistry that, in good part, may be 
triggered by dietary imbalances of two 
groups of major regulatory molecules— the 
omega-3 and omega-6 polyunsaturated fatty 
acids. It's becoming increasingly clear that 
the answer is not to drench our diet with any 
oil that's labeled “polyunsaturated”, but to 
make certain (1) our diet contains adequate 
sources of the neglected omega-3 fatty 
acids, as in flaxmeal, walnuts, soybeans, 
fish (the fatter the better!), canola oil, 
flaxseed oil, and soy oil (all 
unhydrogenated!); (2)our diet has adequate 
omega-6 fatty acids, as in whole grains and 
seeds, wheat germ, walnuts, canola oil, 
flaxseed oil, and soy oil (unhydrogenated, 
of course. Best to emphasize foods and oils 
that do double-duty, i.e., are good sources of 
both omega-3 and omega-6}; and (3) all oils 
and fats are to be consumed in modest 
amounts, because too much omega-6 
suppresses the natural biological activities 
of the omega-3, and vice versa; and too much 
saturated fat may create a whole slew of 
problems, not the least of which are 
gummed up arteries. 


Wren "Margarine Can Harm the Heart!" 
headlines hit the daily papers, I received 
clippings and congratulations from readers 
all over the country who knew what | 
thought of the lousy science in the 
margarine scam which, heretofore, had 
gone unchallenged by the mainstream. 
Alas, we may have been too optimistic! The 
current (October) issue of Reader's Digest 
has a pullout section sponsored by 
Fleischmann's (in full-color), with clip-out 
coupons and recipes featuring their products. 
The margarines are, of course, rich in trans 
fatty acids. So are the crackers, since they 
are made with partially hydrogenated soy 
bean oil. (Check all the crackers in your 


oils | 


supermarket to try to find some that are not 
--it's almost a lost cause. You have to look 
to your health food store, usually, for those 
made with non-hydrogenated oils.) 
Modestly, the ad notes “By choosing foods 
that have zero cholesterol and are low in 
saturated fats--you'll see just how delicious 
healthful eating can be!" 


WwW ell, guess who is involved with 
Fleischmann's in a cozy 'T'll scratch your 
back if you'll scratch mine’ deal? On seven 
pages intertwined with Fleischmann's ads 
and self-promotion plugs, the American 
Academy of Family Physicians (AAFP) 
enjoinders the readers to follow the 
sponsor's recipes in order to "gradually get 
into the habit of eating healthful low-fat, 
low-cholesterol foods." 


H ere comes the sinister part. 
Fleischmann’s products are made by Nabisco 
Foods Co., now part of the R.J.Reynolds 
Nabisco tobacco conglomerate. Fifty-five 
percent of RJR Nabisco’s sales in 1989 came 
from tobacco products, according to its own 
spokesman. 


I. @ separate campaign, Fleischmann's 
paid the American Medical Association 
$250,000 to become a corporate sponsor of its 
Campaign Against Cholesterol, according to 
an October 2nd Associated Press release. 


Now the good part. A lot of rank and file 


doctors are steaming. Dr. Brent Blue, a 
family physician from Wyoming and 
member of the AAFP, is quoted in the AP 
story: “Basically the American Medical 
Association and the American Academy of 
Family Physicians are associating with 
people who murder 400,000 Americans a 
year..." [According to the U.S. Office on 
Smoking and Health, smoking is the 
leading preventable cause of death, killing 
an estimated 390,000 Americans each year.] 


Dr. Alan Blum, chairman and founder of the 
anti-smoking group Doctors Ought to Care 
(DOC), said “It's a pathetic use of a 
medical organization for the commercial 
ends of a tobacco and food conglomerate.” 
Three years before, DOC members fought 
successfully to keep the AAFP from joining 
Fleischmann's in a cholesterol screening 
program. Apparently, it didn't stop RJR 
Nabisco/Fleischmann's from trying the 
current ploy, which worked. 


So, dear readers, if the margarine/TFA 
safety issue is muted for a few more decades, 
don't be surprised. This is BIG money 
calling the shots. On the other hand, Dr. 
Scott Grundy makes a practical point in the 
Journal editorial: “The main message is to 
industry to provide the public with 
healthier margarines and shortenings.” He 
describes manufacturing alternatives which 
could reduce or eliminate TFA. For example, 
stearic acid, a saturated fat which doesn't 
appear to raise blood cholesterol, could be 
used as a natural hardening component. 


Mayte, just maybe, the industry could be 
nudged into going back to the drawing board, 
now that its ‘Margarine for Healthy 
Hearts!’ medal is in the Cracker Jacks box 
where it belongs. 


An Easy Homemade Spread 


Ana while we're waiting, let's enjoy a 
natural product thattastes only of butter and 
takes just a few seconds to prepare. Melt two 
cubes of butter in a pan over gentle heat. 
Stir in three-fourths of a cup of your 
favorite unhydrogenated oil (canola, 
flaxseed, soy, walnut, olive, etc. or a 
mixture of any), pour into a covered 
container and refrigerate. That's all there 
is to it. It hardens naturally and spreads 
like margarine, and it won't gum up your cell 
membranes with trans fatty acids. 


Shtickthat in your pipe and smoke it, RJR 


Nabisco! * * 
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RDA: PRONOUNCEMENTS FROM 
ON HIGH TO US SIMPLE FOLKS 


The Tenth Edition of the National 


Academy of Sciences’ Recommended 
Dietary Allowances (RDA) chips away at 
some of the very nutrients shown to be 
already low in people's diets. The 
repercussions will be seen all around us 
because the RDA are treated like Holy 
Writ by doctors, dietitians, and the food 
industry, as well as by the U.S. Department 
of Agriculture, which adopts most of them 
in its version, the USRDA. Official 
blessing now exists for reduced levels of 
certain vitamins and minerals in infant 
formulas, government feeding programs like 
WIC, dietary recommendations for pregnant 
and nursing women, fortification of foods by 
industry, and nutrition in hospitals, nursing 
homes, and children's lunch programs. 


The recommendations I find to be the most 


potentially harmful as well as the most 
puzzling are for decreases in magnesium and 
folic acid, We evolved as a species where 
deep green foliage, nuts, seeds, and fruits 
that provided life-giving sources of both 
nutrients were ours for the plucking. 
Nowadays, one survey after another shows 
dietary deficiencies of magnesium and folic 
acid in every age group. 


Magnesium Is Coming Up Roses 


Wie regard to magnesium, a 1987 study 
by USDA researchers of over 4000 women 
found deficiencies to be common in those who 
were pregnant or on birth control pills, black 
women showing the lowest levels of all. Yet 
the RDA for magnesium has been sharply 
trimmed for adult women and for pregnant 
and nursing mothers. It's illogical, because 
medical research has been focusing newly on 
magnesium's wonders. For instance, it's now 
found to be as important as calcium in 
maintaining strong bones at all ages, and 
may turn out to be a key element in 
preventing osteoporosis. 


Cc ardiologists are reporting that 

magnesium supplements normalize high 
blood pressure in patients. Magnesium also 
stops arrhythmia (irregular heartbeat) and 
tachycardia (dangerously fast heartbeat). 
Scientists now suggest that low magnesium 
levels may be a root cause of atherosclerosis 
and heart attacks! 


U p-to-date medical reports show low 


magnesium levels sharply increase a 
person's chances of developing diabetes! 


Haar: disease and diabetes arose as two of 


the biggest killer diseases in the 20th 
century. Before that time, they were 
insignificant. You and J may see a connection 
between this rise and the fact that 
magnesium has been one of the major 
casualties in modern processing of foods [e.g., 
a slice of whole grain bread contains 23mg of 
magnesium compared with 5mg in white 
bread], but the arbiters of the RDA 
apparently do not! The RDA for this 
essential mineral should have gone up, not 
down. 


Folate: A Staunch Protector 


"Tike: decision on folic acid (alsa Le or 


folate) really pushed my buttons. I had 
reported recently (FL 51) on a milestone 
study by Dr. Aubrey Milunsky of Boston 
University that made a sterling case for 
taking supplements containing folate early 
in pregnancy-— or earlier yet, when a woman 
is planning to conceive-- to prevent neural 
tube defects in newborns. Previous studies 
here and in England had confirmed the 
connection between these tragic birth defects 
and low folate in the mother's diet. 
Milunsky's study was well-received by 
conservative experts. My hope was that 
doctors and dietitians would routinely 
encourage the use of vitamin-mineral 
supplements containing folate in patients 
planning to be or already pregnant. 


About one in every 900 to 1000 babies is born 
with deformities in the spinal cord and 
brain, making neural tube defects one of the 
commonest of the disabling birth defects. Is 
it stretching a point to imply there may be a 
relationship here to a usual finding in 
dietary surveys--serious folate deficiency in 
teen-age girls and in women of child-bearing 
age? 


How did the scientists who set the RDA 
solve the dilemma of a large population at 
risk for folate deficiency? By declaring 


people need only half the amounts 
previously established in the 1980 RDA! 


N ever mind that, in addition to birth 
defects, low folate status is implicated in 
precancerous conditions (dysplasias) of the 
bronchial tubes, colon, and uterine cervix. 
These are common, not exotic, disorders that 
foreshadow cancer. One research study, 
however, showed that 5mg daily of folate 
[more than 27 times higher than the new 
RDA of180 micrograms, but known to be safe] 
caused reversal of cervical dysplasia in 
many of the patients, and prevented 
cervical cancer in all 22 (FL 7). 


Liver: brewer's yeast, leafy vegetables, 
sweet potatoes, winter squash, beets, mung 
bean sprouts, all beans and peas, sunflower 
seeds, wheat germ, avocado, oranges, 
melons, and blackberries are good folate 
sources if eaten regularly. It's been 
estimated that twenty percent of all 
Americans never eat a fresh vegetable or 
any fresh fruit. The canning process causes 
large folate losses. In addition, women using 
oral contraceptives have higher folate 
requirements. Pregnant women do, too. 
Teen-age girls who are pregnant are in 
double jeopardy, because their own growth 
requirements as well as the baby's have to 
be met. 


How many teen-agers do you know, 


pregnant or not, who make a habit of eating 
the foods described? 


Let 'em Eat Cake! 


The National Academy of Sciences’ 


special committee on nutritional status 
during pregnancy and lactation states that 
“on average, dietary intake by pregnant 
women is less than the RDA for eight 
nutrients: vitamins B6, D, E, and folate; 
iron; zinc; calcium; and magnesium.” 
Nevertheless they do not recommend any 
routine prenatal supplements (except 30mg 
of ferrous iron daily during the 2nd and 3rd 
trimesters.) ‘ 


Lnstead, "routine assessment of dietary 


practices is recommended for all pregnant 
women in the United States to allow 


evaluation of the need for improved diet or 
vitamin or mineral supplements.” 


Vieu and I know a little about the real 


world. Where, when, and how are pregnant 
women going to get the careful evaluation of 
their diets that will give the green light to 
supplementation! The Committee says they 
fear supplements will replace real food. 
The reality is that people who eat the 
healthiest diets tend to also take 
supplements, while those who live on junk 
food don't! Teen-aged pregnant girls are the 
worst offenders. Many of them have spent 
their media-dominated girlhoods terrified 
of becoming fat, skipping meals in order to 
compensate for gobbling down sweets and 
fries. The “fatness” of their pregnancy 
evokes dread in many. Sure, supplements 
aren't real food, but they may take some 
girls out of nutritional danger zones. 


The report continues: "For pregnant women 
who do not ordinarily consume an adequate 
diet and for those in high-risk categories, 
such as women carrying more than one fetus, 
heavy cigarette smokers, and alcohol and 
drug abusers," a daily multivitamin- 
mineral preparation containing the 
following is recommended: Iron - 30mg, Zinc 
- 15mg, Copper - 2mg, Calcium - 250mg, 
Vitamin B6 - 2mg, Folate - 300 micrograms, 
vitamin C - 50mg, and vitamin D - 5 
micrograms. Not included are two of the 
nutrients they said are consumed at less 
than the RDA by the average pregnant 
woman: vitamin E and magnesium. It's a 
paltry formula, by my standards, lacking 
other key nutrients as well. 


The topper is that, even when a patient 
has been determined to be at risk, health 
providers are cautioned not to begin the 
supplements before the second trimester (the 
13th week of pregnancy). Unfortunately, 
neural tube developmental malformations 
caused by folate deficiency take place 
during the first six weeks! 


Moreover, the Committee is well-aware 


of evidence that use of multivitamins or 
folate around the time of conception “may 
provide some protection against the 
occurrence of neural tube defects.” Because 
the data “are not conclusive,” however, 
they do not recommend vitamins for this 
purpose! 

In my eyes, the lowering of nutrient 
requirements in the new RDA, as well as the 
pinched recommendations on supplements 
for pregnant women, smack not so much of 
scientific caution as of mean-spiritedness, 
reflecting prevailing attitudes of the 
privileged in the U.S. today towards the 
rest of us peons. I find it disgraceful. 


eK 


The A to Z Encyclopedia of Grains, Starches 
and Fillers by G. Joy Underwood, director of 
Allergy Educational Services in Canada, is 
a reference guide to buying, storing, cooking, 
and serving common as well as uncommon 
foodstuffs that individuals with food 
allergies often must learn to depend on, and 
other folks with culinary daring just like to 
play around with. Nuts, seeds, grains and 
vegetables you may never have heard of are 
made manageable, including acorns, agar, 
breadfruit, cassava, dasheen, ginkgo, lotus, 
poi, sago, and xanthan gum! The familiar 
ones such as arrowroot, buckwheat, carob, 
etc. also are given their due. Any profits 
from book sales go to help needy allergy 
patients receive counselling. Send $13 to 
Allergy Educational Services, 1202-1175 
Broadview Ave., Toronto, Ontario, Canada 
MAK 289. 


Tilustrations are by Clay Geerdes and 
other artists as noted. 
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A COMMENTARY ON NUTRITION 


A PROGRAM FOR 
ADDICTS THAT WORKS 


Addiction is fast getting to be the favorite 
‘malady’ on the celebrity Hit Parade. 
Wealthy movie and rock stars, champion 
athletes, the wife of a former president, and 
the wife of a presidential candidate all 
describe feeling as helpless in the face of 
their addictions as any broken wino on skid 
row. We owe them a debt of gratitude for 
braving public humiliation to come out of 
their lonely closets. We're beginning to 
understand that addiction is a matter of 
degree, not sin. Whether it's to alcohol, 
cocaine, heroin, crack, marijuana, 
stimulants, sedatives, painkillers, cigarettes, 
coffee, tea, or betel nuts, addictive 
substances are straws that people grasp at 
in their clumsy efforts to feel good or to 
keep going when the body says it can't. I'm 
thankful we're a little past the point where 
‘respectable’ folks view addicts as the dregs 
of society. The well-known merchant in the 
splendid house on the hill could very well 
be hooked on cocaine, and his wife on 
alcohol or both. And now with cheap crack 
cocaine on the streets, the children of the 
rich, the middle-class, and the poor can be 
equal opportunity users! 


Society is far from the stage of providing 
easy answers, but the very numbers and 
spread of addiction across all national and 
class boundaries reinforce the newer 
conceptthat there is no such thing as an 
"addictive personality.” Psychiatrists and 
psychologists who based their approach on 
uncovering and uprooting the ‘deep-seated 
turmoil that drove an individual to drink or 
drugs have set the tone and gotten most of 
the funding up to now, but that's changing. 


Jutia Ross has been working with addicts 
since 1975 in public and private facilities. 
Relapse rates among patients were 
discouragingly high, and so was the burn- 
out rate among the staff. Important 
information was appearing about the 
probability of nutritional and biochemical 
imbalances, rather than lack of will-power 
or character, in a person's susceptibility to 
alcoholism and other substance abuse. 
Psychologist George Vaillant, who directed 
a 40-year study at Harvard, advised in his 
book, The Natural History of 
Alcoholism, Harvard University Press, 


1983, that workers in the field look outside of 
psychology for solutions to the problem of 
addiction. 


Juiia Ross writes: “His advice came as a 
shock to many of us in the chemical 
dependency field. Although spiritual 
recovery was addressed in A.A. [Alcoholics 
Anonymous], most of our treatment tools 
were psychological”. [1] 


y the time she became executive 
director in the late 1980's of her own 
outpatient clinic, Recovery Systems (Mill 
Valley, California), enough data had piled 
up to make it possible for her to devise a 
treatment protocol that, amazingly, took 
most of the pain out of withdrawal . 


E adorphins are natural opiate-like 
chemicals made in the body that are 
thousands of times stronger than heroin. 
Kenneth Blum, Ph.D. and _ other 


| researchers are saying the children of 


alcoholics, for instance, tend to produce 
lower than normal levels of endorphins. 
"This implies that they have a subnormal 
sense of well being. This uncomfortable 
deficiency state creates a natural, biological 
urge to alter consciousness--to get high. 
Alcohol, drugs, and certain foods and 
behaviors give temporary relief from this 
depleted state”. [1] 


NEGETARIAN | 
ADDICT oN HIS 
First DAY 
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O ne of the key words is food. In her 


earlier work, Ross realized that, for clients 
who had been abstinent for long periods 
and then relapsed, "life in recovery was 
simply hell for many of them. Their 
depressions were often unbearable. 
Irritability, mental confusion, low energy 
and chronic craving also plagued them.” It 
took a long while before she and other 
workers realized that their clients had 
substituted addiction to certain foods for 
their original chemical dependencyties)! 
Refined sweets and starches were the most 
popular "drug-foods." As clients got fatter, 
they got hooked on binging, purging, 
and/or under-eating--all of which have 
been shown to raise endorphin levels! 


She writes: "Fortunately, Dr. Blum and 
others have been developing new clinical 
tools for addressing the genetic, 
biochemical core of addiction. They have 
found that certain amino acids, vitamins, 
and minerals can quickly restore adequate 
levels of mood-enhancing neurochemicals. 
The use of these nutrients can dramatically 
improve addicts’ experiences in detox and 
early recovery." 


The worst fear facing any person who is 
addicted to any substances--whether 
prescription drugs, alcohol, cocaine, or 
food--is that abstinence and ‘recovery’ will 
be rewarded by a permanent state of 
craving and misery! The amazing thing I 
learned reading Ross's paper and talking to 
her is that, for the last four years, she has 
seen cravings routinely eliminated within 48 
to 72 hours. “Detox is usually limited to 
four days of mild discomfort for food and 
alcohol addicts. The cravings, insomnia 
and depression of stimulant addicts take 
longer to eliminate, but are markedly 
improved in one week." 


Treatment may utilize nutritional ther- 
apy, vitamin and mineral supplements, 
certain amino acids (glutamine, taurine, 
tyrosine, etc.), counseling, group support, 
12-step meetings, specialized medical care, 
exercise, and/or relaxation training. “This 
combined program allows us to address 
broader physical issues that contribute to 
craving and relapse. Chief among these 
issues are hypoglycemia, food intolerance 


(particularly to grains), candidiasis [yeast 
overgrowth] , thyroid dysfunction, and 
stress. 


“In programs like Recovery Systems, 
Health Recovery Center in Minneapolis, 
MN, and Comprehensive Medical Care in 
Amityville, NY, where biochemical 
restoration is fully implemented, long term 
success rates run as high as 70 to 83%." [1] 


I will be reporting regularly on develop- 
ments where biochemical and nutritional 
measures are being employed successfully . 
Addiction affects all of us, one way or 
another, directly or indirectly! 

* *& & 
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{1] Julia Ross, M.A., prepublication paper, 


DOWN-TO-EARTH SHOPPING 


Growing up as a depression kid in Los 


Angeles, I never learned to feel comfortable 
in postwar Beverly Hills and the other newly 


prosperous shopping enclaves. I'd look 
wistfully at the snooty displays and feel like 
a waif pressing her nose against a shop 
window. I thought about it the other day, 
when I was brandishing a big shopping bag 
and worming my way through the cheerful 
crowd at Oakland's Downtown Farmer's 
Market at 9th and Broadway, near 
Chinatown. It's early on market day, Friday, 
but the local Chinese, Vietnamese, Korean, 
etc. shoppers are out in force, bustling 
around stalls overflowing with green bok 
choy, dark red yams, and orange per- 
simmons as pretty as any Christmas tree 
ornaments. 


I feel right at home! 


M ore weekly farmer's markets keep 
springing up to grace the Bay area, some 
featuring organic produce, all of them 
offering fruits, vegetables, eggs, nuts, 
honey, and flowers at bargain prices. The 


farmers I talk to say they're doing okay, and 
they enjoy the hustle-bustle and sociability 
of the once-a-week event. Most of them are 
small producers--who knows, maybe the 
last holdouts from agribiz. They like 
eliminating the middleman and giving 
good value to customers who come back 
week after week. 


' 
I ve been to street markets in Italy, the 


Netherlands, Mexico.... and now, Oakland. 
They beat anything Beverly Hills has for 
excitement, color, and good feeling! If you 
don't have a farmer's market in your area, 
maybe it's time to thump the drums for one. 
They can be a boon to small producers, 
including organic ones, and to the 


community. * %& & 


FEEDING THE INNER EAR 


In FL #49, I wrote about a connection 
between clearing up a chronic ear condition 
and diet. Specifically, I had suffered from 
infectious drainage in an ear from the time 
when as a five-year-old I had middle-ear 
surgery for mastoid infection, until age 33, 
when I became a fired-up Adelle Davis 
convert. My jubilant crossover to 
supplements and natural foods paid off: 
better dispositions and hardly any more 
colds, sore throats, or tonsillitis for our 
family; for me, the extra bonus of a trouble- 
free ear; and for our dog and pet rats, no 
more mange! 


Recently, the new specialist who checked 


the ear expressed pleasure at its pristine 
condition. He told me patients of my 
generation who had undergone the same 
surgery in their youth often have serious 
degeneration of tissues in the mastoid area. 
He was surprised and interested when I told 
him about the dramatic turnaround, some 
thirty years earlier, which I attributed solely 
to better diet and first-time use of 
supplements, including plenty of vitamins 
C and E. Healing-type nutrients are not a 
big item in most EENT doctors’ treatment 
protocols! 


Witness the case of a young woman | met 
through a hiking group. Chronic ear 
infections had been plaguing her for at 
least three years. The specialist routinely 
prescribed antibiotics, which had to be 
reemployed every couple of months. 
Antibiotics kill off good as well as noxious 
microorganisms--in her case those that 
protected her from vaginal yeast infections. 
The itching from these fungi was driving her 
bananas! She was unwilling to reinforce her 
habitually sketchy diet, other than to begin 
eating yogurt with the aim of restoring 
yeast-inhibiting bacteria to her intestinal 
flora. She was desperate enough, though, to 


try a multi-vitamin/mineral supplement 
that provided the RDA for most of the 
essential nutrients. In addition, she began 
taking 400 IU of vitamin E daily, plus 
powdered vitamin C in fruit juice or water to 
give her about 4000 milligrams a day. At the 
first sign of an infection, she took 1000-2000 
mg in water every hour or two; she also 
would take two or three ‘hits’ of 1/2 
teaspoon bicarbonate of soda in water 
during the day and evening, to help her 
system to neutralize acidic products of 
metabolism, which tend to overwhelm the 
body at the onset of an infection. 


To date, she has avoided further ear and 


yeast infections. I don't know what her ear 
specialist thinks. 


Birdsongs & Hearing Loss 


A reader sent me an item from the 
Nature Sounds Society bulletin, summer 
1989, written by Bill Gilbert who does field 
research on the singing of the Orange- 
crowned Warbler, "a small yellowish bird 
common to the Bay Area hills during spring 
and summer." One day, he suddenly 
realized he was hearing the song only with 
his right ear. "High frequency hearing had 
essentially vanished from my left ear during 
the past half year. How soon would high- 
frequency hearing be completely gone from 
both? 


“Before the next field season I had my ears 
tested, confirming my hearing loss. The 
doctor's advice? Such hearing loss is 
‘natural,’ and I eventually would have to 
wear a hearing aid. Great! 


"Unwilling to accept this prognosis, I 
recalled reading...that some types of 
hearing loss were associated with the 
blockage of small blood vessels supplying 
the inner ear. Such blockages resulted 
from accumulation of fatty deposits, and 
were similar to those causing heart attack 
through blockage of coronary vessels.” 


Gitoert took his cue from a Finnish study 
where hearing loss in elderly patients not 
only was halted but to some extent re- 
versed. Several weeks before his research 
season was to begin, he "launched into a 
strictly no-fat, no-cholesterol diet. By the 
time I hit the Tilden Park trails I was back to 
my high-school weight, looked like a 
committed anorexic, and, wonder of 
wonders, could again hear my Orange- 
crowns with both ears. Indeed, my hearing 
condition had reversed itself in just a few 
weeks of ‘treatment’. 


“Since that time, nearly six years ago now, I 
have detected no further loss in high- 
frequency hearing. To be sure, I cannot 
hear with the wonderful acuity I remember 
as a youth. But the important point is that 
my hearing has not worsened...” 


P resently, he controls his hearing loss 
through a reasonable low-fat diet, 
emphasizing fish and chicken instead of 
fatty meat. My own thought is that 
concentrated sources of Omega-3 fats, such 
as fatty fish, fish oil, flaxmeal, flaxseed oil, 
and canola oil,will provide marked benefits 
to the circulatory system (yes, even in the 
inner ear!) with comparatively small 
amounts of fat; so that one can stay on a 
low-fat regimen and still meet the body's 
requirements for these essential nutrients. 


Eleven to 18 grams daily of linoleic 
acid (LA) takes care of a person's Omega-6 
([w-6] needs. 

Four to eight grams daily of alpha- 
linolenic acid (ALA), EPA, and/or DHA 
covers one's Omega-3 [w-3] requirements. 
Here are some quick 'n easy foods that 
supply both: 


w-6 

grams 
2 tsp flaxseed oil: 2LA + 
2ALA 
3EPA 
& DHA 
1 ALA 
0.8 ALA 
2ALA 


1 round TBSP flaxmeal 05LA+ 
3.5 0z sockeyesalmon 14LA+ 


2 tsp canola oil 2LA + 


1 cup cooked soy beans 6LA + 
1oz (approx 5) walnuts 9LA + 


Hearing Loss & Tinnitus 


Here's an interesting if offbeat approach 
to head noises and hearing loss: 


T wo to four tablets of pancreatic 
digestive enzymes per day, given over a 
period of 12 months to ten patients with 
hearing loss and tinnitus (head noises), 
resulted in measurable improvement in 
eight subjects, but in none of the four 
‘controls’ who didn't get digestive enzymes. 


We have a lot to thank our own digestive 


enzymes for. Besides breaking down foods 
we eat into absorbable micronutrients, they 
help to dampen allergic reactions. When 
digestive enzymes don't do their job, poorly 
digested fragments of protein may enter 
the bloodstream from the gut. Circulating 
throughout the body, they can evoke 
allergic and inflammatory responses 
anywhere. Some of the worst are induced 
by a peptide hormone naturally produced 
in the body known as kinin which can cause 
reactionsin the brain such as depression 
and hallucinations. Amazingly, pancreatic 
digestive enzymes secreted into the gut 
normally keep kinin-mediated reactions 
under control. 


Many things can go awry when we don't 


make enough of these enzymes, or if 
because of too little alkalizing bicarbonate 
secreted from the pancreas, the gut is too 
acidic for the enzymes to work. Hearing 
loss and head noises could very well stem 
from allergic or inflammatory reactions that 
swell and irritate tissues in the inner ear. 
The supplemental digestive enzymes may 
have done the trick for the individuals in 
the study by keeping such allergic reactions 
from happening. 


Once understood, the connection between 
digestive enzymes and improved hearing is 


not so far-fetched! * * & 


SWEET, HEALING SLEEP 


A Madison, Wisconsin reader asks for 


any helpful ideas about insomnia--a subject 
I've lost a lot of sleep over! In general for 
adults the capacity for deep, restful 
slumber appears gradually to lessen 
compared with infants and children, let 
alone adolescents and their infinite ability 
to recover from a sleep deficit by sawing 
away till 2 in the afternoon. But I suggest 
older persons who have simply resigned 
themselves to fitful, broken nights may be 
overlooking some nutritional options. * 


Perhaps the most familiar one is calcium, 
preferably calcium citrate which appears to 
be readily absorbed, taken in the evening 
before bedtime. I take my calcium with 
magnesium, about 200 mg of each. 


As described in FL 52, my latest and most 
successful measure has been the use of 
tablets of pancreatic digestive enzymes. 1 
take them along with 1/4 to 1/2 teaspoon of 
sodium bicarbonate (baking soda), or a 
mixture of sodium bicarbonate and 
potassium bicarbonate, stirred into a half- 
cup of water. The idea is to augment the 
body's own natural production of 
bicarbonate (from the pancreas). 
Bicarbonate, by alkalinizing the intestinal 
tract, activates whatever digestive enzymes 
my system is producing, as well as 
activating the supplemental enzymes. 


The above routine has improved the 
quantity and quality of my sleep, and of my 
dreams! Possible explanations: [a] 
Subliminal allergic and inflammatory 
reactions are diminished, making me 
comfortable enough to sleep more deeply. 

{b] Taking small amounts of alkaline salts, 
ie., potassium bicarbonate and/or sodium 
bicarbonate, causes less calcium to be lost 
in urine and more retained and 
recirculated in the blood. Calcium has a 
calming effect and improves quality of 
sleep. 

[c] Better digestion helps break down 
proteins in food more efficiently into amino 
acids. A goodly supply of certain amino 
acids is needed before the neuro- 
transmitters that regulate sleep and 
dreams can be made in the brain. 


And, as noted above, the same approach 
may work to improve hearing and tinnitus. 


*% % 


MS 


“The amino acid tryptophan, sold for a number of 
years as a supplement, has helped to bring on 
restful, non-drugged sleep for millions of persons, 
but is now banned because of approximately 1500 
cases of eosinophilia myalgia causing 27 deaths 
in tryptophan users (as of October). The serious 
blood disorder, characterized by elevated white 
blood cells (eosinophils), causes muscle weakness, 
fever, and breathing difficulty. The reported 
cases may have been induced by a contaminated 
batch, but no one is taking any chances until 
studies are done to make sure the contaminant is 
clearly identified and eliminated; or until 
researchers make sure the illness isn't brought on 
in susceptible individuals by the amino acid 
itself when it is consumed in isolated form rather 
than as a natural component of protein in foods. 


FATS THAT BURN WELL 


An fats and carbohydrates are made of 


molecules of carbon, hydrogen, and oxygen, 
and when our system “burns” i.e. oxidizes 
them, carbon dioxide (CO2) and water 
(H20) are given off. Scientists who measure 
this exchange say that while carbohydrates 
(sugars and starches) in the diet are readily 
oxidized for energy, the body burns fats 
from food immeasurably slower. Instead, it 
tends to store them in adipose tissue. (Tell 
me about it!) Hence the strategy of low-fat 
eating for weight control. 


But wait, we have researchers now who 


Say not all fats may lead to obesity [Am ] 
Clinical Nutrition, June 1990, p.1114]. Asa 
matter of fact, omega-3 fats had an anti- 
obesity effect in genetically obese mice. 
And in the case of rats given different kinds 
of fats to eat, while none of the fats was 
oxidized as rapidly and fully as car- 
bohydrates, there was a huge difference in 
their oxidation rates. For example, stearic 
acid, a saturated fat, ‘burned’ very little; 
while alpha-linolenic acid (ALA), the 
essential polyunsaturated omega-3 fat, was 
41% oxidized after 6 hours. Surprisingly, 
omega-3 ALA burnt up twice as readily as 
the essential omega-6 fat, linoleic acid. 


Truth is, I shouldn't have been surprised. 
The omega-3 fats are the cold climate fats. 
They permit animals to adapt to the 
weather by helping to regulate fat dis- 
tribution and fur growth; and in all of us, 
they regulate brown fat--a special kind 
that’s packed around abdominal organs 
and the spine, whose unique function is 
converting calories not to energy but to 
heat, to warm the body. 


So, weight-watchers and the rest of us, we 

can burn it off not just by keeping intake of 

fat down but by choosing the kinds that will 

give us the biggest omega-6/omega-3 bang 

for our buck! [See w-6/w-3 chart this issue]. 
* * * 


INSTANT SATISFACTION 


A good friend returned from his 
semiannual pilgrimage to his boyhood 
home in the midwest and over dinner we 
talked about regional differences, food wise. 
He's the only one of his family to emigrate 
from the corn and wheat belt, moving to the 
Bay area about thirty years ago, after his 
Navy service. Being a no-frills guy, he 
expects the food he eats to have some 
visible connection to the earth or sea from 
which it came. Broccoli should be deep 
green, like the kind he grows in his garden; 
rice, light brown and nutlike in flavor; trout 
or red snapper sauteed and seasoned 
lightly with herbs. As long as I keep the 
food simple--which I do: I'm not an 
ambitious cook--he's a grand dinner guest. 


Returning after a week with his folks, 
though, he’s a broken man! They think 
everyone in California is a food faddist. 
They never heard of brown rice. Broccoli 
doesn't come in cans, so they never touch it. 
Any bread but white is “weird” and any 
seasoning but salt an affectation. They 
prefer margarine, still calling it “oleo". (He 
buys his own butter, which gets his mother's 
back up.) 


In his honor, his sister buys and prepares 
teal broccoli and asparagus for a family 
dinner. He alone partakes; no one else 
touches the stuff. Dinner is meat (highly 
salted), potatoes, rolls, two kinds of pie, ice 
cream, CoolWhip, and cake (from mix). 
His sister tells him her son is "into health 
foods...he eat fish now." Later that week, 
she heaps a mound of [frozen] fish sticks on 
her son's plate, the tiny sliver of fish in each 
stick engulfed by thick fried batter. 


N oboay takes vitamins. They laugh at 
him because he brings six little foil packets 
of supplements, one for each day. He's 
given up trying to explain that the arthritis 
in his hands is gone. His mother lives on TV 


dinners, white bread, jam, and Advil and 
doesn’t see why he "takes all those pills!" 
She complains of constipation, as she has 
for forty years. Her hands hurt all the time. 


My friend returns home each time not 
sure whether to laugh or cry. His sister who 
used to be a slip of a girl is spilling out all 
over, his nephew has chronically infected 
sinuses, his brother high blood pressure. 
They're always getting colds and flus. 


e says their concept of food comes 
strictly from television commercials. 
Anything that looks like it might have grown 
in real soil they don't consider edible. Their 
cupboards are like giant ads, filled with 
CoolWhip, instant pudding, instant 
potatoes, instant cake mix, instant icing, --a 
chemical preservative salesman's dream! 
A hundred years from now, those same 
packages will be instantly fresh and twice as 
nutritious. My friend's family thinks he's a 
riot when he tells them he feels fine 
because he eats whole foods and takes 
supplements. They can't see a connection. 
Besides, they tell him, we always get our 
four food groups, so why're you carrying on 
so? * * *® 
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STOP THE WORLD, I WANT TO 
GET OFF! 


Months ago, author-scientist Beatrice 
Trum Hunter sent me an absorbing piece 
of information, which I stashed in my 
Future Issues file. A war I never thought 
U.S and the West would contemplate is 
raging in the Persian Gulf as I write, 
giving the story on which the item was 
based a haunting spin. It seems a study 
by British epidemiologist Martin J. 
Gardner has raised hackles in the 
medical and nuclear communities. 
There is an unexpectedly high incidence 
of childhood leukemia in a village in 
northwestern England, where the 
Sellafield nuclear reprocessing plant sits. 
Similar leukemia clusters exist near a 
weapons lab and another nuclear facility 
in the U.K. 


WwW hen Gardner, an experienced 
medical statistician, examined possible 
relevant factors, the "only one that stood 
out strongly was the father's employment 
at the plant, and especially his radiation 
dose before his child's conception. The 
father's dose was ascertained from film 
badges worn at the plant. Children whose 
fathers were exposed to the highest levels 
of external radiation....were six to eight 
times more likely to develop leukemia 
than were the controls." [From a review in 
the April 6, 1990 Science, pp 24-25. 
Gardner's research appeared earlier in 
the February 17 British Medical Journal.] 


Wrats throwing everyone for a curve 
is that the fathers’ exposures were well 
within the current occupational limit. 
Gardner, however, suspects that in some 
of the men chronic low levels of radiation 
could cause a heritable mutation in 
sperm cells that creates susceptibility to 
leukemia in their children: ik 


Atomic experts who say it isn’t possible 
base their disavowal on the results of an 
immense 40-year investigation. The 
75,000 Japanese children studied were 
born to parents who conceived some time 
after being irradiated during the Truman- 


destruction of 
No genetic 
congenital 


decreed nuclear 
Hiroshima or Nagasaki. 
diseases, cancer, or 


abnormalities showed up in these 
children, according to the Japanese and 
Western scientists who conducted the 
investigation. An increase in leukemia in 
the parents, yes, but none in their 
offspring. 

Thus the researchers question why 
genetic effects would show up in the 
children of Sellafield nuclear plant 
workers whose highest doses were 20 
times lower than the average radiation 
dose received by the Japanese parents. 


“Gardner speculates that perhaps DNA 


can repair itself after an instantaneous 
exposure, like that in Japan, but not in the 
face of continuous, low-level exposure,” 
the review says. Scientists who support his 
study say that X-rays and ionizing 
radiation are well-known mutagens. “It 
does not require a stretch of the 
imagination to suppose a mutation 
inherited by a child would predispose 
him to leukemia.” But heavy controversy 
swirls around Gardner's report. 


A Unique Protective Factor? 


The article Beatrice Trum Hunter sent 
me was a letter in the June 29, 1990 
Science by Dr. Stephen Phinney of U.C. 
Davis's clinical nutrition division in the 
department of internal medicine. He 
says one answer to the controversy may 
lie in the dietary habits, particularly fat 
intake, of the two populations: 


There is a dramatic difference in the 
incidence of certain cancers in the 
Japanese compared with that in Western 
populations, and a possible explanation 
involves both the lower intake of total fat 
and the higher percentage of omega-3 
fatty acids in the Japanese diet. Animal 
studies have demonstrated a marked 
effect of oil seed omega-6 fatty acids as 
tumor promoters when provided in the 
range similar to that in the current 
Western diet, and a countervailing effect 
of the long-chain omega-3 fatty acids 
obtained from cold water fish. 

At the time of exposure to the radiation 
from nuclear weapons used at Hiroshima 
and Nagasaki, the population of those 
cities were consuming only 10 to 15% of 
calories as fat, with ratios of omega-6 to 
omega-3 of about 1 to 1. 


I n recent decades the. Western diet has 
consisted of 30 to 40% fat calories with an 
omega-6 to omega-3 ratio of more than 10 
to 1. These dramatic differences....could 
be a factor in the differences in the post- 
exposure incidence of leukemia in the 
two populations. 


The diet of the father or the child may 
thus amplify or suppress the oncogenic 
[tumor-forming] ~initiating effect of the 
ionizing radiation. 


Win Pandora's box now flung open in 
the Middle East, these may be words to 
*** 


remember. 


SEDUCTION OF THE 
INNOCENTS 
From the Associated Press, September 
24, 1990: 


"Urbana, Illinois. Raccoons who snack 
on Twinkies, Oreos and Big Macs suffer 
the same consequences as humans-- 

rotten teeth and high cholesterol. 


“S cientists said they were shocked by 
results from a small sampling of the 
masked mischief-makers that roam 
Illinois parks and campgrounds, 
scavenging human food. 


"Their mouths look like those pictures 
in the dentist's office that show what wil] 
happen if you don't brush,’ said Laura 
Hungerford, a University of Illinois 
veterinarian. ‘I think they have a lot of 
sugar in their diet.’ 


‘W ild raccoons usually have healthy 
teeth, but Hungerford found broken 
teeth, gum disease and cavities in the 
campground animals. 


“Tn the wild, raccoons eat berries, grass, 
small fish and rodents...." 


Irs ludicrous, isn't it, what pushovers for 
junk food some animals, and most of us 
humans, are! At least the raccoons who, 
years ago, would panhandle at the glass 
patio door of our onetime canyon house 
got eggs and raw vegetables from us! 
They stayed healthy and brought their 
babies every few years, to our immense 


py RH 
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In sudden disgust, the three tionesses realized they 
had killed a totudebeest — one of the Serengeti's 
obnoxious health antelopes. 


“THIS LITLE PRosrmganan 
WenT 70 MARKET. THis 
Lime PROSTRGLANDIN 
STAYED HOME...“ 


ALLERGIES ‘R US! 


An experimental new treatment for 


hay fever and asthma has proven not 
only more successful than other 
medications, but is blasting open 
unexplored research channels. The 
three studies in The New England 
Journal of Medicine , December 20, 
1990, were impressive enough to 
warrant a Journal editorial as well 
as news headlines. 


The drugs being tested diminish the 


body's production of leukotrienes. 
Remember prostaglandins [PGs], those 
hormonelike activators our body makes 
from essential fatty acids ? Our system 
also can transform these fatty acids into 
close relatives of PGs, the leukotrienes 
{LTs]. In the scant 15 years or so since 
their discovery LTs have picked up a bad 
reputation. For one thing, they were one 
of the agents squeezing down bronchial 
airways in an asthma attack. For another, 
a profusion of LTs was seen as a factor in 
the miserable stuffy/drippy noses and 
sneezing paroxysms suffered by allergic 
individuals, who have grown to 35-40 
million in the U.S. alone. 


Uniti now, scientists couldn't prove LTs 


were the culprits. One of the drugs under 
study is among the first specifically 
designed to keep the body from pro- 
ducing a key enzyme that transforms 
essential fatty acids into LTs. The other 
experimental drug makes specific LTs 
inoperative. In either case, the studies 
confirmed that the drugs caused LT 
levels in patients to drop sharply. 


M ore to the point, the patients felt 


better as their LT levels went down. One 
group of subjects who usually got asthma 
attacks from physical exertion were able 


to exercise longer and recover faster. In 
another study, asthmatics were able to 
fend off the bronchial spasms they 
habitually suffered from breathing 
rapidly in cold, dry air. 


The third experiment dealt with the all 
too familiar complaint of stuffy noses, in 
this case in persons allergic to ragweed, 
grasses, or cat dander. Here, too, a pre- 
exposure dose of LT-blocking drug 
relieved nasal symptoms after the 
subjects were exposed to test allergens. 


Leukotrienes are not the sole cause of 
asthma and other allergic symptoms, but 
now that there's proof of their complicity, 
the big push is on for bigger and better 
drugs to knock them out. Despite the 
Journal’s enthusiasm about the new 
reports, its editorial ends on a cautionary 
note. Before we go in for wholesale 
inhibition of LTs, it warns, let's be aware 
they perform necessary functions, not 
just pathologic and inflammatory ones. 


I seems the medical community made 


that mistake with aspirin and other 
NSAIDs (nonsteroidal anti-inflammatory 
drugs) such as Advil, Motrin, and Midol. 
The reason why NSAIDs relieved pain 
and inflammation wasn’t clear until a 
decade or two ago. In exploring the 
biomedical mysteries of prostaglandins, 
scientists found that NSAIDs mainly 
work by inhibiting the enzyme that sets 
off the synthesis of PGs in our bodies 
from essential fatty acids. Like the 
leukotrienes, some PGs create inflam- 
mation, spasm, and pain in tissues. 
Suppress the enzyme--presto change-o!-- 
pain and inflammation subside. 


Let's Be Careful Out There! 


That's the good part. Researchers have 
since discovered that the same enzyme 
(cyclooxygenase) also produces anti- 
inflammatory, healing-promoting PGs. 
NSAIDs knock those out as well! 


The long-term use of aspirin, Advil, etc., 
especially in daily amounts large enough 
to counter pain and inflammation in 
chronic arthritis, is associated with 
stomach ulcers, gastrointestinal bleeding, 
reduced kidney function, high blood 
pressure, and even kidney failure, more 
so in older people. 


T he usually conservative Harvard 
Health Letter of November 1990 warns: 
"The antiinflammatory drugs, unfor- 
tunately, limit the body's ability to 
produce not only the inflammatory 


prostaglandins but also the beneficial 
ones. In the kidney prostaglandins play a 
crucial role in maintaining the flow of 
blood; in the stomach they help protect 
the lining from being attacked by the acid 
of digestive fluid.” 


S ays The New Eng. J]. Med.icine 
leukotrienes may be mischief makers, 
but we should be wary of long-term 
suppression of the enzyme [lipoxygenase] 
the body uses for LT synthesis. 
Otherwise, there could be side effects like 
the "gastric ulceration and hypertension 
observed with the use of potent 
cyclooxygenase inhibitors." 


Nature and Good Science 


There is another approach , a very safe 
one. Fortunately for the rest of us, more 
and more medical researchers, among 
them John Kinsella, W.E.M. Lands, 
Melvin Konner, Michael Crawford and 
Alexander Leaf, are sending up trial 
balloons on the use of nutritional means 
to control both runaway leukotrienes and 
‘bad’ PGs. They suggest omega-3 fatty 
acids normally were plentiful in the food 
supply of early man. These essential (ie., 
vitaminlike) fats have the comforting 
ability to curb LTs and PGs naturally . 


I works something like this: The source 
of troublesome LTs and PGs is arachi- 
donate, an omega- fatty acid. The body 
can synthesize arachidonate from linoleic 
acid derived mainly from seeds, grains 
and oils. We can also consume 
arachidonate ready-made, mostly from 
meat and eggs. Without adequate 
omega-6 fatty acids we wouldn't have 
sturdy cells, resilient blood vessels, or a 
healthy brain and nervous system. As a 
matter of fact, we'd be dead! (That's why 
these are essential fatty acids.) 


N ature's means of control are 


logical and tidy. The other required 
fatty acids, the omega-3 family, 
compete for and use the identical 
enzymes the omega-6s use. From all 
indications, foods that traditionally 
nurtured us provided plenty of both 
fatty acid groups. By having to 
compete for the same enzymes to 
make LTs and PGs, neither group was 
able to chronically overproduce 
them. 


The scene shifts to the Industrial Age. 
Enter modern man and his talent for 
outsmarting nature! Using state-of-the- 
art presumptuousness, he's managed to 
upset the age-old balance. Here's the hi- 
tech blueprint to guarantee a nation's 
lousy health: 


We purposely hydrogenate vegetable 
oils to eliminate omega-3 fatty acids. 
Medical/nutrition hierarchies consis- 
tently downplayed human needs for 
them until very, very recently; and even 
now, show a reluctance to admit any 
unmet needs exist. 

° Beef, containing hardly any omega-3s, 
is worshipped at the new protein shrine. 
We switched from fish, poultry, wild 
game, and whole grains--all better 
omega-3 sources. 


° Modern processing, packing, and 
shipping of foods make possible a deluge 
of high omega-6, low omega-3 staples, 
replacing more balanced ones. E.g., 
hydrogenated oils and margarines from 
safflower, corn, or cottonseed replace 
unhydrogenated olive oil, flaxseed oil, 
poultry fats, and homemade lard. E.g., 
peanuts replace walnuts and chestnuts. 


e We get lots of trans-fatty acids, from 
margarine, shortening, and thousands of 
processed foods made with hydrogenated 
products. Our lucky ancestors never had 
to cope with them! By disrupting normal 
metabolism, trans-fatty acids actually 
increase our omega-3 requirements. 


“A significant number of people are 
barely meeting these requirements, but 
getting so much oil and margarine that 
omega-6 fats are oozing out of their pores. 
(Who knows, maybe literally.) 


A ll of these factors eliminate the 
healthy competition from omega-3s that 
keeps PGs and LTs from running amuck. 
The result? More men, women and 
children wheezing and sneezing! 


Recipe to reverse the status quo: 


¢ Fit! one's personal depleted omega-3 
reservoirs and keep them filled, i.e, switch 
to good food sources. 


¢ Reduce omega-6 oils to a whisper; cut 

out margarine, shortening, partially 
hydrogenated oils, and the packaged 
foods made from these trans-fatty acid 
sources. 


Even if no other dietary reforms were to 
take place it still could be the start of a 
healing process. This is especially 
important to do for infants and children! 


In the short view, drugs may do the job. 
Certainly, we're all entitled to the best 
that modern medicine can come up with 
to deal with pain, inflammation, and 
sometimes life-threatening allergic 
reactions. For an everyday approach, 
though, it makes more sense to leap on 
this remarkable bandwagon of infor- 
mation based on good science. From it, 
we can learn how to use traditional 
nutrients to subdue the 'demons' in our 
bodies, unleashed in this century by the 
union of shaky science with relentless 


technology! * * 


BETTER 'n BUTTER 


Several readers have asked me to clarify 
the recipe for Omega-3 Butter. In my 
previous recipes I was using the local 
colloquial term for a fourth of a pound of 
butter when I wrote ‘cube.’ Melt one-half 
pound of butter (two 'cubes’) in a pan. 
Add 3/4 cup canola, soybean, flaxseed, or 
walnut oil, or a mixture of any of these 
oils, stir well, pour into a covered 
container and refrigerate. In a few hours 
or less you'll have a spread that tastes 
entirely buttery but is as pliant as 
margarine. It will have some nice 
omega-3s and omega-6s in it and a much 
lower content of nasty trans-fatty acids 
than present-day margarines. If you 
forget to put it back in the fridge and it 
liquefies, just refrigerate to harden it 


again. * 


YOU MEAN, MD'S WILL BE 
TAKING VITAMIN E, TOO? 


cience is zeroing in on the dietary 
factors that promote a healthy life. 
Wonder of wonders, even organized 
medicine is paying attention! It used to 
be like pulling teeth to get their interest, 
but nowadays nutritional investigations 
are gaining in prestige and acceptance. 
In Berne, Switzerland, a study sponsored 
by the World Health Organization 
measured blood levels of ‘antioxidant’ 
nutrients (including vitamins, C, E, A, and 
beta-carotene), as well as cholesterol and 
blood pressure, in middle-aged men 
from 16 European cities. 


S urprise finding: the most 


important factor in predicting death 
from blockage of coronary arteries, or 
ischemic heart disease (IHD), 
was low levels of vitamin E in blood 
plasma. 


V itamin E defends us against 


potentially harmful forms of oxygen. 
Peroxide and oxygen radicals, produced 
routinely by our metabolism, are known 
to attack LDLs, which transport 
cholesterol in the bloodstream. When 
the oxidized cholesterol particles glom 
onto artery linings, they may be 
responsible for launching Act One of the 
IHD drama that, years later, may end 
with the heart desperate for nourishment. 


The comforting news is that ample 
plasma levels of vitamin E may halt this 
scenario. (Am. J. Clinical Nutrition, Jan. 
1991 supplement, pp 3265-3348.) 


Low levels of E were even more 


predictive of heart attacks than high 
cholesterol, high blood pressure, and 
smoking! Of course, by the time all of 
these crummy factors were combined, 
plus low vitamin A, the heart attack 
prediction rate soared. 


By the way, the writers suggest the 
current RDA for vitamin E [15 IU for men, 
12 IU for women] is too low. Personally, 
I've thrived on 400 IU almost daily for 
close to 35 years. Bendich and Machlin 
have done a reassuring review on the 
safety of vitamin E, based on clinical and 
anecdotal reports since 1975 of long-term 
human use of dosages ranging from 400 
to more than 2000 IU (Am. J. Clin. Nutr. 
Sept. 1988, pp 612-619). Myself, I don't 
care to fool around with amounts like 
2000 IU per day, far higher than one 
could conceivably find from the richest 
food sources, but it's comforting to know 
they didn't cause significant side effects. 


Even my 400 IU, while it's the most 


popular-size supplement for millions of 
vitamin E users in the U.S., is looked upon 
with horror by prim dietitians as a 30-fold 
megadose. | prefer the view of scientists 
who say amounts far above the RDA are 
needed to shield our tissues from the 
aging- and disease-producing effects of 


oxygen radicals. * ¥* 


Biochemist Paul A. Stitt has a ‘ewel of a 


book and the best nutrition title of the 
year: WHY GEORGE SHOULD EAT 
BROCCOLI. He writes: When George 
Bush was growing up, his mother did not 
know, scientists did not know, in fact no 
one knew broccoli contained 33 
compounds that help prevent cancer. 
Stitt goes on to list these compounds in 
broccoli, carrots, peppers, citrus fruit, 
cherries, garlic and dozens of other 
superb cancer-fighting foods. His 
research on one of them, flaxseed , 
helped set the stage for its acceptance 
recently by the National Cancer 
Institutes as one of the eatables to be 
investigated for anti-tumor qualities. For 
his studies on humans and farm animals, 
Stitt developed a product called Fortified 
Flax, made of ground flaxseed with added 
zinc and vitamin B6, that's sold in 
healthfood stores as a fine source of 
vegetarian omega-3, Alena (alpha- 
linolenic acid). His giant bakery 
employing 150 persons, Natural Ovens, in 
Manitowoc, Wisconsin, uses flaxmeal in 
its fragrant loaves--just as ancient 
Romans did. Bread labels contain 
newsletters, many on nutrition, that have 
become as popular in the midwest as the 
breads themselves. The last 90 pages of 
the book with reprints of these endearing 
docu-ments is a treat! Stitt uses a 
comfortable mix of anecdotes and 
science to create the kind of book you can 
push equally on your junk-food friends or 
a science prof. 

To purchase by mail, send $12.95, plus $1 
for shipping etc., to Natural Press, P.O. 
Box 730, Manitowoc, WI 54221. 


WHAT IS A GRANDMA? 
Perhaps better than any other words 
adults can think of or write about being a 
grandparent is this composition written 
by a nine-year-old. It was reprinted in a 
parent-teacher publication. 

A grandmother is a lady who has no 
children of her own, so she likes other 
people's little girls. A grandfather is a 
man grandmother. He goes for walks 
with boys, and they talk about fishing and 
tractors and things like that. 
Grandmothers don't have to do anything 
except to be there. They're old so they 
shouldn't play hard or run. 

It is enough if they drive us to the market 
where the pretend-horse is, and have lots 
of dimes ready. 

Usually, they're fat. But not too fat to tie 
kids shoes. They wear glasses, and they 
can take their teeth and gums off. They 
don't have to be smart-only answer 
questions like why dogs chase cats or how 
come God isn’t married. 

Everybody should try to have one, 
especially if you don't have television, 
because grandmothers are the only 
grown-ups who have any time for 


Illustrations by Clay Geerdes 
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ALL THAT WE CAN BE 


"The fact that evolution concerned 


different ways of getting food is such an 
obvious statement and the business of 
eating is of such a commonplace nature, 
that its central importance has been 
overlooked. ...The origin of movement 
was possibly just a by-product of the 
production of abundant high-energy 
molecules from food and oxygen.” 


“The chemicals that make up the body 


were born in a star....The origin of life is 
inseparable from the origin of chemicals." 


--Michael A. Crawford 
THE DRIVING FORCE: Food, 
Evolution, and the Future (Michael Crawford 
& David Marsh, Harper & Row, 1989). 


| early 1983, I began chasing down 


research on Omega-3 fatty acids, and one 
study electrified me. Dr. Michael A. 
Crawford described two special kinds of fats 
all mothers needed throughout pregnancy and 
breast-feeding, to assure that the brains of 
their babies would develop to full capacity. 
A baby's brain depended on special foods its 
mother had to eat! Crawford reported that the 
two essential families of fats, Omega-6 and 
Omega-3, provided the crucial building 
blocks. The child who did not get enough of 
these essential fatty acids from the mother 
before birth, and from breast or bottle 
feeding afterwards, might end up with a 
smaller brain, one with fewer cells than 
normal. 


I was not alone in my ignorance. My 
college textbooks and my physiology, 
biochemistry, and nutrition professors at 
U.C. Berkeley in 1975-77 gave short shrift 
to any requirements the infant brain might 
have for two unique sets of dietary fats. 


Evolution: A Game of Chance? 


I, The Origin of Species [1859], Charles 


Darwin proposed that all forms of life 
evolved through a process of “natural 
selection.” A new species was the result of 
successive inheritable "random variations” 
which, when they happened to be useful in 
adapting the organism to its environment, 
encouraged the “survival of the fittest." 


C2368 argues in THE DRIVING FORCE 


that the principles of chemistry and 
nutrition take away at least some of the 
“randomness” in evolution. In our time, we 
know what wasn't known to Darwin (1809- 
1882): that the basic chemistry of all 
Earth's life forms is the same. Could this 
have happened by purely random design? 
Crawford thinks not. 


Tinie for a moment of a swirling cloud of 
hydrogen gas gradually becoming 
compressed tighter and tighter by 
gravitational forces. Compressed gas heats 
up. As heat and compression in what is 
evolving into a new star mounts in force, 
hydrogen atoms fuse to form helium. "...at 
such a temperature and pressure the 
alchemist's dream comes true: hydrogen, 
which is the simplest and smallest element, 
fuses to make higher elements... Indeed, all 
the elements that exist are built in this way.” 


E arth probably spun off an exploding star 


that hurled element-filled debris into space. 
Our planet inherited these elements still 
seething in white-hot heat. "The remains of 
that heat persist today and the interior of the 
earth is still molten, covered by a solid crust 
so thin that in proportion to the planet's size 
it is like a sheet of paper wrapped around a 
football.” (Scary thought, isn't it. We get a 
‘sample’ when fiery gases and lava explode 
out of a volcano.) 


i 


| eS 


OD egipetatares inside a star are too hot to 
allow elements to combine, but our newly- 
formed planet cooled down enough to make 
the next step in building life possible: the 
joining of elements to form the first 
compounds. "The union of elements was not 
a matter of chance. If we place a number of 
chemicals in a test-tube and raise them to a 
certain temperature, we can predict quite 
accurately not only which compounds will 
form but also in what proportions. ...The 
evolution of compounds, like the evolution 
of life, follows its own rules and what to 
individuals looks like chance, is actually an 
inescapable law." 


Alphabet Soup 


A: first, water boiled away as fast as it 
formed, only gradually cooling over a 700 
million year period into pools which 
collected in craters. Rich in carbonates, 
sodium, potassium, ammonium, and 
phosphates, the warm chemical broths 
encouraged more compounds to form. 
Lightning storms provided electrical energy 
to spark even more complex couplings. | 


Scientists have discharged electrical sparks 
through mixtures of gases composed of: 
carbon, hydrogen, nitrogen and water vapor 
and--eureka!--out of this energized brew came 
amino acids (the building blocks of protein, 
and, with heating, ‘daisy-chains' of them 
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called proteinoids),* as well as molecules 


that can become the "base pairs" of DNA and 
RNA, a cell's self-replicating genetic 
material.* * 


O nce the ‘chemicals of life’ were there, 


only the right conditions were needed. Our 
form of life is based on chemical reactions of 
carbon compounds in water between 0-100 
degrees Centigrade. As the earth’s crust 
cooled down, carbon compounds in the warm 
primordial waters did what came naturally! 


E nergy-trapping molecules (e.g., high- 
energy phosphates) were drawn into 
collaboration to create energy for the cell by 
a simple means: protein is an energy- 
acceptor. Energy donors and energy 
acceptors gravitate towards each other in the 
same way negative and positive charges 
bring atoms together. “The essential 
components of a primitive cell are not much 
more than energy receptors: proteins, DNA 
and RNA. ...Once the happy union of DNA- 
energy-proteins began to coordinate their 
activities, something that was recognisable 
‘as living matter had appeared.” 


Tre laws of chemistry which had built the 


first living cell “continued to regulate and 
shape all its progeny from that day to this.” 


*We know from test tube experiments that amino 
acids [all carbon-based] will not only appear on 
their own, but will link spontaneously in ‘daisy- 
chain’ molecules. These ‘proteinoids’ will shape 
themselves "into tiny spheres and. behave in some 
respects like living cells. In the right medium 
they will actually grow until they reach a certain 
size and then start ‘budding.’ These buds 
eventually break away to form new spheres which 
in turn grow and divide." They are synthesizing 
proteinoids! 

When they do, proteinoids are acting like true 
enzymes. Enzymes made of ‘real life’ protein-are 
catalysts that can clamp two molecules together or 
break them apart. “We can therefore assume that 
even before life appeared, enzymes would have 
been at work producing biochemicals,” just as 
proteinoids do in test tubes. 


**In man or bacteria, DNA contains sequences of 
“base pair" molecules that code for the production 
of proteins needed by the organism for its 
structures and functions. Two strands of DNA with 
complementary base pairs are wound around each 
other in the famous “double helix.” To replicate 
themselves, when the cell divides they uncoil and 
each strand makes a new complementary strand. 
Before there was life, the base pairs on a single 
strand of DNA would be drawn towards 
complementary base pairs on another strand by 
chemical forces, with predictable coiling of the 
two strands around one another. Just as biologists 
today who study gene sequences can force DNA 
molecules in test tubes to unwind by applying heat 
to them, Crawford suggests the fierce heat of the 
day caused double helices to uncoil. Strands of 
DNA with varied base-pair sequences would float 
around in the 'soup,’ connecting and coiling around 
one another in the cool of the night, and uncoiling 
in the heat of the day. Gradually, DNA having the 
more stable base-pair sequences would become the 
most common. Nature's efficient self-replicating 
molecule was ready for business! 


The Breath of Life 


Ou planet is about 4.6 billion years old. 
A little more than a billion years later, 
fossils show evidence of theblue-green alga, 
a one-celled life form that, like plants today, 
derived its energy from _ sunlight. 
Undoubtedly, other unicelled forms of life 
such as bacteria and viruses existed, too. 
Blue-green algae (still going strong today) 
dominated the planet until about 600 million 
years ago, when evidence of slightly more 
complicated life appeared--unicelled forms 
containing a nucleus. From then on, it was a 
quick march--only a million years or 
so!--before multicellular life became 
abundant. 

How are several billion years of sole 
dominance by blue-green algae related to the 
explosive appearance of complex life forms, 
Starting about 500 million years ago? 
Crawford saysoxygen is the key. 


B lue-green algae are much like 


chloroplasts in plants which use sunlight for 
energy and release oxygen into the 
atmosphere (from water and carbon dioxide). 
From the beginning, free oxygen was in 
short supply. Every element that could had 
combined with it; oxygen-hungry 
molecules continued to swallow it up as fast 
as blue-green algae spit it out. However, 
one fine day (or millenium), a turning point 
came. For the first time on earth, free 
oxygen became available to living things. 


Oaninas can produce a lot more energy 


with oxygen than without it. Early oxygen- 
users harnessed some of that extra energy 


into movement, allowing them to cruise 
around for food in the primordial 'soup,' i.e. 
develop twitching parts that carried them 
thither and yon. 

"In the case of the single-celled paramecium, 
the surface is covered in tiny hairs which 
‘row’ in an astonishingly co-ordinated 
manner." Crawford says that this simple use 
of harnessed energy to cause a muscle fiber to 
twitch developed eventually, "with many 
additional subroutines, into the use of fins, 
wings and legs.” 


W. have a problem at this juncture, folks. 
Crawford makes a convincing case up to the 
point where teentsy-weentsy organisms are 
careening around in the warm mulligatawny, 
but his sketchy path from amoebae to 
complex life forms requires something like a 
leap of faith on my part. 


Fats Are Us! 


UWhicettutar creatures simply surround their 


food and move by twitching or oozing 
along. They don't need a blood supply or 
nerves. Multicellular creatures do, because 
they have lots of cells to feed and to inform. 
What more logical way than through a 
vascular and a nervous system? In ‘higher’ 
animals and man, the heart pumps blood 
filled with oxygen and nutrients to every 
nook and cranny, while the brain coordinates 
the nervous system. There's a catch, though. 
It has to do with oxygen and some molecules 
that aren't as important to unicellular 
creatures as they are to us. 


-O ne of the first systems to develop in the 


human embryo is the neural tube out of which 
grow the spinal cord and the brain. ...But it 
is paralleled by the development of the heart 
which pumps blood and nourishment to the 
developing tube. ...The priority given to the 
nervous system as an energy user is absolute. 
.-..a Staggering 60 to 70 per cent of the 
newborn's energy from food and reserves is 
used by the brain for growth and 
maintenance.” Even as adults our brain uses 
20 per cent of our energy. Its critical 
dependence on nutrients and oxygen from the 
blood is such that after no more than five 
minutes without oxygen the brain is dead. 


A new biochemistry came into play. The 


cardiovascular and nervous systems depend 
on special lipid or ‘structural’ fats. "Protein 
and DNA chemistry had been the name of the 
game for the bacteria and blue-green algae. 
The higher organisation of multicellular 
systems introduced the chemistry of 
membranes....the chemistry of lipids." 


Highly unsaturated Omega-6 and Omega-3 
fats impart fluidity to lipid membranes of the 
brain, blood vessels, and photoreceptors of 
the eye. "The brain sends and receives many 
millions of messages every second and is the 
most membrane-rich system in animals. 
Blood vessels are also highly dependent on 
membrane fluidity...that allows them to 
absorb the pressure waves generated by the 
pumping heart." Photoreceptors in the 
retina of the eye need fluid membranes to 
receive photons of light and speed the 
information to the brain. 


Now comes the rub. These polyunsaturated 
fats are exceptionally vulnerable to attack 
by--you guessed it--oxygen! The brain 
requires large amounts of oxygen to stay 
alive yet, paradoxically, can be zapped by it! 
So can polyunsaturated fats in all membranes 
throughout the body. So there it is. Oxygen 
makes complex life forms possible but also 
may become their undoing. Unicelled 
critters probably can go on forever unless 
eaten or killed, but we get slowly oxidized to 
death! 

One scientist calls it "biological 
rancidification!" Felix Letter readers, I trust, 
stay “fresh” as long as possible by 
consuming protective anti-oxidants in foods 
and/or supplements, such as vitamins C and 
E, beta carotene, and the mineral selenium. 


Netty 
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Lite began in mineral-drenched seas. Even 


today, the sea has the most abundant wealth 
of life and species. It has, however, far less 
oxygen than fresh water or, of course, air. 
"Was oxygen the attraction, driving the 
move on to land...2" First, there was a move 
to highly-oxygenated fresh water. Oxygen 
allows eight times more energy to be 
produced in living systems. "The next 
biggest jump in oxygenation is to leap right 
out of the water altogether." 


E ggs of marine creatures are tiny because 


the hatchlings emerge into a nutrient-laden 
environment. Fresh water creatures make 
larger eggs, because while the water contains 
more oxygen, other nutrients are scarcer and 
the egg has to be filled with them to give the 
young a good start. 

The eggs of land animals such as amphibia, 
reptiles, and birds had to be larger still. 
(Think of dinosaur eggs!) "Each of their 
eggs had to contain all the water the 
developing embryo would need as well as all 
the nutrients." But the power to build these 
larger eggs came from the energy boost they 
were getting from extra oxygen. 


Now, another element enters the story: 
calcium. It was the principal nutrient needed 
by the new land colonizers for the shells of 
their eggs. And while the buoyancy of water 
supports creatures large and small, every land 
animal must support its own weight. For 
this, it must have a sturdy skeleton. Fish 
have thin bones, and sharks use cartilage- 
like material instead of bone. Only the 
shellfish at the land-water interface: mussels, 
oysters, etc., are rich in calcium. 


They could have been a good source of 
calcium for the first amphibians. By then, 
plants had already colonized the mineral-rich 
land. The early animals who fed on them got 
nutrients including calciurn for making far 
stronger bones than those in fish. Today, 
the elephant and rhinoceros build their 
massive skeletons from plant foods alone, 
and the carnivores keep their own bones 
strong by eating the bones of plant-eaters! 


A large slice of Crawford's life as a 


biochemist and zoologist has been spent in 
Africa, and there in 1965 he investigated the 
El Molo people because of the curious fact 
that they all had bent legs. Was it a genetic 
trait? No. He learned that passers-by who 
joined the tribe, opting for a pleasant life by 
a huge, jade-colored freshwater lake, bore 
straight-legged children whose legs bent 
permanently as soon as they learned to walk! 
The El Molo lived almost entirely off the 
flesh of fish caught in water that proved to be 
very low in calcium. Their other 
surroundings were desertlike and provided 
little food. Essentially, their diet was high 
in phosphorus and low in calcium--the 
perfect formula for weak weight-bearing leg 
bones! 


Cawied proposes a novel theory for the 
evolution of flying creatures, again using 
nutrients as his basis. The little European 
hedgehog spends a lot of its time climbing 
trees in search of a favorite food, snails. One 
scientists suggests that its quills which it 
doesn't use for defense or aggression were 
developed so that the hedgehog could 
bounce. And bounce it does, quite literally, 
when it falls, which is often! The quills are 
similar to those in a bird's feathers, but the 
hedgehog eats calcium-rich snails and its 
bones are strong. 


B irds, on the other hand, might have 
evolved from little animals which leaped at 
the abundant insects in the air, not only 
getting practice at jumping and falling, but 
also a diet of calcium-poor insects! 
eating and nectar-drinking birds also get 
little calcium. The great predators of the air, 
the eagles and vultures, “live on a high- 
phosphorus low-calcium diet and have 
maintained a light body-to-wing-span ratio.” 


Fruit-— 


Our Big Brain 


The classical view of evolution has Homo 
sapiens evolving a big brain from a little 
one. Crawford believes we merely kept the 
large brain-to-body ratio we had as a small 
mammal (the squirrel, for example, has as 
big a brain proportionately as we do). He 
doesn't think we took to the tree-tops, 
either! He says the apes that did became 
larger, but their brains didn't keep up. Since 
we were never in the trees, we never 
descended to the grassy Savannah to learn to 
stand on our own two feet--another widely 
accepted scenario. We did something 
smarter. We went to the water. 


Five or more million years ago, dolphins, 
like other land animals attracted by sea food, 
left the land and became marine mammals. 
Some, like seals, often stay near land and 
give birth on it. Crawford speculates one 
branch of the apes that became man "found 
that the sea offered a wealth of food and a way 
of life that was congenial, much in the way 
that we enjoy the seaside today. This species 
would have taken to the shores of the 
freshwater lakes and rivers as well..." 


T he theory was first proposed by Sir 


Alister Hardy in 1960, and expanded on by 
Elaine Morgan in 1982 in THE AQUATIC 
APE. {I recommend it and her insightful, 
witty DESCENT OF WOMAN, — 1972.) 
Crawford doubts that early man was wholly 
aquatic and thinks it more likely that he 
developed at the land-water interface, where 
he had the best of both worlds--the séa's food 
and protection, plus fresh water and edibles 
from inland waterways and forests. 


Besides presenting Hardy's arguments for 


our aquatic origins [See FELIX LETTER #35 
for details] Crawford adds some of his own 
which weigh against Savannah origins. 
African animals evolving in the Savannah 
developed remarkable adaptations to 
conserve precious body water and withstand 
equatorial heat. Man, on the other hand, 
sweats like a hippo--another animal that 
spends a good part of its life in water!--nor 
does he have the other ‘Savannah’ 
mechanisms for staying cool and saving 
water, but rather is like the sea mammals in 
this respect. Furthermore, our love for lakes, 
seas, and rivers is passionately expressed 
throughout recorded history by our devotion 
to swimming, bathing (indoors and out), 
fishing, water sports, boat-making, sailing, 
exploring, even water birthing! 


C rawford’s chief argument against 
Savannah origins is the size of our brain. In 
the tropical grasslands, as horses, deer, 
lions, etc. evolved from small creatures, 
their brains became proportionally smaller. 
An animal which escaped this fate is a marine 
mammal, the dolphin, whose brain-to-body 
ratio is even closer to man's than is the 
chimpanzee's ! 


Were back to nutrition again. "Had man 


been a Savannah species he would, like all 
other Savannah species, have found it 
difficult to obtain the long chain fatty acids 
in his food, especially docosahexaenoic acid 
[DHA, an Omega-3]. He would have had 
difficulty in satisfying the nutrient 
requirements for his brain and visual system; 
which may well have happened to certain 
hominid offshoots.” 


I, the lakes and seas and on the shores, 
things would have been different. "He would 
have had available Omega-6 fatty acids from 
land. seeds, protective anti-oxidants, and 
high concentrations of arachidonic acid 
preformed, from small land mammals, from 
freshwater foods and coastal seafoods as well 
as from marine mammals. He would also 
have had an abundance of the [DHA] which is 
missing in the food chain of large land 
mammals.” 


Write proportions of the essential fats in 
various tissues and organs can vary widely in 
different animal species, all mammals have a 
1:1 ratio of Omega-6 to Omega-3 fatty acids 
in the neural lipids of the brain. The highly 
unsaturated arachidonic and Omega-3 DHA 
are the most prominent. When food sources 
of these remained perennially scarce, as they 
did in the Savannah, brain size simply 
lagged behind as body size forged ahead. 
The sea, however, nurtured big bodies and 
big, brains! 


\ The Future 


Ik nutrients made us what we are, what of 


today? Evolution, as we know from the loss 
of thousands of plant and animal species, can 
go forward or backward. Crawford says, 
“Homo sapiens evolved on the wild, 
unsophisticated foods of nature for 99.8 per 
cent of his existence." We had to resort to 
raising crops and domesticating animals 
about ten thousand years ago, when we 
outgrew the food supply of our wild Edens. 
That's when civilization began and there's no 
turning back, but we have new biochemical 
tools we can use to gain perspective on our 
nutritional past....and future. 


Fo example, the modern practice of 


confining beef cattle to pens and stuffing 
them with high-energy feeds, gives us 
animals whose muscles are heavily 
infiltrated with hard storage fat, “in a sense 
the rubbish dump reserved for burning as 
fuel," while good structural fat disappears. 
In contrast, the little fat that wild cattle have 
is rich in Omega-6 and Omega-3 structural 
fats. Three and a half ounces of meat from 
wild species provide 106 calories, only 36 of 
which are from fat, ‘good’ fat at that. The 
same amount of so-called “lean” beef from 
domestic cattle provides 265 calories, 144 of 
which are from fat, almost all of it "waste" 
fat. © Coronary disease, today's big killer, 
may be related to our over-reliance on foods 
that load us with the wrong fats and deprive 
us of the ones we need! 


Te Japanese live significantly longer 
than any other large nation. They have a 
very low rate of heart disease and of colon 
and breast cancer. Traditionally they have 
eaten little meat, although prosperity is 
beginning to change that. "The Japanese can 
be said to be the one remaining successful 
hunter and gatherer culture, but they 
specifically hunt and gather the sea... They 
eat five times more fish than the British." 
(And at least six times more than 
Americans!) Japanese children, by the way, 
are coming up with significantly higher IQ 
scores than their American counterparts. 


Castor says pointedly, "If one asks that 


conventional question about the ‘fittest’ 
today (one could use the quantitative 
measurement of the financial markets, 
exchange rates, trade surpluses, drive and 
financial intelligence), the Japanese 
recommend themselves as being pretty fit. 
Based on the growing budget deficits of 
1981-9 in the USA and the growing surplus 
cash in Japan, the USA has collapsed into a 
position of such debt that the Japanese could 
just about buy up the USA in the remaining 
11 years of this century.” 


W ou feasting, as Japan's people do, on 


seafood and sea vegetables make us smarter 
and healthier, and keep us that way? 
Biochemical research is making it easier 
each year to single out the elements that 
went into making us a unique species. 
Crawford was one of the first scientists to 
discover, for example, that breastmilk 
provides the special fats a baby needs for its 
brain cells, but cow's milk definitely does 
not! I'm still waiting for pediatricians, 
dietitians, and formula-makers to catch up 
with this desperately important knowledge. 
Iwas heartened to read this March in the 
conservative journal ofThe American 
Dietetic Assoc.. the following breakthrough 
recommendation by Dr. Joyce A. Nettleton, 
in her review article, "w-3 Fatty acids: 
Comparison of plant and seafood sources in 
human nutrition" : 

It's crucial that pregnant or lactating women 
include sources of EPA and DHA in their diet 
on a regular basis so that adequate amounts of 
these fatty acids are available to the unborn 
or nursing child. Long-chain w-3 fatty acids 
should also be included in all infant formulas 
as well as in parenteral and tube-feeding 
formulas. 


S ince there's plenty of evidence that 
improved nutrition makes people taller in 
just a few generations, Crawford thinks 
there's an even chance the right nutrients 
could make succeeding generations smarter 
as well. Thus he emphasizes how important 
it is to focus on the education as well as 
nourishment of girls and young women. 
"Yet in our present day world, two-thirds of 
women are illiterate and only 1 per cent own 
property." The changes whereby all children 
will have plenty of good foods, “especially 
those important to the nervous and vascular 
tissue,” will come about when we “build a 
world society willing to share its resources 
and control its populations to eliminate the 
miseries of poverty, hunger and 
malnutrition...” 


C rawford tells us: "Different animal 
species have different requirements and in the 
mammals this truth is reflected in the 
composition of their milks which are rich in 
protein on the one hand for fast body 
growth, or rich in essential fatty acids on the 
other when the postnatal focus is on brain 
growth. In the human species the highest 
specialisation, which stands out head and 
shoulders above other species, is the brain 
and it is built in the womb of the mother." Q 


For a number of years beginning in 1960, 
Dr. Crawford was a biochemistry professor 
and wildlife researcher at the University 
Medical School at Makerere in Kampala, 
Uganda. Presently, he heads the Dept. of 
Nutritional Biochemistry at the Nuffield 
Institute of Comparative Medicine at the} - 

i in London. 
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A GOOD BIRTHING POSTURE 


Hey, all you about-to-be moms out 


there: Practice squatting, to get your 
muscles and ligaments comfortable in 
this position. in preparation for the 
big day! Research by Andrea Radkey 
of Grace Maternity Hospital in 
Halifax, Nova Scotia, Canada, 
showed that out of 102 women with 
normal first pregnancies, the 54 who 
gave birth by adopting the squatting 
posture during the second stage of 
labor (on a standard delivery bed, 
using the bars at the foot of the bed 
for support), averaged 54 minutes for 
pushing time to get the baby out. 
That was a half-hour less than the 
time it took the rest of the women, 
who did their pushing in the 
standard (doctor-preferred) reclining 
position. 


Whats more, while more than 75 
percent of the ‘squatters’ were able to 
deliver without their doctors’ having 
to use forceps, two-thirds of the 
‘recliners’ needed this help to get 
their babies out in the world. 


A nother bonus: The cesarean rate 
was under 2 percent in the squatters, 
compared with 9 percent in the 
recliners! 

Radkey believes the squatting 
posture enables women to breathe 
more naturally and supply more 
oxygen to mother and baby during the 
pushing phase of delivery. "This 
results in less maternal exhaustion 
and, potentially, a lower incidence of 
fetal distress," she said in her report 
to the Society of Obstetricians and 
Gynecologistst at the annual meeting 
this year in Halifax. Hurrah for 
Radkey! 


The reclining position was strictly 
the brainchild of modern obstetrics. 
While it gave doctors a better view 
of what was going on vaginally, it 
defied a woman's instinctively 
chosen posture for pushing, as well as 
all laws of gravity! OOO 


LINUS STRIKES AGAIN! 


Matthias Rath and Linus Pauling 
have written two absorbing papers 
about an ongoing research project at 
the Linus Pauling Institute of Science 
and Medicine in Palo Alto. Dr. 
Pauling, who sent the articles, said in 
his accompanying note , "I think that 
Dr. Rath has made a great 
discovery." Although still in the 
preliminary stage, the work has all 
the earmarks of my favorite kind of 
biomedical blockbuster — one we can 
put instantly to use without risk! 


Cholesterol together with fats 


don’t circulate on their own in the 
bloodstream, but first are bound with 
proteins (by our industrious liver) into 
tiny packages called "lipoproteins." 
We've all heard of “good” 
lipoproteins like HDL that lower the 
risk of coronary heart disease, and 
"bad" ones like LDL that raise it. A 
less well-known one investigated by 
Drs. Rath and Pauling, called 
“Lipoprotein(a)" [abbreviated 
Lp(a)], has been linked for a number 
of years with plaque build-up in 
arteries, i.e., atherosclerosis, 
although how it promotes plaque is 
not really known. Lp(a) is similar to 
LDL except it has an extra protein 
tacked on (by sulfur-carrying 
molecules) to its main protein. 


M atthias and Pauling had a 


hunch. Naturally, it rose out of 
fascination with vitamin C and their 
ongoing explorations of its still 
uncharted roles in the body. The 
curious fact about Lp(a) was its 
presence mainly in species unable to 
make vitamin C, including humans. 
Conversely, mammals that bio- 
synthesized vitamin C didn't seem to 
have detectable Lp(a) in plasma. 
Was it possible the body used Lp(a) 
to augment vitamin C (ascorbate), or 
maybe to substitute for it when food 
sources of ascorbate were skimpy for a 
spell? 


Meanwhile, Back at the Lab... 


White Matthias and Pauling were 
offering the novel hypothesis that 
mysterious Lp(a) is a surrogate for 
ascorbate (Proc. Natl. Acad. Sci. 
USA, August 1990, pp 6204-7) their 
experiments in progress were looking 
good. Here are the results, published 
in the December 1990 issue of the 
same journal (pp 9388-90): 


(1) In healthy guinea pigs, which, 
like ourselves, can't make their own 
ascorbate, Lp(a) shows up as an 
apparently normal constituent of 
blood plasma, just as in humans. 


(2) P laced on a diet otherwise 
nutritious but very low in ascorbate, 
the guinea pigs soon had serious 
atherosclerotic lesions in the walls of 
major arteries. This confirmed 
earlier reports by scientists of a 
straightforward link between low 
ascorbate in guinea pigs and the 
development of atherosclerosis. By 
way of contrast, rabbits, which 
synthesize their own vitamin C, must 
be given an unnatural diet high in 
oxidized (rancid) cholesterol before 
similar lesions show up. 


3) In the guinea pigs on the low- 
ascorbate diet,Lp(a) accumulated in 
the atherosclerotic lesions. The 
authors conclude Lp(a) must be a 
factor in the development of 
atherosclerosis in this animal model. 


(4) Most importantly, guinea pigs 
given the same diet but with ample 
ascorbate did NOT develop 
atherosclerosis. 


(5) W hile Lp(a) showed up as a 
blood plasma component in these 
normally-fed animals, Lp(a) did 
NOT accumulate in the walls of their 
(plaque-free) arteries. 


WwW hy, we might ask, if Lp(a) 
causes such mischief in little beasties 
and people, does the body go to the 
trouble of making it? Also, why 
would anyone consider it a surrogate 
for a do-gooder like vitamin C? 


One reason, according to Rath and 
Pauling, is that at low levels, Lp(a) 
particles have the capacity to 
augment or pinch hit for vitamin C's 
antioxidant properties. Vitamin C is 
the antioxidant without peer in the 
plasma, valiantly protecting blood 
lipids against peroxidative damage 
that "seems to be critically involved 
in cardiovascular disease and in 
cancer, rheumatoid arthritis, and 
other pathological and degenerative 
processes, including aging." 


T hey suggest that, again at low 
levels, Lp(a) also shares with 
vitamin C the ability to speed up 
healing of wounds and other cell- 
repair mechanisms. 


Lp(a) can reinforce the actions of a 
natural blood-clotting substance, 
fibrin, which could be a life-saver 
during hemorrhage. So far so good! 


The Key is C 


Rath and Pauling say the events 


that turn Lp(a) from friend into foe 
probably have to do with ascorbate 


depletion. Ascorbate and Lp(a) 
appear to have a_ see-saw 
relationship with each other. Very 
low vitamin C in tissues causes Lp(a) 
synthesis to soar. 


1G; the deficiency goes on and on, and 


more Lp(a) continues to be made, 
Lp(a)'s tendency to encourage clot 
formation and tangles of fibrin in 
arteries could end up as obstructive 
damage instead of wound healing. 
This might be one scenario behind 
Lp(a)'s nasty reputation as "the 
missing link between atherosclerosis 
and thrombosis." 


The see-saw effect shows up not just 
in guinea pigs but in people with 
heart disease, who tend to have high 
Lp(a) in plasma and in their 
atherosclerotic lesions, while low 
ascorbate levels are commonly found 
in the same compartments of the 
body. 

Not only in coronary heart disease, 
but in cancer and diabetes, iow levels 
of ascorbate seem to go with high 
levels of Lp(a). According to Rath 
and Pauling, “Despite different 
causes, the progression of these 
diseases is dependent on the integrity 
and stability of the tissue, 
particularly the extracellular 
matrix. Ascorbate depletion in these 
pathological states will cause Lp(a) 
to increase and make up the 
deficiency at the sites of disease 
progression." 


Regardless of the ailment, it looks 
as if the easiest way to stop Lp(a) 
from multiplying out of bounds is to 
fortify our system with vitamin C. 
Rath and Pauling say what's 
important is that it prevented the 
plaques and the dumping of Lp(a) in 
the arterial walls of guinea pigs, and 
clearly has the potential for doing 
the same for people! I'm sure we'll be 
hearing more from the team as the 
work progresses. 


T hanks to this study, I'll derive 
even more comfort from my ‘cocktail’: 
a teaspoon or so of ascorbic acid 
crystals, and/or of non-acidic vitamin 
C powder (buffered with calcium, 
magnesium and potassium), in water 
or juice, a few times a day, for a total 
of 3-10 grams—much more if I'm 
fighting off a bug— as I've done for 35 
years. L’chaim!—To life! 000 


STALKING THE WILD GASES 


Warning! The following may 


offend delicate sensibilities. It's 
about the ill winds that blow no 
good— especially ifwe are blowing 
them. Ever on the lookout for easy 
answers to complex problems, I offer 
some tidbits gleaned from doctors of 
the alternative persuasion, dippings 
into biomedical tomes, and personal 
success stories of The Great Gasbags! 


Ir you've ever ridden on a mule you'll 


know we're not the only species that 
breaks wind loudly and rapturously. 
Gases are produced in quite surprising 
volume in normal digestion, liters of 
it. Some of it exits upwards 
(belching) and some of it downwards 
(flatus). Most of it, surprisingly, 
diffuses from the gut into the 
bloodstream, to be excreted by the 
lungs into the expired breath. 


Fiatulence is funny only when it 
doesn't hurt. Tests with normal young 
men who had no digestive complaints 
or pain showed they passed wind 13 
times a day on the average— the 
upper limit being 21. Other studies 
have shown that high-volume gas 
producers can be totally without 
distress or marked flatulence, while 
normal amounts of gas make some 
folks double over. Discomfort, 
abdominal distention, and pain 
therefore are not simply explained by 
"excess gas," even though passing of 
flatus often brings relief. |The key 
may lie inThe Merck Manual 
phrase: “... the basic abnormality in 
persons with gas-related problems 
may be a hypersensitive intestine." 


I suspect a lot of gas problems arise 
from commonplace (indoor) working 
and social circumstances where 
flatulence = inconvenience=acute em- 
barrassment! In susceptible folks, 
fear and tension may cause one part of 
their gut to billow out like a balloon 
while another section closes down 
like a vise. I knew a wise lady doc 
who diagnosed many patients’ 
problems as “rapid transit 
syndrome,” caused by having to drive 
daily in Los Angeles traffic. 


Irritable bowel syndrome is the 


name given to the commonest of all 
gas-inspired complaints. For many, 
the only relief—after a lot of tests 
and expense—is finding out they 
haven't got a "real" disease! A 
killer it's not, but irritable bowel 
syndrome can be fiendishly resistant 
in the long term to both medical and 
“natural” remedies. 


Friendly Baking Soda 


In earlier, simpler times, doctors 
used the term "acidosis" to cover a 
multitude of sins. They were aware 
of the body's normal struggle to 
maintain a balance between acidic 
and alkaline products of metabolism 
(involving heroic efforts by the 
kidneys and lungs), and they knew 
acidic conditions often won out. 
Sodium bicarbonate—plain old Arm 
& Hammer baking soda—was a 
staple in most households. It still is. 
Its usefulness goes far beyond 
neutralizing over-acidity in the 
stomach. As a matter of fact, 
probably many more stomachs secrete 
below-normal amounts of hydro- 
chloric acid (HCl). Doctors used to 
test for it, but few nowadays are 
concerned, although | think they 
should be. Normally, when a 
partially digested ball of food, or 
bolus, leaves the stomach, it has a 
highly acid content. The bolus's 
acidity is a stimulus for an outpouring 
of soothing, neutralizing bicarbonate, 
secreted by the pancreas into the 
duodenum (upper part of the small 
intestine), which doesn't have the 
stomach's special ability to avoid 
self-digestion by corrosive HCl. 


Everywhere in the digestive tract 
but the stomach an alkaline 
environment is needed. Digestive 
enzymes remain inactive without it. 
The pancreas is the main bicarbonate 
maker for the digestive tract; since 
bicarbonate ions also can sashay from 
the gut into the bloodstream, they 
provide acid-neutralizing power 
elsewhere in the body. For instance, 
they help to rid overworked muscles 
of lactic acid. 


I reported in FL 52 on the sensible 
theory by William H. Philpott, M.D. 
in BRAIN ALLERGIES ( 1987, Keats 
Publishing, New Canaan, CT 06840), 
that pancreatic production of ample 
bicarbonate is an important key to 
all-over healthy functioning—just as 
vital as the same organ’s secretion of 
insulin and digestive enzymes. He 
believes, however, that many, many 
unsuspecting folks have chronically 
inadequate bicarbonate secretion. 
One reason might be low stomach 
acidity, providing little stimulus to 
the pancreas. Other inhibitors 
include such everyday ones as anxiety 
and stress, chronic overeating of 
foods to which one is allergic, 
nutrient deficiencies, and so on. He 
believes the effects of long-term 
under-secretion of bicarbonate touch 


upon every facet of physical and 
emotional health. (His book is a 
treasure.) 


(Two MeMRaeRs ARRIVE 
Ear THE AONURL- 
\ereetinG> of THE 


However, back to today's modest 
goal—toning down flatulence in 
irritable bowel sufferers! In FL 52 , 
53, and56, I laid out my personal 
program in which I take 1/4 to 1/2 
teaspoon of a mixture (roughly half 
and half) of sodium bicarbonate and 
potassium bicarbonate stirred into a 
half-cup of water no sooner than 45 
minutes after each meal, so as not to 
neutralize HCI in my stomach, since I 
don't make enough HCI. I also take 
pancreatic digestive enzymes along 
with the bicarbonate salts. In the 
year or two that I've been on the 
regimen, I've been allowed to forget 
about my gut most days, for the first 
time in forty years! 

However, I'm constantly getting 
letters from readers asking where 
they can find potassium bicarbonate. 
Apparently, few pharmacies at 
present stock it, although it's not a 
prescription item. If none is easily 
obtainable, plain old baking soda 
will do. If you're on a sodium 
restricted diet, check with your 
physician first. 


From the label on Arm & Hammer's 
baking soda (If they haven't been 
sued after all those years, the stuff 
must be pretty benign): 

"Directions: Level 1/2 teaspoon in 1/2 
glass of water every 2 hours up to 
maximum dosage or as directed by a 
physician....Each 1/2 teaspoon contains 
20.9 mEq. (.476 gm) sodium. 

"Warnings: Except under the advice and 
supervision of a physician: (1) do not take 
more than eight 1/2 teaspoons per 
person up to 60 years old or four 1/2 
teaspoons per person 60 years or older in 
a 24-hour period, (2) do not use this 
product if you are on a sodium restricted 
diet, (3) do not use the maximum dose for 
more than 2 weeks...” 


Importance of Stomach Acids 


A companion tactic in the anti- 
flatus strategy presents some 
hazards. For those of us whose 
stomachs don't make enough HCI, 
supplements of betaine hydro- 
chloride with pepsin, or glutamic 
acid hydrochloride with pepsin 
(both are non-prescription) can be 
invaluable. But for persons with 
ulcers, or anyone taking cortisone 
medications, or aspirin and other 
anti-inflammatory drugs, the 
supplements can cause pain, ulcers, 
and bleeding in the stomach. The 
best and clearest rationale for taking 
HCI supplements, as well as which 
cautions to observe, are given by 
Jonathan V. Wright, M.D., inDR. 
WRIGHT'S GUIDE TO HEALING 
WITH NUTRITION, 1984, Rodale 
Press, Emmaus, PA. Look in the index 
under "Stomach acidity, low" for an 
eye-opening list of just a few of the 
problems that may be provoked by 
too little HCl. Low stomach acid is 
a condition he sees often in his 
practice, many times in patients who 
think they have too much. "...when 
we actually measure stomach acid in 
people who've been taking antacids 
regularly, better than half have 
subnormally low levels of acidity. 
...In fact, some investigations have 
found it.in more than 50 percent of 
those over 60." 


Beg, borrow, or, best of all, buy Dr. 
Wright's book; he writes in plain 
language about patients he has 
treated for ailments ranging from 
depression to weak fingernails, using 
‘alternative’ medicine and nutrition. 
Many of his suggestions lend 
themselves to self-help, including 
(with many cautions) those on HC] 
supplements for low stomach acid. 

By the way, the latter may be well 
worth pursuing for unexpected 
benefits many report: resistance to 
intestinal flu, and a big reduction in 
bad bowel smelis. 


Too Much Gluten? 


A nother factor that's commonly 
overlooked in dealing with the 
‘windy miseries’ is what I can best 
describe as "Gluten Overload." 
We've been eating grains for only ten 
thousand years—a wink of an eye in 
evolutionary time. Wheat and rye 
(to a lesser extent barley and oats) 
contain a protein known as gluten 
that's not found in the foodstuffs pre- 
agricultural people thrived on such 
as berries, fruits, bulbs, land and sea 
vegetables, nuts, seafood and game. 
In persons with hereditary celiac 
disease, the gliadin fraction of gluten 
destroys the small _ intestine's 
digesting and absorbing surfaces, 
which can lead to devastating 
illnesses. A strict non-gluten diet is 
the only cure and prevention. 


Recent studies in gastroenterology 
journals hint at the possibility that 
many of us who don't have celiac 
disease can develop  celiac-like 
damage to the gutif we continually 
eat gluten-containing products, 
especially wheat, day after day. 
Bloating, distention, and flatulence 
may be the obvious result, but more 
sinister ones can develop as we 
continue to absorb nutrients poorly 
and pile up deficiencies. 


Ann Louise Gittleman's new book, 


SUPER NUTRITION FOR WOMEN, 
Bantam Books, 1991, has wonderful 
tips on how to avoid gluten overload, 
especially in this era of fiber- 
consciousness where _heart-health 
programs keep prodding us to eat 
“complex carbohydrates." Well and 
good, she says, except it gives the 
green light to indiscriminate gobbling 
of bread, bran, bagels, muffins, and 
dry cereals—mostly made of wheat. 


So, to the legions of internal 


trumpeters out there: Observe 
yourself for a few weeks, to see if 
laying off breads and other baked 
goods made of wheat calms your wind 
instrument down! If so, you may want 


to explore the wealth of easy options 
Gittleman offers in her book. 


W teat represents 80 percent of 
US. grain consumption. Gittleman 
writes: "Estimates of the prevalence 
of gluten intolerance vary and most do 
not include individuals with minor 
gluten malabsorption or wheat 
allergies. ...In England, home of 
fresh-baked scones, sandwiches, and 
pastries at daily teatime, the 
incidence rises to 1 in 300-400 
individuals. On the other hand, in 
Japan, it is so rare that a celiac 
society doesn't even exist.” 


(Other rice- or corn-based cultures 
also have little celiac disease. It 
occurs to me that, in one sense, celiac 
disease is like another one that runs 
in families, alcoholism: neither can 
happen if the predisposing sub- 
stances, respectively gluten and 
alcohol, are seldom ingested! } 


Gittleman was director of nutrition 
at the Pritikin Longevity Center in 
Santa Monica and, afterwards, wrote 
her best-seller, BEYOND PRITIKIN, 
describing the problems she observed 
in clients who stayed on the Center's 
largely grain-based diet that was 
low in Omega 6 and Omega 3 
essential fats. Both books reflect the 
rewarding results she saw in her 
private practice when she took 
clients off high-gluten grains and 
restored the “good fats.” 
Interestingly, Gittleman says that 
because of their special needs, women 
who avoid meat and eggs because of 
today's overblown "cholesterol" scare 
may have a hard time finding 
substitute sources of the highly 
absorbable iron, sulfur, vitamin B12, 
biotin, etc. they need. She knows her 
nutritional biochemistry, is not 
afraid to buck popular shibboleths, 
and provides wise dietary ap- 
proaches to women's health concerns. 


MORE ON FLAX 


R eaders keep asking me about 


flaxseed— the best way to take it, 
the amount that will fill Omega 3 
requirements, etc. Ground flaxseed 
(flaxmeal) is more easily absorbed 
than the whole seeds. You can grind 
the seeds, available in health stores, 
in a little electric seed or coffee 
grinder, or you can buy Fortified Flax, 
an organic flaxmeal with added 
vitamin B6 . Start easy with one 
teaspoon, stirred into juice, water, or 
yogurt, or added to breakfast cereal. 
It has a slight laxative effect, but 
many persons love it for that! Most 
adults can build up gradually to one 
or two tablespoons of flaxmeal a day 
over a period of weeks. 

One rounded tablespoon contains 
about two grams of Alena (alpha- 
linolenic acid), which would fill 
minimum requirements of the primary 
Omega-3 fatty acid, according to 
Donald O. Rudin, M.D. His 
recommended intake of Alena for 
most adults is four grams. 
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A COMMENTARY ON NUTRITION 


AN AMAZING TALE ABOUT SKIN 


A California subscriber, R. Alvarez, 


gave me permission to tell his story, sent 
to me in the form of this letter, which I've 
edited only slightly. 


I have had dyshidrotic eczema for the 


past 48 years, not continually, but on 
and off. 

[Dyshidrotic eczema is also known as 
pompholyx. The MERCK MANUAI, 
15th edition, 1987, describes it as a 
chronic condition characterized by deep- 
seated itchy vesicles on the palms, sides of 
the fingers, and soles. Scaling, redness, 
and oozing often follow the vesicula- 
tion... Though no cause is known in most 
cases, a primary cause, such as a fungus 
ora contact allergen, should always be 
sought.] 

Periodically I broke out in raised 2-3 
mm size sores, which contained a clear, 
slightly sticky liquid. These sores 
would cover the fingers of both my 
hands. At any given time all my fingers 
would be covered with sores; at other 
times only a few fingers would be 
involved. These outbreaks would last 
from a few days to a few years. 
Throughout the years I have been to 
many doctors and hospitals to try and 
get help for my eczema, but I never did 
get much help. 


I won't go into lengthy details on 
treatment but it was the usual, such as 
triamcinolone ointment [a cortisone 
preparation], etc. Years ago I even had 
one doctor treat me with X-rays. I 
would put my hands under the X-ray 
machine and "cook" my fingers. I had 
about 9 or 10 such treatments. If I 
don't get cancer at some time in my 
life it will be a miracle. 

The last outbreak of sores on my 
fingers lasted from 1986 to 1990. I 
had sores continually, on one or more 
fingers. 


A Glimmer of Hope 


I had been getting your newsletter for 
some time, and I also read the book 
THE OMEGA-3 PHENOMENON 
[by Donald O. Rudin, M.D. & Clara 
Felix, Rawson Assoc./Macmillan, 1987). 
Finally, a light turned on in my head! 


Reading about the Omega-3 oils, 
linseed oil to be exact, I figured there 
was something there for me. 

Around the first part of 1990 I started 

taking one, sometimes two, tablespoons 
of organic linseed [flaxseed] oil. I 
took the oil ever day, straight. Of 
course, I should have followed a diet as 
you suggest in your newsletter or as 
outlined in the book, and also taken 
vitamins and minerals, etc., but I 
didn't. 

In about 3 weeks from the time I 
started taking the linseed oil my fingers 

started to clear up. At 5 weeks, they 
were completely clear of sores. 

It was FANTASTIC!!! 


You Know, You've REALLT 
CHANGED SINCE you’ 
STARTED TAKING THE FICH 


OILS + ASRS \ 
A FRR GY 


Besides the eczema on my hands, for 
the past three years the tips of my 
fingers had been cracking and pecling 
and had developed a sandpaper-like | 
texture. Well, along with clearing up 
the eczema, the linseed oil has also 
cleared up my finger tips. As of now 
all my fingers are as clear and smooth 
as a baby's bottom. 


fter all this time, 48 years, the 


numerous outbreaks of sores on my 
fingers, all those doctors and hospitals, 
etc., "CURED" with a spoonful of 
oil!! It's hard to believe. 


The Plot Thickens 


What I'm describing next will be hard 
to credit or believe, but you will see it 
fits right in with all my other skin 
problems. Besides the eczema on my 
fingers and the cracking-peeling finger 
tips, I have had, again periodically and 
for the past 20 or so years, freckle-like 
spots on the biceps area of my left arm, 
about 2 to 3 mm in size, irregularly 


re _ shaped, dark brown to black in color. 


After a short time, seeing such 
beautiful results, I decided to test to 
see if it really was the linseed oil that 
helped clear up my eczema. {A brave 
researcher, Alvarez!] I stopped taking 
the linseed oil. It didn't take long. 
Within days, three new sores started to 
come out on the small finger of my left 
hand. [A few days later, sores developed 
on two other fingers. Two weeks from the 

time he stopped taking the oil, sores began 

developing on the fingers of his right 

hand.] Right away, I went back to 

taking the linseed oil, the same way as I 
had before I tried my experiment. In 
only a few days I could see that the new 
sores were starting to dry up a little. 

Within three weeks, maybe a little 
more, my fingers were again almost 
clear of sores. 


Superimposed on or around these 
freckles, sores would develop, 
somewhat like those on my fingers, but 
different. The sores were about 3 mm 
in size with a dry raised center that 
could easily be rubbed off, leaving a 
red, open sore. Both the freckles and 
the sores would always break out 
together and always clear up at the 
same time. 

The outbreaks on my fingers seemed to 
be independent of those on my arm. I 
could and would break out with sores on 
my fingers and not on my arm, and vice 
versa. {Or, both areas would break out 
at the same time. Sometimes one would 
clear up and not the other, etc.] 

Here's what happened to me. 


After I started taking the linseed oil 
in early 1990 and the eczema on my 
fingers was clearing up, I broke out 
with freckles and sores on my left 
bicep. The more the eczema on my 
fingers cleared up, the more my arm 
broke out in sores! I was lost! 


Here I'd better explain something. At 


some point after I started taking the 
linseed oil and seeing the great results 


| [Still the intrepid experimenter, Mr. 


I sure wish I hadn't! In 5 days freckles 
and sores were starting to appear on my 
left arm. On the tenth day, I woke up 
and got a big shock: I must have had 
fifty sores on my left arm. I even had 
sores on my forearms, which had never 
happed before. 


I went back to taking the safflower 
oil, 2 and sometimes 3 tablespoons per 
day in divided doses. This time it took 
much longer for the sores to clear up-- 
something like 7 weeks before I was 
clear of freckles and sores. 


in cleaning up the eczema on my hands, 
I thought I should also clean up my 
diet, because I felt ultimately it is/was 
my diet which caused all my skin 
problems. I cut out fats from my dict-- 
-butter, “funny fats" [hydrogenated and 
trans-fatty acids] , other fats (oils), etc. 
I also cut out all high cholesterol 
foods. I started to cat more in line 
with your suggestions in the newsletter 
and the diets outlined in THE 
OMEGA-3 PHENOMENON. I 
actually started eating foods "prepared 
from scratch" only. As you will see, I 
went too far. 


Still looking for answers to the 

outbreak on my arm I went back to your 
newsletters and reread THE OMEGA-3 
PHENOMENON and other sources of 
information, but still couldn't figure it 

out. This went on for months. My 
fingers cleared up--no problems, 
smooth as silk--but still the sores on 
my arm persisted. 

Going through the book yet again, it 

finally hit me. In the preface, page 
xiii, it states: “Moreover, as you will 
learn in this book there are two 
families of essential polyunsaturated 
fats." The answer was there, and in your 
newsletters, but I hadn't been able to 
see it! 
[Mr. Alvarez decided that perhaps the 
sores on his arm would respond to 
Omega-6 fatty acids. He began taking 2 

tablespoons of safflower oil per day. 

Safflower oil is very high in Omega-6 
linoleic acid, very low in Omega-3 
alpha-linolenic acid.] 

T didn't change my diet, I still took the 
linseed oil in the morning, used no 
meats, butter, or other oils, cut out all 

the cholesterol foods I could, and used 
nothing but natural foods, meals made 

from scratch. 

Right away, within days, I could see the 

freckles and sores on my arm looking 
different. In a little more than three 

weeks from the time I started safflower 

oil, the freckles and sores on my arm 
were almost gone! 


As of now, I'm taking 1 teaspoon of 


linseed oil and 2 tablespoons of 
safflower oil, and my fingers and arm 
are completely clear of any sores. If 
anything, I can say my fingers, my hands, 
even my fingernails never looked better, 
and the same for my arm. 


I can't help but wonder how the 
deficiencies of the Omega-3 and 
Omega-6 fatty acids disrupt the 
metabolism to produce effects like the 
sores I had. Maybe, in the absence of 
"good" prostaglandins which the 
deficient diet can't produce, the "bad" 
prostaglandins, leukotrienes, throm- 
boxanes, etc. are able to create 
inflammations like the eczema on my 
hands and freckles/sores on my arm. [I 
couldn't have said it better myself. ] 


It really gets me, that simple essential 
oils--something so readily available-- 
are precursors to so much that's vital 
in the human system, and that our 
system can be so dependent on 
something from the outside to keep 
itself normal. 


Well! There is my story, sorry about 
my bad typing but I'm just learning to 

type. I still want to thank you for your 

newsletter. Without it I never would 
have learned how to cure myself. 

R. Alvarez, May 1991 


VWeostnGlanBeLion 


Now you can see the point. After I 
started taking linseed oil and 
“modified" my diet by cutting out a 
little too much, I had cut out almost 
all the Omega-6 fatty acids. The 
deficiency of these fatty acids gave rise 
to the freckles and sores on my arm, in 
the same way the periodic deficiency of 
the Omega-3 fatty acids gave rise to 
the sores (eczema) on my fingers. 


Alvarez deliberately stopped taking the 
safflower oil.] 


«No NaAftee How MUCH 
HE SITGAND POUTS 

\ MAKE Sure HE Sits 

Pipa AS “TIE HE EATS HIS Spoou ry! * 


Complexions & Essential Fats 


From diaper rash to the “heartbreak of 
psoriasis," skin afflictions can be a 
doleful burden. The diverse and 
mysterious paths that lead to outbreaks 

-- allergic reactions, emotional upsets, 
irritating chemicals or molds in the 
environment, etc. -- tend to create 
endless puzzlements for clinicians, as 
well as lots of bucks for purveyors of 
prescribed and over-the-counter 
remedies. Long before there was modern 
biochemistry, the connection between 
fats and healthy skin was a logical one 

people used to make. One ancient 
remedy consisted of slathering on 
lanolin from sheep's wool, while other 
folks with dry complexions and eczema 
were told to eat more fatty fish or 
goose fat or flaxseed oil, as well as to 
apply the fats and oils to their lesions. 


The connection was formalized by 
scientists in the 1930s, when dietary 
deficiencies of certain fats were found 
to produce terrible skin {and fur) 
conditions in laboratory animals. The 
outward manifestations [of a very severe 
lack of Omega-6 (w6) linoleic acid 
and Omega-3 (w3) alpha-linolenic acid] 
were matched in gruesomeness by the 
breakdown of organs and tissues 
internally, leading to death. These two 
fatty acids--the only two the human 
body can't make--were from then on 
deciared essential, just like vitamins. 


Only---something funny happened on 
the road to good health. Nutrition 
literature and medical practice began 
omitting w3 fats from essential 
nutrients lists. The assumption 
became they were either not really 
essential, or so little was required no 
one could ever become deficient. 


Some skin disorders responded when 
linoleic acid from corn oil or 
safflower oil was added to patients’ 
diets. Those skin conditions that didn't 
were said to be unrelated to essential 
fatty acid deficiency. 


Donald ©. Rudin, M.D. saw a different 
picture in the late 1970s. Substantial 
amounts of w3 alpha-linolenic acid in 
the form of flaxseed (linseed) oil 
added to his patients’ diets cleared up 
or improved stubborn, chronic skin 
ailments [and other chronic disorders, 
but that's another story!]. It bore out 
his theory that (1) w3 deficiencies were 
widespread in the U.S. even in persons 
who ate careful diets; and (2) true 
healing of skin [and other] ailments 
required optimal amouats of both 
essential fatty acids in the diet. 


J. L. Burton, M.D., a British der- 
matologist, concurs. In his article 
“Dietary Fatty Acids and Inflammatory 
Skin Disease" [The Lancet, January 7, 
1989] he makes this observation: "The 
history of dermatology is littered with 
the corpses of discarded dietary 
hypotheses, some of which still stir 
when prodded. The idea that some types 
of cutaneous inflammation can be 
diminished by oral fatty acid 


supplements has recently been exhumed 
and resuscitated." 


Io reviewing how the two essential fatty 


acid families interact to either 
provoke or subdue inflammatory 

conditions in the skin such as psoriasis, 
eczema, or acne, Dr. Burton offers the 
following explanations. 

First of all, an optimal balance of w6 

and w3 metabolites is needed in all skin 
cell membranes in order to properly 
water-proof the skin. 

Secondly (very much in line with Mr. 
Alvarez’ understanding), a deficiency or 
imbalance sets the stage for 
abnormally high concentrations of 
highly inflammatory prostaglandins 
and leukotrienes. These are found, for 
instance, in the lesions of psoriasis. 


Thirdly, he suspects that the highly 

polyunsaturated members of the w6 and 

w3 families, which are important in all 

cell membranes, may modulate vital 
signals that govern various functions 
in the tissues, including the skin. 


Fish Oils To The Rescue 


Dx. Rudin mainly used flaxseed oil, an 
uncommonly rich source of the primary 
w3 fat, alpha-linolenic acid, with his 
patients. If they didn't respond, he had 
them take fish oils as sources of the 
superpolyunsaturated w3's, EPA and 
DHA. Most of us can transform alpha- 
linolenic into EPA and DHA in our 
bodies, but some individuals (and all 
cats!) can't make enough and 


consequently do better on fish oil, a 
wonderful source of ready-made EPA 
and DHA. 

Of course, there's more to a healthy 
skin than making sure one's diet 
contains optimal amounts of w3's and 
w6's. * It's just as necessary to choose 
foods and supplements that provide 
plenty of fiber, beta-carotene, vitamins 
A, C, and E, the B vitamins, folic acid, 
and RDAs of all the major and trace 
Minerals, and as little extra fat as 
possible. 


But, even with the best of diets, skin 
disorders can be tricky and 
unpredictable, creating as many 
questions as answers for der- 
matologists, as Dr. Burton implies in 
his closing paragraph: 

Clinicians who find this a contusing 
field may feel empathy with the 
following: "Day by day those who are 


obliged to consume their best energies 


in the frequently so toilsome and 
exhausting routine of practice find it 
becoming less and less possible fo 
them, not only to closely examine, but 
even to understand the more recent 
medical works." They may take comfort 
in the fact that these words were written 
by Virchow in 1858. They might also 
recall the recommendations of Fox in 
1877: "If eczema be present, cod-liver 
otl must be given freely." oe 


*Dr. Rudin found that many of his patients 
required whopping amount of w3 oils at the 
beginning of their therapeutic program, but most 
were able to taper off as their condition 
improved. 

People on average American diets generally 
consume about twenty times more w6 than w3 fats, 
a ratio increasingly recognized as a prelude to 
trouble. By upping their w3 intake and reducing 
their w6, they can comfortably achieve something 
closer to a one-to-one ratio. 

Here are some easy ways to safely cover essential 
fatty acid requirements: 

*3-1/2 oz. sockeye salmon: 1.4 grams w6; 3 
grams w3 

ree tbsp flaxmeal: 0.5 grams w6; 2 grams 
w. 


*2-1/2 walnuts: 4.5 grams w6; 1 gram w3 

¢2 tspns canola oil: 2 grams w6; 1 gram w3 
1/2 cup cooked soy beans: 3 grams wé6; 0.4 
grams w3 

Total w6 =11.4 grams linoleic acid 

Total w3 = 7.4 grams alpha-linolenic, EPA, 
DHA. 

Whole grains, seeds, and nuts provide additional 
w6 fatty acids. 

Remember, requirements for w6 or w3 fats may 
vary a great deal among individuals, just as their 
requirements for vitamins differ. 


WERE DEFNATE LY LOInGe 
To HAVE 10 CUT Down ON) 
your IRon SUPPLEMENTS , 


SUPER-EASY LOW-BUDGET 

HIGH-OMEGA-3 DISHES 
I depend a lot on canned salmon, buying 
the inexpensive pink salmon by the case 
when I find it on sale. The following 
are versatile dishes for breakfast, lunch, 
or dinner and will keep for a few days in 
the fridge. 


Lazy Chef's Salmon Salad 
¢One approx. 15 oz can of salmon, 
bones and all. Drain off liquid. Rinse 
with cold water to wash away extra salt. 
eAny or all of your favorite raw veggies 
chopped into small chunks: e.g., 
tomatoes, cucumbers, cabbage, celery, 
parsley, red peppers, minced garlic, 
etc. 

«Chunks of leftover cooked veggies, if 
you have any. 

*Canola, flax, or soybean oil or 
mayonnaise. 

*Lemon juice, apple cider vinegar or 
rice vinegar. 

¢Favorite seasonings. 

Mix in large bowl. Serve. 

Tastes even better next day. Makes 
wonderful sandwiches or takeaway salad 

for work or school lunches. 


Quickie Clam-Salmon Chowder 
*One can New England syle clam 
chowder 
*Broccoli, frozen peas, or any other 
favorite vegetable(s). 

One can salmon approx.15 oz 

Cook vegetable(s) in 1 cup water till 
tender. Add canned clam chowder, 1/2 
can salmon, additional water if needed. 
Heat together. Serve. (Use leftover 
salmon for sandwiches next day, or for 
eggs scrambled with salmon for 
breakfast.) oo 


IS THERE LIFE AFTER SOAP? 


A reader in Santa Fe, New Mexico, 
writes to tell me he tried the infamous 
No-Soap method of showering /bathing 

described in FL #36 (1987), and--lo 
and behold!-- his serum cholesterol 
went down. Veterinarian Robert Cane's 
theory is that soap and detergents 

remove the skin's natural protective 
Vitamin-D-making coating of 
cholesterol and fats. (From FL #36): 
“Cholesterol and fats to re-coat the 
skin have to be assembled and shipped 
from the liver via the bloodstream, 

thereby raising plasma levels of LDL- 
cholesterol and fats. Dr. Cane suggests 
that daily or twice daily soapy 
ablutions may keep these levels 
abnormally high, encouraging the 

accumulation of plaque in arteries! 
You well may ask, are we then 
condemned to fester, as in the aromatic 
days of old, in order to safeguard our 

cardiovascular plumbing? Not at all! 

The answer, he says, is to wash as freely 
as before without using soaps or 
detergents....." 

I'd love to see a formal study done on 

this. After all, nature provides its 

creatures with water, but I've yet to see 

a Camay tree in the jungle. eo 


A REMARKABLE ANTHOLOGY 
ON MENOPAUSE 


W omen of the 14th Moon, edited by 
Dena Taylor and Amber Coverdale 
Sumrall, preface by Grace Paley, is a 
collection of writings like no other 
assembled heretofore. I'm proud to 
say I'm in it, along with better-known, 
distinguished women authors, poets, and 
activists. The ‘forbidden' subject is 
treated from all angles except the 
medical, veering from poignant to 
comical, doling out portions of the 
philosophical, the practical and the 
inspiring. I took part in a reading at 
the Gaia Bookstore in Berkeley, and 
the place was jampacked, mostly with 
younger women who bombarded us with 
questions. I had no idea they had such a 
passionate interest in menopause! 


If your local bookstores don't carry it, 
they can order it from The Crossing 
Press, P.O. Box 1048, Freedom, CA 
95019. Or, you can order it yourself 
from Gaia Bookstore, tolifree 800- 
543-8431. At the same time, you may 
want to ask for Gaia's mail order 
catalog. li 


WASTE NOT, BURN NOT 


Harold L. Stokes, a college chemistry 
and math teacher and longtime 
subscriber from Michigan, has been 
working actively to promote ways we 
can reduce trash and recover useful 
materials from it. Here is a portion 

of his letter to the Detroit City 
Council opposing use of the city's 
giant incinerator: 

"M ost people who believe in 
incineration start with a premise that 
incineration causes waste to disappear. 
Waste does aot vanish when incinerated. 
It follows the laws of nature, i.ec., 
matter cannot be created nor 
destroyed...All incinerator waste ends 
up as gases, fugitive emissions, ash, 
non-combustibles and combustible 
items that do not completely bum. A 
large percentage of the waste is 
transformed into water vapor and Earth 

warming carbon dioxide gas. In 
addition, because of the broad mixture 
of municipal waste many toxic gases 
are formed and released to the 
atmosphere when trash is incinerated, 
[i.e., carbon monoxide, PCB's, dioxins, 
mercury vapor, etc.]...The transformed 
waste to gas to atmosphere becomes 
part of the air we and wildlife breathe. 

Some of the gases form acid rain... The 
Major pathway of mercury's entry into 

Michigan's inland lakes is from the 
atmosphere. Seventy percent of these 
lakes contain fish that have bioac- 
cumulated so much ... methylmercury 
that the state has issued fish 
advisories...alerting children and 
women of child bearing age to limit 
their consumption of certain species 
and sizes of fish." 


There Are Solutions! 


Stokes says logical and practical 
waste-reducing measures already are in 
operation in a few enlightened 
communities, allowing them to avoid 
proliferation of waste-packed 
landfills, as well as the capital 
investment and operating expense of 
huge incinerators. The city of Guelph 
in Ontario, Canada, undertook a pilot 
project in 1989 involving 565 
residences to determine the feasibility 
of implementing a Wet/Dry recycling 
program city- and countywide. It has 
been outstandingly successful, becoming 
a model for other cities and towns. 


Information and a 29-page summary of 
preliminary findings for Guelph's 
wet/dry pilot projects can be obtained 
from Recycling Program, City Hall, 59 
Carden Street, Guelph, Ontario, 
Canada, N1H 3Al. 


Stokes is active in War on Waste, a 
coalition of 40 environmental groups 
including Clean Water Action, Ecology 
Center of Ann Arbor, and Greenpeace, 
which is lobbying Congress to amend 
and improve the Resource Conservation 
and Recovery Act. He can be reached 
care of Henry Ford Community 
College, 5101 Evergreen, Dearborn, 
MI 48128. @@ 


Readers and friends: 

This is the tenth anniversary issue of 
THE FELIX LETTER, coinciding with 
my 70th birthday. I can't put into 
words how enriching, difficult, 


exasperating, fulfilling, and nonprofit 
this decade has been. Thanks to good 
nutrition and chocolate, I expect to 


keep the newsletters coming until the 
medical establishment cries uncle. 
That may require that I continue 
publishing in the afterlife. Thank you, 

each of you, for keeping me busy and 
out of the poolhalls. I'm working hard 

to keep you healthy, so don't let me 
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PHARMACEUTICAL LULLABY 


H aicion is the world's best-selling 


sleeping pill, marketed here by Upjohn 
since 1983 and sold in 89 other countries. 
Now the firm is accused of concealing data 
from the Food & Drug Administration about 
symptoms of amnesia, paranoia, depression, 
and hallucinations in a sizeable number of 
Halcion's users. The FDA has begun an 
investigation, while its counterpart in the 
U.K. has decided to ban Halcion outright. 


Medical writer Gina Kolata in her report 
in The N. Y. Times, January 20, says Upjohn 
"added fainting to the side effects listed on 
the Halcion package insert in 1990, after 
the FDA had received 37 reports of fainting 
associated with the drug.” 


Guess who took a Halcion tablet a day or so 
before he fainted (and heaved his cookies 
on the prime minister) at a fancy banquet in 
his honor in Japan! Yup, the Prez. Kolata 
writes: "Although his fainting was 
attributed to an attack of stomach in- 
fluenza, it could also have been a side effect 
of Halcion, say the critics of the pill.” 


In July 1991 director Mike Nichols told 


about his experiences four years earlier 
with Halcion. "A doctor innocently gave me 
a sleeping pill that made me crazy... It had 
depressive and then pre-psychotic side 
effects (for six months). People thought | 
was having a breakdown. Finally, a doctor 
figured out what it was and weaned me 
off...And 10 days later I was fine. I was me 
again.” 


| "H{to Nichols. 


The scary thing is that Upjohn's scientists 


say Halcion has no more side effects than 
other sleeping pills of its class! Note the 
"innocence" of the doctor who prescribed it 
Dear readers, be careful out 
there! While the FDA trains its guns on 
evening primrose oil and flaxseed oil, who 


through their gates? 


A Natural Aid? 


A dinical nutritionist tells me she has been 
seeing good results in insomniac clients to 
whom she's recommended the amino acid, 
taurine, for the past two years. The 
nighttime dose that seems to encourage a 
deeper, dream-filled sleep is 500 to 1500 
milligrams. I'm collecting interesting new 
literature on this once obscure sulfur- 
containing amino acid, one of whose known 
functions in the body is to unite with 
cholesterol to form bile salts to help digest 
fats. 


Our bodies are supposed to be able to make 


taurine from cysteine or methionine, &Y 


essential amino acids that also contain 
sulfur. First, scientists learned that cats 


couldn't make taurine very well and needed CoS = 


it ready-formed from their diet. Then, they 
found that newborn babies and preemies 
weren't very good at synthesizing it, either! 
Mother's milk is a good source, but cow's 
milk or soy-based formulas are not. Some 
infant formula manufacturers are adding 
taurine to their products, wisely. Kittens 
deprived of it in embryo get eye and vision 
defects. 

And now some preliminary research hints 
at the possibility that humans, in general, 
may not be any better taurine makers than 
cats! That should give us pause, because 
there is no taurine in the vegetable 
kingdom. Shellfish are the richest source 
by far. (Aha! the Aquatic Ape theory of 
human evolution strikes again! Shellfish 
would have been the easiest to pick up of all 
protein foods for our hypothesized apes 
living by the sea. If sea otters are smart 
enough to break open shellfish by pounding 
them with big pebbles, why not apes? See 
FL #35 & #58 on Aquatic Ape theory.) 


to promote a night's sleep. 


knows how many more Halcions are slipping 


In any event, there normally is a lot of 


taurine in our brain and eyes (scientists are 
not yet sure exactly what it does) and it's 


safe enough to go into infant formulas, so I 
don't think we're talking Big Risk if adults 
opt to experiment with 500 mg at bedtime 
Taurine 
supplements are available from most 


healthfood stores and mailorder vitamin 


suppliers. I'll be reporting on it in future 


newsletters because some of taurine’s effects 


(in circulatory disorders, high blood 


pressure, and immune enhancement, for 
instance) are creating a stir in the research 
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SORE NECKS & SARDINES 


One weekend in January I took the Peerless 
Bus at twilight to visit two of my kids and 
their families in Santa Cruz, and a day 
later I rode it back to Oakland. The many 
stops (Hayward, Fremont, San Jose, Los 
Gatos, Scotts Valley) made the trip a lot 
longer than driving, but I needed the time to 
study for a beginner's Spanish conversation 
class and catch a few winks. At Hayward, 
a slim young Asian boarded and sat down 
next to me, bent on practicing English. It 
turned out he was from Japan, and was going 
back when he got his degree in physical 
rehabilitation at Hayward State. No 
sooner had I told him I did nutrition writing 
and consulting, then he instantly asked if I 
knew of something he could take for the 
pain in his neck and shoulders!--all this in 
halting but pretty good English. 


"What kinds of food have you been eating 


2?" 1 asked, like a good nutritionist. "Oh," 
he said, "hamburgers and hot dogs, french 
fries--stuff like that." ] asked, "Can you eat 
fish instead?” No, he couldn't because he 
lived and ate in the dorm. "Okay," I said, 
"just go to a market and buy lots of cans of 
sardines." J wrote on a piece of notebook 
paper: ‘Norwegian sardines in sild sardine 
oil.’ “Try to eat at least three cans of 
sardines a week plus a tablespoon of oil from 
the can each time," I told him, “and get 
some B vitamins and supplements of 
vitamins C and E, if you don't have any. 
Maybe part of the problem is stress from 
being away from home, but you probably 
know that the main reason your people 
have the longest life span of anybody is 
their traditional diet--and it's not 
hamburgers and hot dogs!” 

He shook his head, grinning. "Oh, no. My 
family eats seafood, kombu [a popular 
edible kelp}, rice, and vegetables sometimes 
three times a day!" He was from a fishing 
village--they don't eat much meat, "not 
like the big cities. That's why I was so 
happy to eat hamburgers! What has that 
to do with my sore neck and shoulders?” 


W thereupon I launched into my three- 


minute quickie on the balancing act our 
system can generally manage between 
inflammation vs. healing, but only if our 
foods supply us with a reasonable mix of 
Omega-6 and Omega-3 essential fatty acids, 
in addition to other required nutrients. I 
said I thought his joints, ligaments and 
muscles were reacting to the lack of Omega- 
3 'winter’ oil in a diet heavy with meat, 
white bread, and greasy fries. He nodded 
eagerly. Now, he remembered! In his 
biochemistry class they talked about the 
essential fatty acids and different kinds of 
prostaglandins our body makes from them, 
some good and some bad. To think that his 
parents, who never went to school, had the 
right idea all the time! At home, 


everybody was making good prostaglandins! 


He was on his way to see a friend in 


Monterey for the weekend. I told him to be 
sure to visit the marvelous Aquarium. 
"When you see the otters racing and 
twisting through the water, remember 
they're mammals like us, but think how 
good a seafood diet is for their muscles and 
joints!" 7 
Outside the bus, he was smiling as he 
waved goodby. Thus, hurtling through the 
night on the Peerless Express, East met West 
and forged a bond: prostaglandins! 


A Word About w6 & w3 Requirements 
Readers have been asking, but the official 


word on requirements isn't in yet. About 12 , 


to 18 grams of Omega-6 linoleic acid plus 4 
to 8 grams of Omega-3 fatty acids (alpha- 
linolenic and/or EPA and DHA) appear to 
be ample for normal daily needs. 
(Therapeutic amounts, of course, would vary 
with the individual and health problem.) 


Here's how to transtate 4 to 8 grams daily of 


Omega-3 into practical terms, using canned } 


sardines as an example: A 3-3/4 ounce can 
(106 grams) of Norway sardines has 1-1/2 
tablespoons of sild (sardine) oil. Sardines 
and oil each provide roughly 3 or 4 grams of 
EPA & DHA, a total of 6 to 8 grams per can 
(fat contents of sardines vary). 


I know, cantied tuna tastes better to most 
people, and I eat it once in a while, too, but 
(a) 106 grams of tuna provide only about 5 
mg of calcium, compared with approx. 350 
mg calcium (a third of the day's 
requirements) from softened small bones in 
canned sardines; (b) tuna is canned in 
vegetable oil or water, not sardine oil; (c) 
tuna, a large fish that eats other fish, tends 
to accumulate mercury, but sardines which 
feed at the bottom of the food chain do not. 
For those of us concerned about salt, a quick 
rinse with cold water of either canned tuna 
or sardines (or mackerel, or salmon) gets rid 
of a good bit. Fresh fish, of course, doesn't 
present a salt problem, but for the young 
Japanese student without a kitchen, and 
millions of other busy people, canned fish is 
a boon. 


Our Omega-6 requirements, 12-18 grams 


daily of linoleic acid (LA), are easily met 
by good foods like these: Half a cup of soy 
beans or tofu (3 grams LA); one egg (0.5 gram 
LA); three walnuts (5 grams LA); three 
Brazil nuts (2 grams LA); two teaspoons 
canola oil (2 grams LA); six ounces of chicken 
(2.5 grams LA); and one-quarter avocado (1 ; 
gram LA). Total: 16 grams linoleic acid.’ 
Corn and whole grains provide additional 
small amounts, while all nuts and seeds are 
good sources, so it’s much easier to fill your 
Omega-6 tank than your Omega-3. 
Cantion:--If-you're into the all-American 
fun habit of eating lots of fried foods and/or 
chips, or slathering your salads and 
sandwiches with dressing and mayonnaise, 
there's a good chance your Omega-6 (and 
total fat) intake will skyrocket---and all 
bets about balanced prostaglandins are off! 
| 


FOODS TO HEAL THE BODY 


I haven't met Bessie Jo Tillman, M.D. 
("Doctor Jo"), but the photo in her GET 
HEALTHY COOKBOOK shows a comely 
young woman with a great smile. She was 
in clinical medical practice for some years 
before she got hooked on nutrition. Dr. Jo, 
who now is president of Price-Pottenger 
Nutrition Foundation's board of directors, 
first attended one of their seminars in 1984 
and wondered why "no one had ever taught 
me these nutritional principles before. I 
immediately applied them to my life and 
my practice in preventive and wellness 
medicine. Not only did my health improve, 


but so did the health of innumerable 
patients who chose to apply these basic 
natural laws of nutrition to their 
lifestyles.” 


She wrote the cookbook because her 


patients kept asking for written information 
and recipes. The first part has “The Get 
Healthy Eating Plan.” It’s her practical 
eight-week program for using nutrition to 
restore wellness. She guides the reader in 
the choices of foods that"allow body 
chemistry to balance and _ the 
gastrointestinal tract and immune system to 
heal.” Easy-to-follow charts and food lists 
provide daily menus for both meat-eaters 
and vegetarians. Dr. Jo describes a self- 
‘detoxification’ method, using mild internal 
herbal ‘cleansers,’ for those who want to 
start the Get Healthy Plan with a clean 
slate. The greater part of the book is 
devoted to recipes for making the get-well 
program feasible and satisfying. 

It can be.ordered from ENJOY, P.O. Box 
4726, Redding, CA 96099-4726. Check or 
money order. for $20.90 (shipping included) 
plus 7.25% sales tax ($1.51) for California 
buyers. a 


IN HUMAN NUTRITION, 
PURE SCIENCE IS A MYTH! 


' sag hes 
I m not so much a scientist as I am a 


gatherer and interpreter of scientific stuff. 
The futility of my daydreams of becoming a 
white-coated researcher dawned on me 
finally when, as a middle-aged returnee 
plodding through courses for my B.S. degree 
in nutrition science, I invariably broke out in 


a cold sweat before, during, and after every 
laboratory experiment. My unruffled young 
classmates would be bustling around 
happily, munching on baloney sandwiches, 
humming snatches of song, confidently 
setting out noxious chemicals and little 
pickled animal parts---while I could only 
stare at the incomprehensible instructions 
and long for death: 


Luckily, kindly lab partners pulled me 


through. I haven't followed all their 
careers since those years (1973-1977), but I 
know some of them went on to become ‘real’ 
researchers with Ph.D's and M.D.'s tacked 
on to their names. Occasionally I see them 
at conferences, or spot their papers in 
biomedical and nutrition journals-- 
participants in the long, patient process of 
extracting increments of knowledge from 
hundreds of thousands of laboratory 
procedures. 


I wonder if most of them ever see the whole 


picture--how the nutrients we eat become 
our own flesh, bones, blood, nerves, and 
brain. Months and years spent researching 
one tiny aspect can blind a scientist to the 
larger aspect of healing forces in nutrition. 
Somehow, the more journal articles one 
reads (or writes), the harder it may be to 
perceive this 'magic.' Simple truths get 
shoved aside by an avalanche of data that 
keeps growing bigger and more complex. 
Few researchers nowadays claim to be 
experts in any but their own terrain, or dare 
to come out with broad-based statements on 
biomedical matters. Scientists, you know, 
are notorious for nitpicking their own kind 
to death---see “Letters to the Editor" in any 
of their periodicals! 


Someone's Got To Ask The Questions! 


That's where I try to earn my ‘overview’ 


stripes. I read their studies and think: 

What's in it for us, the Eating Public? 
What bearing does this or that experiment 

have on our everyday dietary choices? Do 
the statistics in the journals on low levels of 
chromium in 20th century Americans 
provide a clue, say, to the rise of modern 
adult-onset diabetes? Could our 
disgracefully low intake of magnesium have 
more to do with heart disease than our 
cholesterol intake, which is no higher than 
it was during eras when heart attacks were 
rare? My rule of thumb is to ask myself: 
Which foods come closest to those we 
thrived on when we were hunter-gatherers 
in a green, unspoiled world? My job is to 

review, ruminate, and offer my own and 

others’ insights--as long as I don't proclaim 
these as ultimate Truths! 


T also have an obligation to sound off about 


perceived stupidities. I'm free to do this 
because | don't have to scramble for grant 
monies or worry about my future with a 
university or research institution. What's 
more, I'd be thrilled to death if a hot-shot 
scientist attacked The Felix Letter in a 

classy journal! Swell chance. To the point,- 
nothing gets my back up faster than the 
shortsightedness--disguised as scientific 

caution--of some of the policy-makers in 
matters of prenatal and infant nutrition. 

All the so-called ‘primitive’ people on 
earth have always gone to great pains to 
feed their mothers-to-be with special and 
often hard-to-get foods, to insure easy births 
and lusty newborns. Yet, in a prime example 
of top-level lumpishness, the Food and 

Nutrition Board of the National Research 
Council lowered the requirements for folic 

acid and magnesium —both immensely vital 

nutrients for the fetus--in the 10th and 
latest (1989) Recommended Dietary 
Allowances (RDAs). (See FL #55 for 

discussion.) 


Prvfessor Michael A. Crawford, whose 


landmark book on nutrients and evolution, 
THE DRIVING FORCE, was the subject of 
FL #58, sent me recent studies by his group at 
the Institute of Brain Chemistry & Human 
Nutrition in London. I suspect he finds some 
of the authorities who set maternal 
nutrition policy for the U.K. to have as 
stodgy a mindset as their U.S. counterparts. 
Any dietary lack of magnesium, for 
example, was unlikely, they said. 
Crawford's group showed that to be a 
fallacy. More important, it found that low 
magnesium intake in pregnant women was 
the single most significant nutritional factor 
associated with low birthweight. (Low 
birthweight babies have a couple of strikes 
against them healthwise compared with 
chubbier ones.) In addition, studies from 
other countries reported that maternal low 
magnesium intake was related to preterm 
birth, miscarriage, low birthweight, and 
high blood pressure during pregnancy. 


F olic acid, one of the other nutrients 


placed on the RDA chopping block, is found 
most abundantly in liver. Other good 
sources are fresh or dried beans and peas, 
lentils, peanuts, brewer's yeast, sunflower 
and pumpkin seeds; cashew, brazil, 
almonds, walnuts, and most nuts; wheat 
germ, leafy greens, sweet potatoes, 
asparagus, broccoli, brussel sprouts, 
blackberries, melons and fresh fruit. 


Folic Acid vs. Neural Tube Defects 


T hese may seem like natural, inviting 
foods to you and me, but apparently there 
are millions of young American and British 
women who hardly touch the stuff! If 
pregnant, their babies could be born with 
abnormalities of the spinal cord or brain. 
"Neural tube defects," one of the commonest 
disabling birth defects in the U.K. and U'S. 
(about 1 in 900 newborns), now are 
conclusively tied to folic acid deficiency 
during the first six weeks of pregnancy. The 
latest definitive study, involving 1200 
British women, appeared in The Lancet, 
July 20, 1991, putting any lingering medical 
doubts to rest. The benefits of taking 
supplements of folic acid from conception 
onward in preventing neural tube defects 
were so clear-cut that the researchers from 
Medical College of St. Bartholomew's 
Hospital, London, stopped the study ahead 
of schedule! 


The Food & Nutrition Board's committee 


on Nutritional Status during Pregnancy and 
Lactation, whose work helped to guide the 
Board's decisions in 1989, admitted in their 
report that the use of folic acid supplements 
around the time of conception “may provide 
some protection against the occurrence of 
neural tube defects." Nevertheless, they 
refused to recommend supplements for this 
purpose. The data are not conclusive, these 
‘pure’ scientists said. 


So the Board issued the RDAs that 


slashed folic acid for pregnant women in 
half (from 800 to 400 micrograms a day). 
Well, now there are undeniably conclusive 
data, only it's too late to revise the RDAs 
for another five or ten years! 


Eke new RDAs make no mention of neural 


tube defects in babies born to some unlucky 
mothers who don't get enough folic acid 
early in pregnancy. Nowhere is there a 
recommendation that supplements of folic 
acid be started as early in pregnancy as 
possible, or better yet when a woman is 
planning to conceive, to prevent this. The 
influence of the committee on Nutritional 
Status during Pregnancy and Lactation is 
seen here, since their report to the Board 


recommended that no vitamin, mineral, or 
folic acid supplements (except iron) be given 
unless health professionals first evaluate a 
woman's diet and status. If it's determined 
she's at risk for nutrient deficiencies, a 
supplement might be recommended, in- 
cluding 300 micrograms of folic acid, but 
never before the 13th week of pregnancy. In 
other words, too late to prevent neural tube 
defects. I ask you.... ! 


Give me compassion for moms and kids, 


and the simple logic of preventive nutrition, 
any time, over this kind of 'pure science’! I 
know that in spite of the RDAs, sensible 
obstetricians, nurses, dieticians, etc. will do 
everything possible to make sure each 
newly pregnant patient quickly gets 
adequate supplements of folic acid and all 
other vitamins and minerals, and is told 
how important they are to her and the 
baby. Then, they can "evaluate" her diet-- 
what an impossibility that is in the prac- 
tical life of most clinics!--and send her 
home with pamphlets on choosing foods 
that are good for the fetus and herself, 
praying that she's got the money, time, and 
inclination to heed them. 


YES, BIG CHANGE IS ON THE WAY 


I. looks like our Health-Free Care-Less 


Medical System is getting the attention it 
badly needed from state and national 
lawmakers. Congress, responding at last to 
furious rumblings, is studying more than 30 
bills on health plans. Labor, community, 
and religious leaders have been speaking 
out passionately, no longer nervous about 
being tarred with the “socialized medicine" 
brush. An executive of the Presbyterian 
Church said the present system "fails the 
American dream of compassion and justice.” 
A leading rabbi calls it a "moral scandal" 
and “national disgrace." A broad coalition 


of national and state religious bodies 
launched the I[nterreligious Health Care 
Access Campaign, to work for basic health 
care for all, contemplating proposals that 
range from partial solutions all the way to 
nationalized universal health insurance, 
modeled on European or Canadian systems. 


I've said harsh things about the medical 


hierarchy who've fought such changes for 
fifty years with every weapon in the book, 
but here are some words from a rank and file 
M.D., Lorraine Bonner of Oakland. Ina 
letter in January to The Tribune, she 
describes how it feels to try to take care of 
sick needy people in a bureacratic system, to 
be constantly hassled “by the regulations 
and cost ¢onsiderations that limit our 
judgment...Neither the doctor nor the 
patient benefits under a health system 
whose goal is cost containment, not provision 
of care... 

“,.We as a society seem to have forgotten 
what even the musk ox remember: that 
when danger threatens you form a circle and 
protect the babies!...” P| 
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OF MICE 'n MEN 'n CATS 


W hen Robert, a softhearted idealist, 
decided to give up flesh-eating in any form, 
he made the mistake of attempting to 
convert his cat to his lofty principles. I 
tried to tell him it was a lost cause. Kitty 
not only turned up her dainty nose at tofu 
casseroles, but kept sneaking out to hunt 
field mice. Afterwards, she would drag her 
prey through the house and drop it, 
partially consumed, at her master's feet in 
what Robert gloomily interpreted as an act 


of defiance, but which I thought to be a { 


rather sweet attempt at sharing. 


I explained to my inconsolable friend it 


wasn't a matter of kitty's moral turpitude 
but of biological survival. A cat needs to get 
lots of Omega-3 fatty acids from its food -- 
eventually to become intrinsic parts of its 
brain, flexible body, keen eyesight ---but it 
can't do what people, dogs, rats, and other 
omnivores can. A cat is unable to convert 
Omega-3 alpha-linolenic acid into the 
highly polyunsaturated Omega-3's, 
principally EPA and DHA, which kitty’s 
tissues require. 


While alpha-linolenic comes primarily 
from plants, EPA and DHA aren't found in 
terrestrial plants, only in those growing in 
bodies of water. The best sources? All fish 
and shellfish supply ready-made EPA and 
DHA. The fatter the fish, the higher the 
EPA and DHA content. Meat and poultry 
vary widely in EPA and DHA levels, but 
all organ meats are far richer in these 
Omega-3 fatty acids than muscle. 


A healthy cat goes for fish, liver, melts 
(spleen), kidneys, etc. and for little rodents 
containing all of the above. Kitty was only 
following her instincts, but a disillusioned 
Robert gave her away to an unregenerate 
hamburger-eating buddy. When we last 
touched base, Robert said he was wooing a 
vegetarian lady who relished his tofu 
casseroles. 


By the way, some of us humans may be a 
little like cats, in that we're not efficient at 
converting alpha-linolenic to EPA and 
DHA. Personally, just in case, I cover all 
bases by getting my alpha-linolenic from 
flaxmeal, flax oil, Canola oil, chia seeds, 
walnuts, chestnuts, and beans; while my 
major EPA and DHA suppliers are fish, 
shellfish, liver and, on occasion, fish oils. 


WISE & WONDERFUL 
George Meinig, D.D.S., F.A.C.D., is that 


rare bird, a dentist who believes nutrition 
and natural healing methods have much to 
do with the health of the mouth, let alone 
the rest of the body. His book 
"NEW"TRITION reflects nearly fifty years 
of research and work with patients. 
Meinig’s healthy skepticism about Big 
Business medicine is fueled by the benefits 
he's observed over the years from 
alternative healing approaches. He 
emphasizes the richness and variety of 
what anthropologists call a “hun- 
ter/gatherer” diet, i.e., the foods that kept 
pre-industrial peoples healthy until 
traders “civilized" them with sugar and 
white flour. 


Here are examples of the book's down-to- 
earth question and answer format, taken in 
part from hundreds of columns he's written 
for an Ojai, California newspaper: 


"My baby is often fussy with colic. This 
seems to be a common problem of infants. Is 
there something I can do to stop such distress 
in my baby. R.D. 


“Dear R.D: For the baby that has colic, I 
suggest the [breastfeeding] mother try 
personally taking vitamin B6 as a 
supplement. Improvement in the baby is 
usually noticed by the next feeding or 


"...Acupuncture treatment using finger 
pressure instead of the needles is frequently 
helpful in stopping a colic attack. Place 
your index finger and thumb in the web of 
the hand between the baby's thumb and 
first finger and press your thumb and finger 
together with firm pressure, but not tight 
enough to be painful. If possible, hold both 
the baby's hands in the same way at the 
same time for about five minutes. This 
method is called acupressure. It uses the 
Chinese large intestine #4 acupuncture 
point, also called the Hoku point..." 


For me, there was something new on every 


page. For instance, | never before saw a 
fully satisfying answer to the question of 
whether we should eat liver until I read the 
following: 


"I have always believed that beef (or 
calves) liver was a good source of protein 
and iron. But questions have been raised 
about the effect of all the chemicals fed to 
cattle. Do these chemicals accumulate in 
the liver? What effect do the toxins and 
impurities still in the liver have on us who 
eat it? M.B. 

"Dear M.B.: Your very good question is 
being bandied about with much talk and 
little research to back it up. It is quite true 
that one of the functions of liver is to 
detoxify objectionable substances. 

"...To imply that the liver is actually a 
storehouse of toxic materials isn't really 
true. It is the way station detoxifier. 

"The liver is a great gateway into our body-- 
-materials seeking entrance or forced upon it 
undergo certain selective action. When 
chemicals or harmful putrefaction com- 
pounds arrive in the body and enter into the 
bloodstream, they are shunted to the liver 
where they undergo a number of detoxifying 
steps. The less toxic substances that are 
formed are put into the blood circulation 
where they are eliminated by the kidneys, 


lungs, and skin. While it is possible, at any 
moment, for a particular liver to contain 
some detrimental substances, one must 
balance that against the good it does 
nutritionally. Of all the body parts, liver 
furnishes the most beneficial nutrients. It is 
the richest source of B12 and vitamin A, 
choline, inositol, lecithin, iron and copper. 
It also has generous amounts of most other 
vitamins, minerals. 

"During the majority of illnesses it is the 
one food that most helps body defenses in 
effecting rapid recovery. [Emphasis mine. 
CF] Many cases of anemia that do not 
respond to iron treatment promptly resolve 
when taking liver two or three times a 
week... 


“While I am disturbed and upset by the way 
our food animals are fed to produce weight, 
not food value, one must remember it affects 
the total product not just the liver. In other 
words, toxins ingested will be present in all 
parts of the animal. I am personally more 
afraid of the lack of nutrients my diet will 
suffer by not eating liver than the counter 
effects of toxic products it might have. My 
family and I have found it to be the one best 
food to rapidly reverse the effects of the 
various common illnesses that occur." 


"NEW"TRITION can be ordered from Bion 
Publishing, P.O. Box 10, Ojai, CA 93023, tel: 
805/646-3096. $12.40 plus $1.50 shipping. 
Add 78 cents sales tax if book is going to a 
California address. Q 
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MOLDY SOIL IN HOUSE PLANTS? 


According to the Jan.-Feb. issue ofAllergy 
Alert, a layer of pea gravel or ground 
grapefruit seeds on top of potted soil helps 
to discourage mold. (Interestingly, 
commercial extracts made from grapefruit 
seeds, available from most healthfood 
stores and catalogs, are being taken 
internally to combat Candida yeast 
infections and intestinal parasites, and 
applied externally for funguses and 
bacteria.) Sally Rockwell, editor, observes: 
"I have been controlling the mold on my 
plants for years by watering them with Pau 
D'Arco tea, and then spreading the leftover 
tea leaves (or bark) on the soil.” Pau D'Arco 
tea, another natural enemy to combat 
external and internal mold or fungus 
infections, is available as well from 
healthfood stores and catalogs. 

Allergy Alert Newsletter, P.O. Box 31056, 


Seattle, WA 98103. QQ 


DIARRHEA DIARY 


Medical research reports are hardly known 
for their frolicsome attitude, so after 18 
years of reading the prim, no-nonsense 
American Journal of Clinical Nutrition, it 
shook me no end to come across this study in 
the March issue: "Defining and Reporting 
Diarrhea in Tube-Fed Patients---What A 
Mess!" 

T can only salute the dedicated--not to say 
martyred-- researchers from University of 
Pennsylvania's School of Nursing who for 
three months around the clock had to 
collect, examine, and interpret the data. I 
regret to report the results were 
inconclusive. QJ 


ANOTHER NUTRIENT CATS 
CAN'T MAKE: TAURINE 


The amino acid taurine is popping up 
everywhere in research literature. While 
cats don't synthesize it very well, rats and 
mice can make taurine like crazy from the 
amino acids cysteine and methionine in 
their food--so, again, in order to survive, 
cats have to find foods containing ready- 
made taurine, along with EPA and DHA. 
(Another perfectly good motive to go after 
mice, right?) 


Can we humans synthesize taurine? The 


answers aren't all in. Some studies suggest 
we can't make it (from cysteine or 
methionine) any better than cats can. Other 
research suggests we can. However, all 
scientists agree newborn and premature 
babies cannot make enough, so until infants 
mature a little they must depend on 
mother's milk or taurine-supplemented 
infant formulas. 


Taurine is beginning to feel to me like a 
long-sought for piece of the nutritional 
Jigsaw puzzle--somewhat the way the 
Omega-3 fatty acids did when I first read 
Donald O. Rudin, M.D.'s startling insights 
almost ten years ago. Here are several of 
taurine’s known roles, some of it gleaned 
from quite recent research. 


¢ Combines with cholesterol to form bile 
acids for digestion of fats. Taurine may 
help to prevent formation of gallstones by 
keeping bile cholesterol soluble. 

* High levels in retina of eye maintain the 
retina's structural integrity. Protects 
against macular degeneration. Improves 
night vision. 

* Anti-epileptic effect. Abundant in brain, 
where it's thought to have anti-excitatory 
role, i.e., a calming effect. 

¢ Lowers blood pressure, possibly by 
inhibiting sympathetic nervous system 
activity which raises blood pressure. 

¢ High taurine levels normally in heart, 
where it helps prevent arrhythmia 
(irregular heartbeats) and congestive heart 
failure. Strengthens heart contractions. 

¢ May regulate flow of calcium ions 
(possibly other mineral ions) in and out of 
each cell. Especially important in the 
heart's actions. 

¢ Enhances the effect of insulin in regulating 
blood sugar. 


* Reduces platelet aggregation, i.e., lowers 
tendency for abnormal clotting associated 
with strokes and heart attacks. 

* Increases motility of sperm. 

¢ Thought to have protective anti-oxidant 
effect in tissues where it's abundant, i.e., 
the eye, brain, heart, white blood cells. 
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A Role for Taurine in Immune Power? 


It's long been known that while cytotoxic 


chemotherapy and radiation destroy 
cancerous tissue, they also create serious 
weakening in a patient's immune system. 
Scientists from Harper Hospital, Wayne 
State University, Detroit, reporting in the 
March American J. of Clinical Nutrition , 
say they may have a clue [Desai et al.]. 
Normally, they say, taurine is the most 
abundant free amino acid in white blood 
cells and blood platelets, thus is an integral 
part of any defense against viruses, 
bacteria, cancer cells, parasites and other 
foes. Chemotherapy and/or radiation, they 
found, caused a tremendous drop in the 
cancer patients’ taurine levels, while not 
affecting other plasma amino acids. 


In 1968, Japanese scientists reported that 


supplements of taurine improved survival in 
mice after radiation, and hastened the 
mice's recovery from low levels of white 
blood cells. The Detroit researchers 
speculate that intravenous feedings of 
patients after chemotherapy fail to speed 
up recovery because the solutions don't 
contain taurine. In the cautious language of 
scientists, they suggest "further studies are 
needed" to see if taurine supplements would 
strengthen the immune system by allowing 
white blood cells to rebuild. 

I say: Why wait? Taurine normally is 
present in large amounts not just in our white 
blood cells and platelets but in the eyes, 
brain, and all intracellular fluids. Just 
because it's only recently come to the 
attention of medical science in the U.S. 


doesn't make it any less valid for human 
functioning. 
Anecdotes About Taurine 


Here's what I've gathered from the 


experiences of alternative-health 
colleagues, friends, and what I've observed 
personally. No double-blind studies, no 
hard evidence--just a pooling of impressions. 
They add up, however, to something worth 
sharing with readers. 


* Clinical nutritionists are finding that a 
number of clients with chronic insomnia who 
take from 500mg to 1000mg taurine at 
bedtime are falling asleep sooner, sleeping 
more soundly, dreaming more vividly, 
sleeping longer. 

* Some women of senior years who have had 
to wake up to urinate at night (a common 
problem with aging) are sleeping through, 
sometimes as much as 8 or 9 hours-—a record 
for them! 

« A number of persons have speared an 
unanticipated but very welcome 
improvement in firmness and completeness 
of bowel movements. 

* A clinical nutritionist thinks that taurine 
may be important to healthy thyroid 
function. Conversely, low thyroid may be 
one reason some people don't convert 
cysteine or methionine to taurine. The 
answer for her? Taurine supplements (500mg 
- 1500mg a day), together with thyroid 
hormone, helped to shrink her goiter 
(enlarged thyroid gland), whereas thyroid 
hormone alone did not. 

* This same nutritionist finds that taurine is 
helping patients with a variety of mucus 
membrane problems: allergies, dry eyes, 
sensitivity to smoke from people's 
cigarettes. Her theory: Mucus membranes 
throughout the body—including the lining of 
the digestive tract--function much better 
with optimum taurine levels. 

¢ Women may not synthesize as much 
tawirine as men do. Theory: If their dietary 
intake of taurine is low as well, this may be 
one reason women are more susceptible to 
gall bladder disorders than men, since 
taurine keeps the cholesterol in bile soluble 
thus less apt to form stones. Some women are 
reporting relief from gall bladder pain a 
day or so after beginning taurine 
supplementation. 

¢ A clinical nutritionist tells me the sleep 
benefits provided by taurine supplements 
(500 - 1500mg) are helping patients 
overcome their dependency on Valium. 

* Several of her older women patients were 
unabie to maintain adequate zinc levels for 
proper healing, in spite of zinc 
supplementation. When they were given 
taurine, their zinc levels finally rose to 
normal. 

e There are reports that taurine 
supplementation may improve IQ's of 
children with Down's Syndrome. 


Tiaurine is a natural component of the body. 


A large helping or two of clams and oysters 
could provide somewhere in the 
neigborhood of 1000 mg of taurine, so the 
500- 1500mg suggested by a number of 
clinicians appears reasonable as a 
supplement. 


Like the Omega-3 fatty acids EPA and 
DHA, taurine is most opulently supplied by 
marine creatures, especially clams, oysters, 
mussels, squid, octopus, and abalone. 
Although all animal foods contain it, 
taurine appears to be missing from 
terrestrial plants --just like EPA and DHA. 


NuTRI-DOG 


A Felix Insight---Sound the 
Trumpets! 


But hold a sec. What about marine plants? 


After all, they're the only plants that 
contain EPA and DHA. I checked my 
invaluable VEGETABLES FROM THE SEA 
(by Japanese scientists Seibin & Teruko 
Arasaki) for amino acid content of sea 
vegetables. You guessed it—- lots of taurine 
in edible sea vegetables (algae) such as 
kelp. Here on the west coast there are 
many Japanese restaurants and specialty 
food shops featuring a variety of sea 
vegetables. Even the least adventurous of us 
have enjoyed a Japanese "sandwich" of rice, 
pickled vegetables, and shrimp or sushi 
wrapped in beautiful paper-thin dark green 
sheets of ‘seaweed.’ Nori (actually 
Asakusa-nori) belongs to a marvelous 
species of red sea algae, about 10-30 
centimeters in length when growing in the 
sea, known.as Porphyra tenera. The 
authors note under their description of 
Porphyra tenera: "Tenera means soft. The 
most delicious of all Porphyra.” It not only 
is one of the most popular sea plants, it has 
one of the highest taurine contents. 


For Vegetarians & Folks Who 
Don't Eat Seafood 


R emember, there's no taurine in land 
plants. But now a whole world of taurine- 
rich edibles await you! With a few recipes- 
-check your library or bookstore for Japanese 
and other Asian recipe books-- and a sense of 
adventure, you're all set. 


T often snip part of a paper-thin sheet of 
Nori into thin strips and add it to hot soup 
five minutes or so before serving. A sheet of 
dried Nori can be lightly toasted and 
crumbled to be served on rice--delicious! 
Like Hijiki, Kombu, Wakame, and dozens of 
other edible sea veggies, Nori is rich in 
minerals, amino acids, vitamins, and 
sitosterols, and is soothing to the gut. At 
least as long as recorded history, the 
Japanese and _ other coastal and island 
people have cultivated and harvested sea 
vegetables, using them for industrial and 
medicinal purposes, but mostly enjoying 
them as daily fare. 
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Could a high taurine content, coupled with 
high intake of Omega-3 fats in their sea- 
based diet, have something to do with the 
great longevity of the Japanese people? 
their low cancer rate? their comparative 
freedom from heart disease? 


A baby bornin Japan last year could expect 
to live slightly longer than 79 years, the 
U.S. Census Bureau says--the longest of any 
country in the world. (A U.S. baby born last 
year could expect to live 75.7 years.) 

And the Japanese baby had the best chance 


of any to live through its first year. Infant 
mortality rate was only 4.4 for every 1,000 
live births. (Of U.S. babies, 10.3 out of 
every 1,000 died in their first year.) 


Or course, many factors besides diet figure 


into the above statistics. But my job is to 
explore possible connections to nutrition. 
More than ten years ago, Donald O. Rudin, 
M.D. followed his hunch about the Omega-3 
fatty acids. Although they were dismissed 
as inconsequential in most textbooks, Rudin 
concluded the Omega-3's actually were key 
molecules in regulating our circulatory, 
visual, nervous, and immune systems. He 
was the first U.S. scientist to say we were 
suffering from a serious dietary deficiency, 
compared with traditional diets of 80-100 
years ago. This undetected, unack- 
nowledged deficiency, he asserted, was a 
big factor in the rise of heart disease, 
cancer, mental illness, and many other non- 
infectious ailments in modern times. (It had 
its historic parallel, Rudin said, in the loss 
of B vitamins produced by industrial milling 
of rice and other grains, which, beginning a 
century or more ago, contributed to the 
deadly deficiency diseases beri-beri and 
pellagra.) 


Dr. Rudin's theories received short shrift 


from the honchos---until international 
research into the spectacular cardiovascular 
benefits of fish oils exploded on the medical 
scene. As of now, hundreds of studies 
confirm that Omega-3 fatty acids are 
indeed essential to human health and show 
healing or preventive properties not just in 
the heart and arteries, but in such 
“unrelated” illnesses as migraine 
headaches, kidney disease, rheumatoid 
arthritis, psoriasis, ulcerative colitis, 
diabetes, and cancer---just as Rudin 
predicted. 


Deficiency diseases can be cured (or 
prevented) only by the missing nutrient(s). 
Vitamin B-1 (thiamin) cured beri-beri. 
Niacin cured pellagra. Less than 55 years 
ago, when these vitamins were first 
isolated, synthesized, and tested on 
patients, the nutrient connection finally was 
confirmed. Vitamin B-12 wasn't discovered 
until 1948. In other words, biomedical 
nutrition is a young science. Taurine looks 
like a comer. Who knows, a breakthrough 


may be just around the bend. a 


MEDICAL OATHS 


R heinhold Aman, who publishes a 


scholarly journal, Maledicta, The 
International Journal of Verbal Aggression, 
provided these samples of antique Yiddish 
curses: "May you inherit three shiploads of 
gold---and it shouldn't be enough to pay 
your doctor's bills." Also, "May you become 
famous---they should name a disease after 


you!" im 


FLAXMEAL & ARTHRITIS 
Subscriber M.B. of New York City thought 


readers might be interested in a letter he'd 
sent in February to the Omega-Life, Inc. 
people who put out one of the few 
commercial products I plug, "Fortified 
Flax," formulated by researcher Paul Stitt. 
It's made of ground organic flax meal-- an 
unusually rich source of lignan (a fiber with 
known anti-cancer properties) and Omega-3 
alpha-linolenic acid. 


"Dear Mildred: Fortified Flax and a 
sharp reduction in saturated fats cleared my 
arthritis. This dietary regimen took six 
months to take hold. It was supplemented 
by swimming laps in a pool for about 30 
minutes twice a week. 

"As a result, the stiffness and discomfort in 
my left arm and right knee was reduced 
100%. Pain in my fingers was cut bout 95%. 
Every once in a long while I'm reminded of 
my arthritis by some temporary pain in my 
fingers. 

“This improvement has held for about two 
years. This extended period of relief 
suggests the improvement was more than a 
temporary remission of this infirmity. 
“Thanks for your flax. It has worked for me. 
Cordially, M.B.” 
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SKINNINESS NO, 
FITNESS YES! 


F or too many years to remember, I was a 


secretary in professional and business 
offices. [More offices than I care to 
remember, too. I guess I knew my destiny 
one day would lie elsewhere!] An 
invariable topic of fascination among us 
womenfolk was the latest 800-calorie 
guaranteed weightloss gimmick. Sooner 
or later, most of us landed in all the 
following categories: the Grimly 
Dedicated (those trying to knock off 15 
pounds via the new starvation kick); the 
Ever Hopeful (those contemplating losing 
15 pounds the same way); the Temporarily 
Defeated (those who had regained 15 
pounds they'd shed on last year's plan). 


Nature was trying to tell us something, 


but we began to grasp the logic of her 
message only after new research emerged 
in nutrition and exercise physiology. 
Simply put, low-calorie diets have a 
rebound effect. Besides costing dearly 
in fatigue, irritability, and wrecked love 
lives, they lay the foundation for quicker 
regaining of weight each time on 
fewer calories. Clever scientists proved 
it first with rats, then with people. 
Repeated cycles of weight loss and gain 
("yo-yo-ing") made rats and _ people 
increasingly efficient at utilizing every last 
calorie. One yo-yo dieter (human) finally 
was unable to lose weight on 420 carefully 
monitored calories! 


A few theories on why this happens: 

(a) Inevitably, on low-calorie diets a 
person will lose muscle tissue which 
contains major fat-burning enzymes. 
Besides getting weaker, the dieter finds it 
increasingly tougher to burn off fat. 

(b) Certain enzymes that stimulate the 
body to make fat may increase 25-fold in 
low-calorie repeat dieters. The body is 
merely trying to protect itself by putting in 
stores against what it perceives (rightfully) 
to be life-threatening starvation. When 
the diet ends the higher enzyme activity 
still goes on, causing calories to be quickly 
deposited as fat. 

(c) We make less thyroid hormone on 
low-calorie diets. That clever body of ours 
is only trying to conserve calories by 


lowering our metabolism, to keep us from 
starving too quickly. 

(d) Low-calorie diets slow down the body's 
production of "get-up-'n-go" messengers 
in our nervous system-—again, keeping 
calorie-burning activity down to a crawl. 

(e) With each bout of starvation the 
body's ‘memory’ sharpens, eventually 
making it super-smart at utilizing all the 
above survival tactics! 


The irony is that while people in pursuit 
of skinniness ardently embrace hunger, 
countless others are forced to cope with it 
as a commonplace fact of life. To insure 
survival, their anti-starvation systems must 
go on red alert, their energy output must 
slow down. These built-in devices evolved 
as our safeguard against periodic scarcity 
throughout human existence. [Note: As a 
species we are not nearly as well protected 
against glut!] The body has no way of 
recognizing the difference between 
voluntary and involuntary starvation. 
Identical safeguards go into operation in 
yo-yo dieters. You can believe your sister- 
in-law Gladys who tells you she's eating 
practically nothing on her newest (27th) 
diet and can't lose an ounce! 


Laon't believe rail-thin is good and I'm 


sick of movies, tv, and advertising that 
enshrine it. The female of the species is 
being sold a pack of dangerous lies. Tiny 
nine-year-old girls won't eat nourishing 
food because they're afraid of getting ‘fat.’ 
Young women starve themselves until they 
lose the hormones that make them fertile 
and safe from osteoporosis. Older women 
torture themselves to go for the reed look 
(see the mature fashion models in Lear ), 
whereas the truth is we need the extra 
padding to make estrogen for us after 
menopause. Indeed, a woman's adipose 
tissue becomes the main producer of 
bone-protecting estrogen after her ovaries 
quit making it. I accept that if a woman 
wants to be a fashion model, dancer or 
actress she will need to be thinner than 95 
percent of the female population. 


But for the rest of us gals, what's the gain? 
A few wolf whistles, and early osteo- 
porosis? 


M costly, I'm addressing reasonably 


healthy women AND men whose chub- 
biness has gotten a tad out of bounds. You 
may be active but, like most of us, are not 
ona regular fitness program. If you think 
svelteness is next to godliness, you've lost 
me. If you're looking for a quick fix, look 
elsewhere. Since 1982, when I published 

Felix Letters 5/6 on weight loss, dozens of 
fads for the melting away of pounds have 
come....and gone. The following is the bare 
bones of a lifetime program to make 
more muscle and discourage excess 
storage of fat. Because muscle weighs 
more than fat, fora while the regimen may 
not result in weight loss but it will decrease 

girth and increase fitness. Here's the 

approach validated by the newer research: 


» Cut way back on fat intake. 
Fat in foods turns into body fat easier 
and faster than protein foods or 
complex carbohydrates do. Examples 
of some practical choices that don't 
sacrifice tastiness: 

(a) Low- or nonfat milk and cottage 
cheese instead of full- fat. Low- or nonfat 
yogurt instead of sour cream. 

(b) Low-fat cheese instead of full-fat. 

(c) Leaner cuts of meat instead of fatty 
ones. 


(d) Bagels, Ry Krisp, pretzels, rice cakes, 
rice crackers, low-fat cookies and muffins 
instead of croissants or pastries. 

(e) Well-seasoned no-butter popcorn 
instead of corn chips. Check healthfood 
store for baked chips or puffs made of 
corn or rice; use instead of regular (fried) 
potato or corn chips. Baked ones contain 
25% fewer calories and one-third the fat. 

(f) A very light hand with salad dressings, 
mayonnaise, butter, oil. Mainly bake, 
roast, steam, saute instead of deepfry. 


¢ Exceptions to low-fat intake: 

(1) Fill up on shellfish and fish, including 
fatty fish, at least 3 times a week. (2) 
Make sure you're getting one tablespoon 
canola oil a day, providing about 3 grams 
Omega-6 and 1-1/2 grams Omega-3 
essential (vitaminlike) fats. (3) Take 1 or 2 
rounded teaspoons of flaxmeal (ground 
flaxseed) daily, for valuable anticancer 
fiber and additional Omega-3. Omega-3's 
are important for increasing ther- 
mogenesis, i.e., ability to burn calories for 
body heat. (4) Three or four times a week 
chew slowly a small handful (1 rounded 
tablespoon) of a mixture of unsalted, 
unroasted walnuts, almonds, pumpkin 
seeds, sunflower seeds, chopped brazil 
nuts, or other favorites. High in vitamin E, 
magnesium, Omega-6, and satisfaction! 


Incidentally, the Omega-3 fats we 
consume are taken up preferentially into 
cell membranes rather than stored as 
padding/fat. They also are oxidized (burnt 
up) faster than most dietary fats—another 
reason they don't contribute readily to 
chubbiness. 


¢* Don't go hungry. Remember, 
this is a lifetime program, not a 
quickie. Make up for loss of fatty 
foods by eating more. seafood, 
vegetables, fresh fruits and complex 
carbohydrates such as cereals, rice, 
beans, corn, potatoes, pasta. Nosh on 
low-fat snacks between meals if 


* Try to drink no more than six ounces 
of fruit juice or sugary soda pop at a 
time, and no more than twice a day. 
Those simple sugars turn into body 
fat fast. Quench thirst with plenty of 
water. 


¢ Nourish your fat-burning enzymes 
and hormones by remaining well- 
nourished in general. It takes a full 
complement of nutrients to put on 
muscle and take off fat. A well- 
rounded program of vitamin and mineral 
supplements is vital. Below are a few 
additional nutrients, not drugs, with a 
reputation for encouraging the body to 
burn fat: 


eSpirulina powder, 1 to 2 tablespoons a 
day shaken into tomato or V-8 juice. 
eChromium picolinate, 200 - 400 micro- 
grams a day. Helps increase lean muscle 
mass (double-blind study with athletes). 
eGamma-linolenic acid, 40 to 100 mga 
day. 

«L-Carnitine, 250 mg a day. 
eCo-enzyme Q10, 10 to 30 mga day. 


- Absolute key to making the 
dietary part of the program 
effective: 12 minutes of aerobic 


activity six days a week. 

Aerobic activity is steady, continuous 
movement that produces a pulse rate 80 
percent of maximum. Maximum is 
considered to be roughly 220 minus one's 
age. E.g., at 30 years, maximum pulse rate 
is 220 - 30 =190; 80 percent is 152 
heartbeats per minute. At 60 years, 
maximum pulse is 220 - 60 = 160; 80 
percent is 128 beats a minute. 


Physiologists learned that the easiest yet 
surprisingly effective way to get muscles to 
make more mitochondria, the tiny 
"energy-factories," is by a steady, almost 
daily twelve minutes of aerobics. 
Mitochondria also produce fat-burning 
enzymes , so aerobics give us double 


benefits. If you can do 15 or 20 minutes, 
fine. But the wonderful news for us 
willpower-impaired folks is that 1 2 
minutes will do it! More mitochondria 
in muscle = leaner, stronger muscles = 
fitness. Many strenuous physical activities 
and sports demand isolated bursts of 
activity instead of nonstop steady (aerobic) 
ones. If you love tennis, gardening, 
basketball, dancing, etc., do any of them in 
addition to not instead of your daily 
aerobics. 


I: an individual has no special health 


problems besides undue chubbiness, he 
or she can reach the aerobic heart rate 
quickly and keep it up forthe minimum 12 
minutes by participating in aerobic 
classes, riding a stationery bicycle, jogging 
in place or on a track, working out on a 
rowing or Nordic track-style machine, 
skipping rope, etc. My own favorites are 
jogging on a mini-trampoline, or tap- 
dancing with soft-soled shoes to taped 
music. If walking is your choice, make 
sure the pace is brisk enough to maintain 
your pulse rate at 80 percent of maximum. 
Aerobic swimming builds fitness but not 
fatloss, so alternate it with earthier 
aerobics. 


T his nearly daily aerobic activity 
works in both known and mysterious 
ways to gradually decrease fat stores 
and increase muscle fibers. When we 
build muscle and lose fat, we auto- 
matically burn more calories. The 12- 
minute aerobics coupled with the low-fat, 
high-nutrient diet may not produce weight 
loss for a while, but will cause a change for 
the better in body composition. Improved 
fitness stimulates faster burning of 
calories, which creates more energy, 
which means a permanently stepped-up 
ability to keep unwanted fat off . 


The key words are gradual and steady. 
It's not a fad, but a comfortable lifestyle to 
make us healthier, stronger, trimmer. 


A TOOTHY ANECDOTE 


T coth tissue is much livelier than it 


appears. Current research indicates our 
teeth constantly nourish themselves with 
nutrients from the blood, even to the point 
of being able to fill in and repair their own 
tiny cavities! A friend who accumulated 
multiple fillings because of a crummy diet 
in his youth has the common problem of 
‘sensitive’ teeth. At times they can ache 
and throb miserably, even though teeth 
and fillings are sound. Although he 
routinely takes supplements containing 
calcium and magnesium, he's found the 
quickest way to relieve tooth twinges is 
with a few extra capsules of calcium and 
magnesium providing about 500 mg and 
300 mg respectively. The throbbing stops 
in less than half an hour. 


H. also gets soothing results with a 
newer supplement, based on the kind 
used successfully by British medical 
researchers to treat osteoporosis. It's a 
product from bovine bone that's rich in 
microcrystalline hydroxyapatite and 
chondroitin sulfate. Besides calcium it 
contains additional bone-building 
minerals [good for teeth, too!] such as 
magnesium, silica, boron, manganese, 
and zinc, plus vitamin K. UO 


SALT VS. SODIUM 


W. may no longer be able to casually 


use the term "low-sodium diet” when we're 
talking about a low-salt one. "Salt- 
sensitive” people—those who respond with 
a steep rise in blood pressure to salty 
foods--may be reacting specifically to 
NaC], that is, sodium linked with chloride, 
not to sodium as such. 

Investigators studying hypertension are 
finding that animals and people who get 
high blood pressure from salt do not 
respond with higher pressure to non- 
chloride sodium salts such as sodium 
ascorbate, sodium bicarbonate, sodium 
citrate, sodium phosphate, and mono- 
sodium glutamate! 


Possible explanations: (1) Table salt, but 
not the non-chloride sodium salts, causes 
expansion of blood plasma volume, which 
in salt-sensitive persons may trigger high 
blood pressure. (2) A high NaCl intake, 
but not the intake of non-chloride sodium 
salts, provokes our kidneys to excrete 
calcium via the urine. Calcium 
deficiency is one known cause of high 
blood pressure! [Note: High sugar intake 
also leads to high urinary calcium losses.] 

As far as I'm concerned, this is good news 
for hypertension-prone folks. Sodium 
linked to ascorbate (vitamin C), 
bicarbonate, or citrate can be useful 


nutritional adjuncts, and I for one am 
happy to learn they don't cause blood 
pressure to rise. O] 


ARE WE SEEING A MEDICAL 
TURNAROUND? 


WwW hen I was an undergraduate in 
nutrition at UC Berkeley in the late ‘70s, 
Dr. Doris Calloway who was head of the 
department (now Professor emerita) 
literally had a sneer on her handsome face 
when telling the class about the chutzpah 


_ of Dr. Linus Pauling in extolling the health 


benefits of large amounts of vitamin C. 
He was "only a chemist,” she said, with no 
training in nutritional science. She had 
pointedly omitted informing us in advance 
of a campus lecture on the subject by the 
two-time Nobel prize winner, but I was 
lucky enough to attend. 


I hope you're repentant, Dr. Calloway--- 
because the medical hierarchy is 
undergoing a landmark shift towards a 
benign view of supplements, especially 
beta carotene and vitamins E and, 
yes, C! Bold headlines on TIME '‘s cover 
of April 6th celebrated its featured article, 
"The Real Power of Vitamins." "They 
may be much more important than 
doctors thought in warding off cancer, 
heart disease and the ravages of aging,” 
went the subhead, “and, no, you may not 
be getting enough of these crucial 
nutrients in your diet.” 


A tter decades of pouring millions into 


the fight against "vitamin quackery," the 
medical establishment may be bowing to 


the inevitable. (Pinch me, I must be 
dreaming!) The article scans some of the 
major studies that are converting 
hardnosed skeptics into believers. It 
describes the usefulness of folic acid 
supplements for pregnant women in pre- 
venting fetal abnormalities in brain and 
spine. Also, folic acid may ward off 
cervical dysplasia, a familiar pre- 
cancerous condition of the uterine cervix. 
Women exposed to a common virus that 
causes cancer of the cervix, it says, are five 
times more likely to get cervical dysplasia 
if they have low blood levels of folic acid. 


The article tells of a new Dutch study of 
1500 women showing that Vitamin K sup- 
plements may help women past 
menopause to retain calcium in their 
bones. 


The New Stars---Antioxidants! 


“Most of the excitement, however," the 
article continues, "is being generated by a 
group of vitamins—C, E and beta carotene, 
the chemical parent of vitamin A--that are 
known as antioxidants.” Free radicals, 
made by our own cells or by outside 
pollutants, are "cellular renegades; they 
wreak havoc by damaging DNA, altering 
biochemical compounds, corroding cell 
membranes and killing cells outright." 
They have much to do with "the 
development of ailments like cancer, 
heart or lung disease and cataracts,” and 
they probably speed up aging. 
Antioxidant nutrients stem the 
damage by neutralizing free radicals, 
says the review. Vitamin E may be 
important to protect the heart and arteries 
from free radicals; it boosts the immune 
system in older people; it's protective 
against cigarette smoke, car exhaust, and 
other damaging stuff. Beta carotene is a 
safeguard against heart disease and fights 
cancer, too. 


The article paints an optimistic picture: 
“In that brave new world, people might 
pop vitamins C and E to deter the 
development of cataracts....Patients taking 
high doses of both vitamins appear to 
reduce the risk of cataracts by at least 50%, 
according to a Canadian study." Vitamin 
C may be especially efficient “because it 
concentrates in the eye." 


Dear readers, it may be a long month of 
Sundays before your everyday doctors get 
serious about using nutrients as first-line 
therapy! but I see the beginnings of a 
newfound albeit grudging respect for their 
potential. Dr. Pauling suffered years of 
ostracism by the orthodox establishment 
for his vitamin C work--- not unlike the way 
his livelihood was taken away, and his 
citizenship impugned, in the 1950's 
McCarthy era when he fought to stop the 
testing of nuclear weapons in the 
atmosphere. In both situations his 
principles have been vindicated. 


A New Role for Vitamin C 


He and Dr. Matthias Rath formulated a 
stunning theory on chronic vitamin C 
deficiency as the root cause of human 
cardiovascular disease (Journal of 
Orthomolecular Medicine, Vol. 6, Nos. 3 & 
4, 1991, pp 125-146). In the final stages of 
scurvy, blood vessels disintegrate and 
victims bleed to death, since in the 
absence of vitamin C (ascorbate), no 
collagen can be made for the matrix that 
holds cells together, giving integrity to 
tissues. Besides being needed for 
collagen synthesis, ascorbate is a powerful 
antioxidant, protecting vessels and blood 
components from harmful free radicals. 
In chronic ascorbate deficiency, loss of 
this protection and skimpy collagen 
synthesis make vessel walls fragile and 
permeable. To ward off danger of blood 
seepage from the impaired blood vessels, 
a number of emergency repair systems go 
into action. One of these is Lipoprotein(a), 
abbreviated Lp(a). 


The current work expands on an earlier 
study of Lp(a) [see Felix Letter No. 60]. It 
is a unique cholesterol-transporter in the 
blood that, Pauling and Rath suggest, may 
pinch hit for ascorbate when the vitamin is 
low in the diet. Under those cir- 
cumstances, high levels of Lp(a) and a 
protein known as fibrinogen appear in the 
blood plasma. Lp(a) binds to fibrinogen, 
which in turn becomes fibrin. Together, 
Lp(a) and fibrin lay down filamentous 
substances to repair and strengthen the 
inner walls. Not as good as collagen, but 
better than nothing in an emergency! 


But when there is continued, chronic 
ascorbate deficiency, what starts out as a 
temporary rescue operation turns into a 
messy buildup of Lp(a) and fibrin inside 
blood vessel walls. This, say Rath and 
Pauling, is the basis for thickened walls 
that narrow arteries. All other vascular 
damage begins from this starting point. 


B esides a sharp rise in Lp(a) and 


fibrinogen, other factors go into play to 
prevent blood loss from fragile vessels in 
unrelenting vitamin C deficiency. 
Unfortunately, the remedies-—-constriction 
of vessels and increased blood 
coagulation---are among the worst risk 
factors for cardiovascular disease! Other 
risk factors, such as abnormally high blood 
levels of LDL, the cholesterol-carrying 
lipoprotein, simply add fuel to the fire. 


Prevention? 


Ran and Pauling say vitamin C is the 


best prophylaxis. Ascorbate lowers 
plasma Lp(a) levels, preventing it from 
being deposited in walls of blood vessels. 
It decreases LDL-cholesterol and 
increases the good kind, HDL, that 
transports fats and cholesterol away from 
vascular walls. Ascorbate scavenges 
harmful oxygen free radicals, and 
regenerates vitamin E so it can fight free 
radicals, too. Above all, it preserves the 
integrity of the vascular wall, "preventing 
the formation of atherosclerotic plaques. 
Moreover, ascorbate hits all of these 
targets at the same time. It will be hard for 
any pharmaceutical product to surpass 
ascorbate, a substance that has been 
developed and improved by nature over 
billions of years." 


The two scientists say ascorbate also 


helps to reduce existing plaque in persons 
who have cardiovascular disease. They 
offer a fascinating, complex biochemical 
theory on why supplements of ascorbate 
plus the amino acid lysine may help to 
clean up the arteries by nudging Lp(a) out 
of vascular walls. In the last article of the 
series in the same journal issue, Pauling 
gives the case history of a 71-year-old man 
who had undergone three separate bypass 
surgeries for coronary artery disease, was 
on medication as well as on a well-rounded 
program of ascorbate and other 
supplements, but continued to suffer 
severe angina when working in his yard or 
taking a daily two mile walk. The angina 
stopped for good only after he began 
adding specified amounts of L-lysine to his 
regimen. 


As I was writing this issue, newspapers 
reported a major statistical study by James 
Enstrom of UCLA's School of Public 
Health. In over 11,000 adults, men who 
consumed the most vitamin C had a 42 
percent lower death rate from all causes, 
most notably heart disease, than those 
who consumed the lowest amount! 


I hope clinicians read the Matthias- 
Pauling series for its fresh perspective on 
heart disease and the clues it offers for 
treatment. The rest of us can thank our 
lucky stars we believed Dr. Linus Pauling 
when he told us, so many years ago, that 
vitamin C was good for what ailed us! 
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RHEUMATOID ARTHRITIS: 
A STORY OF TWO WOMEN 


Jenny Sieversen is almost 70, soft- 
spoken, maybe too gentle for her own 
good. In her 40's the joints of her 
fingers first began getting hot, swollen 
and painful -- classic symptoms of 
rheumatoid arthritis (RA). For thirty 
years she's patiently accepted the 
best that orthodox treatment has to 
offer -- aspirin or other 
antiinflammatory drugs, steroids 
(cortisone or prednisone), injections of 
gold compounds, and so on. By now, 
her hands are permanently deformed. 
The disease also has affected her 
knees and ankles. Walking becomes a 
perilous adventure -- even her minor 
falls have caused fractures in bones 
weakened by many years, on and off, 
of steroid therapy. Lately, the 
doctors are using a powerful drug to 
suppress Jenny's immune system. Their 
rationale is that RA is an "auto- 
immune" disease -- one in which her 
raddled antibodies insist on attacking 
her joints. Unfortunately, the drug 
has nasty side effects. The quality of 
Jenny's life is not good. 

Occasionally I send her clippings on 
new, usually nutritional, approaches 
to RA. Her response is always a 
polite, implied 'thanks but no thanks.’ 
In the rare times when I've pressed 
her, she tells me, apologetically, her 
doctor said diet has little to do with 
RA. The medical texts I peruse stress 
this point. While the experts say 
they don't know what causes RA, they 
largely dismiss diet as a factor. 
Typical statement: “Much has been 
written in the lay literature about 
diet and arthritis, and much of it is 
nonsense. Unfortunately, many 
arthritis patients are grasping at 
straws for help and may adopt 
dietary habits that are potentially 
dangerous.” (Current Therapy, W. B. 
Saunders Co., 1986.) 


I cannot accept that the nutrients we 
consume don't play a part in auto- 


immune disease. After all, our 
immune system itself is composed of 
tissues that have to be nourished 
before they can do a decent job of 


protecting us. Jenny, good docile soul, 
wouldn't think of challenging her 
doctors or exploring alternative 
approaches to her illness, even though 
her health is on a steady downhill 
slide. I received a letter a few 
months ago from a subscriber who took 
the opposite tack. In 1975, at the age 
of 17, Celine Haugen developed the 
disease. “Naturally, my doctor put 
me on aspirin and Indocin im- 


| mediately (6 aspirin a day and at 


least 2 Indocin). A year or two later 
he sent me to a rheumatologist, who 
put me on Feldene and Chloroquine. I 
thank God now that no steroids were 
included, although cortisone was 
injected into two tendons when I 
couldn't bend my fingers. A year after 
taking Chloroquine, the rheum- 
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atologist sent me to have my eyes 
looked at -- only then did he inform 
me of the possible side-effect of 
Chloroquine on the eyes! I was 
furious.” 

(Chloroquine, mainly classified as an 
anti-malarial drug, has lost favor as a 
treatment for RA. “The ocular 
toxicity of these drugs and the slow 
onset of beneficial effects are believed 
to outweigh the therapeutic merits of 
the drug,” according to Principles of 
Medicinal Chemistry, 2nd ed., 1981. In 
Worst Pills, Best Pills, published by 
the Public Citizen Health Research 
Group in 1988, Indocin (indomethacin) 
and Feldene (piroxicam) both are in 
the DO NOT USE category because of 
unpleasant and dangerous side effects. 
Feldene is known to have caused many 
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Celine Haugen says the permanent 
deformities in her wrists and toes 
occurred during those first few years 
when she was receiving the ‘best’ 
medical treatment. "I was given no 
advice on diet and _ nutrition.” 
Fortunately, she is a fighter and 
questioner. Maybe her need to 
challenge arose because Celine is part 
of the generation strongly affected by 
the women's movement -- unlike 
Jenny's (and mine) which grew up 
acquiescing humbly to male, hence 
medical, authority! Perhaps it also 
has to do with her background. She 
was born in Rhodesia, then an English 
colony in southern Africa, of parents 
who had emigrated from Germany. 


Rhodesia, after long political and 
armed struggle, in 1980 become the 
independent black African nation of 
Zimbabwe. “My siblings and I were 
born of a German family in an English 
colony in Africa, surrounded by 
African beauty!" 


Wren the first few years of medical 
treatment proved largely ineffective, 
her family helped her to explore 
other paths. Her father sent her to a 
chiropractor who recommended 
supplements of calcium, zinc, 
magnesium, and vitamins, especially 
C. "He also sent me to a homeopath, 
who began talking about diet. And 
then I began reading, talking, etc. 
The best thing for me was that my 
brother began turning vegetarian. He 
was studying dentistry. Then my 
sister studied dietetics. I bought my 
first vegetarian cookbook and began 
experimenting, and enjoying the meals 
more and more, plus they were a lot 
cheaper (we were students living in 
South Africa on a limited budget)." 
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She has become a ‘fish’ vegetarian, 
giving up milk , wheat, alcohol, and 
coffee. Through the years, she has 
consulted doctors, homeopaths, and 
naturopaths. Not long ago in 
Berkeley she saw an Ayurvedic 
healer. Recently a cousin in Germany, 
who is a naturopath, "put me onto 
flax seeds (your favorite!) which I 
soak in good water in the evening and 
eat the slimy seeds and water with 
my muesli in the morning. (I eat the 
muesli with only a little water, no 
milk). We order spring water, don't 
drink tap water, something my dad 
was adamant about way back, and no 
drinking either side of meals.... 

"Also do reflexology on my feet and 
hands whenever I remember -- good 
while watching TV!" 

She takes herbs, vitamins, kelp and 
spirulina. The odyssey in her struggle 
for health is complex and sometimes 
exotic, taking in, as it does, 
disciplines and therapies from Europe, 
Africa, Asia and the U.S. In her 
early thirties now, she and her 
husband live in a small California 
city where she is the economic 
development manager. Her health is 
good, she has "boundless energy,” and 
the attacks of rheumatoid arthritis 
are infrequent and lighter each time. 
"I am under attack right now and not 
taking any medicine -- letting my own 
body do the fighting -- and am doing 
OK." 

She eats as much fruit and fresh 
vegetables as possible, her muesli 
(wheatless) in the morning, fish once 
a week. No meat or dairy. "I knew I 
was supposed to give up sugar, but 
that was hard....lce cream is my 
favorite, but now I buy Rice Dream {a 
non-dairy dessert], which I love, and 
limit myself to one carob peanut 
cluster a day! Brave, brave!" 
"Recently, the fluid in one of the 
discs in my lower back became 
inflamed (never had it before) and I 
took two Indocin...Lo and behold, two 
of my finger joints flared up. Those 
chemicals only serve to weaken, not to 
strengthen...a step backwards... 
"Basically, I feel that stress isa 
major cause of autoimmune [ailments] 
and robs the body of its healing and 
fighting abilities. I need to work on 
this a lot more, i.e., stop worrying, 
being angry, or working too hard -- and 
spending more time on myself....I also 
need more exercise now...even if only a 
brisk walk around the block.” 


She says that in Europe, natural and 


"chemical" doctors work side by side, 
referring patients to each other, 


because both have their advantages. 
"In Asia, Africa and other parts of 
the world, natural methods are 
widely used. Why is it that here in 
the U.S.A, ‘chemical’ doctors are so 
utterly afraid of natural healers?" 
She thinks it is because doctors and 
pharmaceutical companies “are all in 
this game together,” a money game. 


Celine writes, "What I love about all 
this is that the more you learn, the 
more there is to learn; and the more 
you change your ways, the more 
rewarding it becomes. Above all, it is 
exciting." 
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I suspect most RA specialists here are 


simply unaware of scores of studies on 
ways in which crummy nutrition -- 
sometimes just one missing nutrient -- 
can torpedo the immune system. 
Fifteen years ago, Diane Wara, M.D. 
was involved in a case where four 
children in a family had no 
antibodies or other immune defenses. 
Three of the children died of 
infections, but ingenious research 
solved the mystery for the remaining 
youngster: she had inherited a 
family defect that caused a deficiency 
of one B-vitamin, biotin. All 
enzymatic activities depending on 
biotin were absent, and this alone was 
enough to inactivate her entire 
immune system! Miraculously, they 
saved her and restored her immune 
powers by giving her large amounts of 
biotin. “This was my first experience 
with the disastrous effects of a single 
deficiency,” Dr. Wara said. 


In RA, the body does the opposite, 
making too many antibodies that chew up 
its own tissues. But that, too, can have a 
nutrition connection. My beloved Omega- 
3 fatty acids again are coming up roses, 
because medical researchers currently are 
finding that giving Omega-3 fish oil to RA 
patients helps to keep their antibodies and 
other defense molecules from turning into 
enemy warriors. The result is fewer swollen 
and tender joints, less morning stiffness, 
and greater gripping strength in patients’ 
hands (Joel M. Kremer, M.D., et al., 
Arthritis and Rheumatism, June 1990). 


Others are getting good results with plant 
oils containing Omega-6 GLA (Peter 
Callegari, M.D. & Robert Zurier, M.D., 
Rheumatic Disease Clinics of North America, 
Vol. 17, No. 2, May 1991). GLA (in 
primrose seed oil), 540 se ge a day for 
twelve months, allowed RA patients to 
reduce aspirin-type medications because 
of less pain. Callegari and Zurier in their 
own pilot study found that a higher dosage 
of GLA (1.1 gram per day in borage seed 
oil for 12 weeks) "resulted in significant 
relief from symptoms of RA in six of seven 
patients and a reduction in duration of 
morning stiffness and numbers of swollen 
and tender joints.” Little or no side effects. 
They also suggest a combination of 
Omega-6 GLA and Omega-3 fish oil may 
be especially effective in combatting 
inflammation and promoting healing. 


Here, worthy medicos are talking 


about simple food supplements, 
implying these may have value as an 


alternative therapy. They're 
suggesting, let's look into the ways 
natural fats control the disease 
process, instead of putting all our 
research efforts into the highpowered 
pharmaceuticals that may relieve 
inflammation and pain for a while, 
but do not heal, often interfering with 
the body's efforts to heal itself. In 
fact, as they state, "the detrimental 
effects of therapy occasionally can be 
more difficult to manage than the 
disease itself." (My own files are fat 
with items about best-seller arthritis 
drugs that turned out to be killers.) 


Celine Haugen instinctively sensed 
that the drugs she was given ended up 
sabotaging her body's own defenses. 
The 'mildest' of them -- aspirin and 
aspirin-like medications -- relieve 
pain, etc. by suppressing production of 
damaging, irritating, inflammatory 
prostaglandins. But they also 
suppress the body's production of 
different, rescuing prostaglandins that 
curb inflammation and promote true 
healing. That could explain why, 
when she took Indocin recently for her 
sore back, she ended up with a 
rheumatic flare-up in her fingers! 


Even the medical texts aren't all that 
jaunty about aspirin, Naprosyn, 
Indocin, ibuprofen, and all the other 
"nonsteroidal anti-inflammatory 
agents" (NSAIDs), routinely 
prescribed as the safest of the 
arthritis drugs. Not only is there a 
list of chilling side-effects, but 
my Principles of Medicinal Chemistry 
explains that NSAIDs stimulate 
production of collagenase, an enzyme 
that attacks and destroys collagen, 
the protein substance that reinforces 
our skeleton, connective tissue, and 
joints! It adds a little sadly: This 
finding may explain in part why 
nonsteroidal Sey drugs 
relieve inflammation but do not prevent 
tissue damage in arthritic patients. 


So, despite an impressive array of 
medications to deal with RA, none of 
my medical texts expresses jubilation 
about easy victories over the 
disease.They admit none of the drugs 
is curative, yet go on seeking a magic 
bullet for what is essentially an 
illness of the whole system. 
Meanwhile, they shove aside "diet" 
as if it were only incidental to the 
whole business of life and healing! 


O mega-3 oils (fish oil, flaxseed oil, 
etc.) and Omega-6 GLA (from primrose 
seed oil, borage oil, black currant oil, 
and the blue-green algae Spirulina) 
are prime examples of the kinds of 
foodstuffs that nature abundantly 
provides to deal with inflammation 
and pain — not just in rheumatoid but 
in osteoarthritis, heart disease, colitis, 
psoriasis, and kidney disease.. They 
enhance healing. They don't cause 
dangerous side effects. 


T hey don't create huge profits for 
giant pharmaceutical houses, either! 
I expect all of them, not just primrose 
oil, may be banned by the FDA when 
the new Nutrition Labeling and 
Education Act goes into effect May 
1993. o 


THE NUTRITION GESTAPO 


Its funny, isn’t it, how the FDA 


honchos are so dead set on protecting 
all of us from the perils of self-dosing 
with vitamin, mineral, and herbal 
supplements. Any time I've talked to 
FDA officials, they act as if they 
never met a supplement they didn't 
distrust! Yet about 40 percent of the 
U.S. public uses supplements more or 
less regularly, and most of them 
haven't dropped dead yet. Maybe 
those FDA guys suffer from a "vitamin 
complex"! (More likely a vitamin 
deficiency.) 

Anyway, the bad news is the FDA is on 
the warpath again. We supplement users 
thought we were safe, once and for all, 
when after vigorous consumer pressure 
Congress in 1976 overwhelmingly passed 
the Proxmire Law, giving us the right to 
purchase supplements in the potencies we 
desire, without having to first get 
prescriptions from a physician. The FDA 
has gotten into the act - well, actually, the 
Nutrition Labeling and Education Act 
(NLEA) -- because, alas!, it was given the 
job of developing regulations to enforce 
the act's provisions. NLEA is a law of 
worthy intent, namely to improve 
nutritional information on labels. It will go 
into effect May 1993. Enter the FDA! The 
regulations it created are so out of line with 
NLEA'’s intent, they would be ludicrous if 
they weren't so sinister. We now have an 
FDA-Frankenstein monster on our hands. 


It's clear now the FDA planned from the 
start to sabotage the Proxmire Law. Its 
actions over the past few months bode ill 
for consumers, retailers, and manu- 
facturers of supplements. The June issue 
of Let’s Live describes the chilling raid on 
the Kent, Washington clinic of Jonathan 
Wright, M.D. by 20 uniformed officers 
from the King County Police Department 
and the FDA, who kicked the doors down 
just before the clinic opened an the 
morning of May 6 and burst in with guns 
drawn. They closed down the clinic and 
removed practically everything that wasn't 
nailed down, including supplements, 
literature, treatment equipment, patient 
files, and the computer hard drive. 


The search warrant mentions “all 
quantities of any drugs labeled in a foreign 
language, or identified as of foreign 
origin..." Dr. Wright uses a number of 
European supplements, including a 
German injectable B-vitamin because it 
doesn't contain preservatives. He's been 
a member in good standing in the 
Washington medical community for 20 
years, is the author of several outstanding 
books on nutritional therapy, and as of this 
writing Quly 1992), has not been charged 
with a crime! The clinic is back in 
operation, but if that isn't harrassment I'll 
eat my Merck Medical Manual. 


Not long after the book I coauthored with 
Donald O. Rudin, M.D. on Omega-3's 
came out, the FDA cracked down on 
linseed (flaxseed) oil, pulling it off 
healthfood store shelves just as they had 
done with evening primrose oil. Because 
"health claims” were made for these oils, 
they would have to go on "drug status” and 
undergo years of testing, the FDA said. 
(One might reasonably ask: What about 
health claims of “regularity” for bran? Will 
bran be confiscated and have to be tested 
for ten years as a drug???) Now, with the 
authority given the FDA to “enforce” its 
newly minted regulations, the crackdowns, 
which have already started, will be swift 
and devastating. It was waiting for just this 
chance ~ thinking, of course, only of the 
welfare of us consumers! 

Our best bet at this time is the new 
Health Freedom Act of 1992. Orrin 
Hatch is not my favorite senator by a 
long shot, but his bill, S. 2835, clearly 
spells out the protection needed 
against unsuitable, vindictive actions 
by the FDA under the guise of 
enforcing NLEA. For instance, a 
vitamin or mineral supplement shall 
not be deemed a drug solely because its 
potency is greater than the RDA, or 
because its labeling or advertising 
contains health claims, provided 
these are truthful and not misleading 
and there is scientific evidence that 
provides a reasonable basis for these. 
Furthermore, claims will not have to 
wait to be approved by the FDA 
before they can appear on labels, 
advertising, etc. 

The bill points out that if a labeling 
claim is false and misleading, or if a 
food or herbal supplement is unsafe or 
harmful, the DA has ample 
authority under a number of existing 
laws to act appropriately to protect 
consumers. 


W hen I called the senator's office 
this July, the political aide told me 
our best course of action is to contact 
our own senators and ask them to 
support or co-sponsor S. 2835. She 
didn't know when it was coming up for 
a vote, but felt everything depended 
on loud and clear messages to senators 
to support the bill. 


kay, sweet readers, it's telephone 


and postcard time! My politically 
sa friends tell me the messages are 
truly heeded by the politicians. © 


FLAX, THE NEW DESIGNER FOOD! 


WwW hen I first wrote to Dr. Jack 


Carter, president of the Flax Institute 
of the U.S., about the wonderful 
potential that flaxseed holds for 
human nutrition because of its high 
Omega-3 content, Dr. Carter, who is an 
Emeritus professor at North Dakota 
State University, said he was 
intrigued by my newsletter articles on 
flaxseed but, frankly, wasn't aware of 
any appreciable human _ use for it. 
That was less than six years ago, and 
the beginning of a valuable exchange. 
I smile when I think about it, because 
before me on my desk is the stack of 
scientific papers he sent -- proceedings 
of the 53rd and 54th Flax Institutes in 
1991 and 1992 — and they are mostly 
about flaxseed in human nutrition! 
Until recently, all the papers would 
have been on _ industrial and 
agricultural uses of flax. 


What a turnaround we've seen in just a 
few years! Nobody knew or cared anything 
about the Omega-3 fatty acids, medical 
research ignored them, and only the food 
oi] industry was interested -— but just in 
finding ways to hydrogenate them out of 
existence! The swift, widespread 
acknowledgment by medical authorities of 
fish oil's benefits for heart disease led to a 
new curiosity about Omega-3 oils in 
general, and eventually to the best plant 
source, flaxseed. 


Canadian and US. growers of flax perked 
up their ears. This was good news. Their 
market for linseed (flaxseed) oil in paint 
and linoleum had dwindled because of 
manmade | aasbascainiry substitutes such 
as vinyl. @ papers at the 1991 and 1992 
Flax Institutes reflected a new, rich vein of 
research that's being enthusiastically 
tapped, here and in Canada. For instance: 


*Flaxseed oil is approximately 60% 
alpha-linolenic acid (ALA), the 
essential Omega-3 fatty acid, making 
it the richest available plant source. 
*Flaxseed oil and flaxmeal confer 
beneficial effects on blood fats, 
cholesterol, and blood pressure. 
*Flaxseed is an exceptionally good 
source of a fiber, lignan, that shows 
anti-cancer effects in cancers of the 
breast and colon. 

¢Flaxmeal improves health, fertility 
and litter size in pigs. 

¢Added to regular feed, flaxmeal 
produces chickens with more Omega-3s 
in their meat and eggs. 

*The body converts some ALA from 
flaxseed into EPA and DHA -- ‘fish 
oil’ fats that benefit the heart, eyes, 
brain, complexion, kidneys, and 
immune system! 


A Chinese scientist at the 53rd Institute 
reported that unlike western countries 
where flax oil is used mainly for industrial 
purposes, China values it primarily as a 
food oil, and has done so for perhaps 5000 
years! He said his country is now the 
third largest flax grower in the world, 
surpassed only by India and USSR. 


While flaxmeal can be stirred into juices 
and easily swilled down, some of the 
researchers decided to give their subjects 
muffins baked with specified amounts of 
flaxmeal added. This is in line with ancient 
Rome, where soldiers on the march got 
rations of bread baked with flaxmeal. In 
present-day Germany, over sixty thousand 
metric tons of flaxseed [1 metric ton equals 
1.1 tons] are consumed in bread and buns 
each year! In a note accompanying the 
papers, Dr. Carter told me he is going to 
try "to get flax bread, muffins, etc. into 3 or 
4 local bakeries, and ground flax into one 
supermarket -- many folks would like to 
have ground flax, ready to include in 
baked products,” without having to grind it. 
He also sent me flaxseed recipes ~ his own 
and some by Canadian flax farmers. 
Here's one I tried , and it's good. | like it 
also because folks who can't tolerate gluten 
or wheat can use rice flour without spoiling 
the recipe. 


CARROT MUFFINS 
1/4 cup butter 1 cup shredded carrots 
1/4 ¢. brown sugar 1 cup flour 
2 tsp baking powder 
1/2 tsp salt 
1 Tbsp flaxmeal 


2 eggs 

1 Tbsp lemon jce 
1 Tbsp water 
Beat butter and sugar until creamy. Add 
eggs and beat until light. Stir in water, 
lemon juice and carrots. Add remaining 
ingredients and stir enough to moisten. 
Bake 375 degrees F for 20 minutes. 


Illustrations by Clay Geerdes 
and other artists as noted. 
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A COMMENTARY ON NUTRITI 


SEVEN WEEKS TO 
ABSTINENCE: A PRACTICAL 
MIRACLE 


Joan Mathews Larson, Ph.D., knows 


how to get people off the sauce and 
keep them off. Her clients don't 
even crave alcohol any more. 
What's more, they feel good--often 
better than they ever felt before. 
She's treated hundreds of alcoholics 
as outpatients at Health Recovery 
Center (HRC), which she founded in 
Minneapolis in 1981. More than 75 
percent of clients remain successfully 
rehabilitated and abstinent. This is an 
astonishing rate. 


Compare it with vy 
the 20 to 25 percent achieved via 4) \) 


is on the underlying ‘psychological 
reasons’ for needing to drink. By 
flushing out hidden feelings of, say, 
rage or guilt involving parents or 
siblings or spouses, etc. and coming to 
terms with them, the person can be 
freed from the self-created prison of 
alcoholism, so goes the rationale in 
standard treatment. 


\WcLL, TIME To START ON AK 
pew FELIK LEER . ’ 


a 1 
TELE Ge you WA HIS 50 
iN aN To tunc lr 


conventional treatment, the only ar 


kind available in most facilities. 


the hell that haunts many 


‘recovered’ alcoholics years after \ 


Nor do HRC's graduates go through it 


they quit drinking:--depression, Ny 


fuzzy thinking, malaise, 


for liquor. 


treated alcoholics is nearly as high 
as it is among untreated ones, for 
whom drinking routinely knocks off 
about 20 years of life. One in four 
deaths in the treated is suicide. 


M ost of these take place in the 
first year after treatment. Dr. 
Larson says the best-kept secret of 
rehabilitation programs today is 
they don't work! Keith Sehnert, 
M.D., HRC’s medical director, 
writes in the foreword to Larson's 
book, Alcoholism: The Biochemical 
Connection, Villard Books division 
of Random House, 1992: "The basic 
assumptions of most of the people 
who treat alcoholism have changed 
relatively little in the nearly 40 
years I have practiced medicine. 
The assumption then, as now, is that 
if alcoholics would only get their 
act together, they would recover 
from their affliction." Abstinence, 
combined with talk therapy, in 
groups and one-on-one counseling, are 
cornerstones of treatment. Emphasis 


poor (ins 
health, on top of unabated craving jN'Mé 
In light of this it's not # XX 
surprising the death rate among { 


TE REE PROCEASTI NAT PP 


Dr. Larson says this approach 
doesn't work because alcoholism is a 
physical illness that devastates body 
and brain. Substance abuse routinely 
produces a staggering array of 
emotional and_ physiological 
dysfunctions. Traditionally, these 
receive psychological counseling--- 
about as smart as using ‘head talk’ 
instead of insulin to treat diabetics, 
Dr. Sehnert says! At HRC they've 
worked out an outpatient regimen 
that detoxifies and heals in record 
time, allowing clients to benefit, for 
the first time in many cases, from 
traditional rehabilitation. The 
tools of detoxification and "bio- 
repair" are primarily amino acids, 
essential fatty acids, vitamins, 
minerals, and recommended diets. 


A 


Ftip Larsen says. The following should give 


i 


[See FL #61 for discussion of Larson's 
work, pre-book. Also, FL #56 on 
another enlightened worker in 
substance abuse, Julia Ross, whose 
Mill Valley, CA, facility, Recovery 
Systems, focuses also on biochemical 
restoration .] 


The unreliability and loss of willpower 
that keep alcoholics from "getting their 
act together” are results , not causes of 
alcoholism. Susceptible individuals 
originally may come in all degrees of 
integrity, morality, character, and 
accomplishment! Heredity looms large 
in the picture. Besides familial 
4) biochemical markers showing up in new 
") research, there are indisputable racial 
and ethnic differences in vulnerability, 


pause to those who swear it's a moral 


if weakness! 


Are you or your ancestors from 


i, Southern Mediterranean areas of 


Europe? About ten thousand years ago, 
when nomadic people no longer could 
meet their food needs by hunting and 
gathering, they began to settle into 
communities, for the first time planting 
crops to feed their growing numbers. 
They've been making alcoholic drinks 
from grains, fruits, etc. for at least seven 
thousand years---long enough for 
generations of those severely afflicted by 
alcoholism to have been weeded out, 
while the not so susceptible survived. 
You have a 10 percent chance of 
becoming an alcoholic if you drink. 


Are you or your ancestors from 
northern Europe, including Ireland, 
Scotland, Wales, northern parts of 
Russia and Poland, and the 
Scandinavian countries? Because of 
harsher climates these areas were 
peopled and farmed much later, so the 
folks have been drinking alcohol for only 
1500 years. 

You have a 20 to 40 percent chance 
of becoming an alcoholic, if you 
drink. 


¢Are you a Native American or Inuit 
(Eskimo)? Alcohol as ‘recreation’ 
was introduced to your ancestors by 
Europeans only about 300 years ago-- 
not nearly enough time to weed out 
the vulnerable drinkers. 

You have an 80 to 90 percent chance 
of becoming an alcoholic, if you 
drink. 


Biotypes of Alcoholics 


unique contribution of the book is its 
rundown of characteristics to pinpoint a 


person's chances of becoming an 
alcoholic, or not, and the kind he or 
she may become (if they drink). 


Examples of Biotypes In 
Whom Alcoholism Is Rare: 
Nonalcoholic Chemistry (Normal 
Drinker): Alcohol use is light; 
tendency is to get sedated from a 
few drinks; no one on either side of 
family is a heavy drinker; there's 
no urge to "keep up with the boys" 
at parties; heavy drinking would be 
punishment, not pleasure. They are 
blessed with the chemistry of a 
nonalcoholic drinker, Larson writes. 
Nonalcoholic (Alcohol-Intolerant) 
Chemistry: Drinking even a little 
alcohol tends to make them dizzy or 
nauseated or causes flushing or other 
unpleasant reactions. Because of 
negative effects, alcohol has little 
appeal. They may be of a racial group 
that has fewer liver enzymes to detoxify 
alcohol. Many Asians are known to 
be intolerant of alcohol; further 
research probably will find other 

races in the same category. 
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A Few Alcoholic Biotypes 


(There are more in the book, and 
more to be discovered in future 
research): 


¢ Allergic/Addicted Biotype: 


One of the strange ways the body 
defends itself against unpleasant 
reactions caused by frequent exposure to 
stuff to which it is allergic is by producing 
its own narcotics. These feel-good opiate 
endorphins mask the allergic symptoms. 
When the allergen is a food (wheat, for 
example), the person gets a high from 
stuffing themselves with bread, pasta, 
crackers, etc.---but then suffers 
depression and other withdrawal 
symptoms hours later or the next day. 
Discomfort disappears (temporarily) 
when they eat these foods again and 
produce more feel-good endorphins. It's 
addiction, not true hunger. (Abstinence 
from the addictive food(s) is necessary to 
break the cycle.) 

A similar but more insidious 
mechanism operates in individuals 
who drink but have hidden allergies to 
the grains (wheat, rye, etc.) and/or 
sugars from which alcohol is made, 
and/or to ethanol (alcohol) itself. 
Ethanol in any form (alcohol, 
cleaning fluids, gasoline, perfume, 
etc.) can set off cravings in allergic 
alcoholics. The alcohol plus 
allergens, hits their 


however, 
nervous system with a double 
hammer of toxicity. 

Alcohol may exhilirate them at 
first but they often lose control and 


drink until drunk. Hangovers 
usually follow. Withdrawal brings 
depression, confusion, anxiety. The 
allergic/addicted alcoholic may go 
for weeks or longer without alcohol, 
then have binges lasting for days. 


"They also have a tendency, when 
drinking, toward altered person- 
ality: sudden anger, depression, or 
abusiveness caused by the allergic 
response of their brains and central 
nervous systems." 


Remind you of anyone you know? 


e "IT ADH/THIO" Biotype : "II 


ADH" individuals actually have an extra 
enzyme system for metabolizing alcohol 
in the liver. [{"“IJ ADH" stands for the 
second "alcohol dehydrogenase” 
enzyme.] It enables them to convert 
alcohol to acetaldehyde with super 
speed. 


W hat's the profile of "II ADH" 
drinkers? Their ancestors are 
predominantly northern European or 
Native American. Even as teenagers 


their first drinking experience was 
pleasant--alcohol didn't make them 
sick. They can handle a lot of 
alcohol without getting drunk, never 
get hangovers, are revved up rather 
than sedated by alcohol. Tests 
show they actually have more 
energy and perform mental tasks 
better with a few drinks! 


They're the ones who can handle their 
liquor, right? Wrong! That's only how 
alcohol affects them in the early years of 
drinking. The large amounts of alcohol 
they imbibe turn into large amounts of 
acetaldehyde. This their livers cannot 
handle well. [Normally, acetaldehyde--a 
harmful substance if it hangs around--is 
quickly oxidized to acetic acid which 
eventually becomes part of the body's 
energy-making process.] Not only do "I 
ADH" alcoholics begin, early on, to 
suffer liver damage, but excess 
acetaldehyde escapes the liver and 
circulates to the heart, where it damages 
the heart muscle. 


Unconverted acetaldehyde also reaches 
the brain. It blocks the actions of 
neurotransmitters that usually 
coordinate normal feelings, behavior, 
and memory. The unused neuro- 
transmitters “begin to build up and 
combine with the acetaldehyde to form 
potent psychoactive compounds called 
tetrahydroisoquinolines (THIQs), which 
are remarkably similar to opiates. 
THIQs fit in the same receptor sites in 
the brain as natural pain-killing 
chemicals called endorphins and such 
narcotics as morphine and heroin." 


There you have it. In heavy 
drinkers, THIQs replace natural 
endorphins and create something akin 
to heroin addiction. As time goes by, 
the "II ADH/THIQ" drinker needs 
more and more alcohol just to feel 
‘normal.’ By then their liver and 
heart may be damaged, and their 
thinking isn't very sharp, with or 
without alcohol. 


I suspect “II ADH/THIQ" drinkers may 
be those who die the quickest. As I read 
Larson's description, I thought of a 
friend I cared a lot about. He had 
avoided regular use of alcohol (uncles 
and aunts on both sides of his family 
were alcoholics), but on rare social 
occasions he appeared to have a hollow 
leg. No hangovers, ever! In his 40s he 
began having wine or beer regularly with 
dinner for the first time. From this 
modest start, his daily imbibing 
increased rapidly in momentum. He 
had been a talented architect all his 
adult life; in less than a decade he 
became too incapacitated to work. He 
died suddenly of acute liver failure in his 
50s. 


I AM NOT ADDICTED To 
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* Omega-6 EFA (Essential Fatty 
Acid) Deficient Chemistry: These 
alcoholics don't have an efficient 
enzyme system for converting 
Omega-6s from seeds, nuts, grains, 
and oils in their diet into "E1" 
prostaglandins (PGE1). PGE1 play 
a vital role in the brain. Low levels 
have been linked with depression, 
seizures, and childhood hyper- 
activity. (Also premenstrual 
syndrome, eczema, ulcerative colitis, 
and a few other nifties!) 

Typically, this alcoholic biotype 
has a history of depression going 
back to childhood, and close 
relatives with depression, suicidal 
tendencies, or schizophrenia. Other 
markers: Their ancestry is 
predominatly Scandinavian, Irish, 
Welsh, or Scottish.* Their first 
drinking experience produced 
immediate relief from long-standing 
depression. Depression returns when 
they stop drinking, so they tend to 
drink datly or often. 


Where Does An Alcoholic Go 
From Here? 


Joan Mathews Larson's book is a 
love song to alcoholics who want to 
get well and to the people in their 
lives who care enough about them to 
help. She knows all too well that 
her clinic, and a handful of others, 
are tiny islands of “bio-repair" in an 


*It occurs to me,that the focus mainly is on 
the way people of European or Native 
American descent cope with alcohol. 
Eventually I expect those of African, South 
American, Asian, Philippine, Pacific Islands, 
etc. backgrounds will be included for a more 
complete research picture. 


ocean of unsuccessful talk therapies. 
That's why she offers step-by-step 
techniques for alcoholics to beat the 
demon essentially on their own. 


The program is the same one HRC 
uses with clients, except here it's 
laid out as a _ do-it-yourself 
blueprint---mostly. Implicit is the 
understanding that especially at the 
beginning it will be easier with the 
help of someone close. 

It's important, however, for 
alcoholics to first uncover often 
unsuspected health problems by 
means of recommended medical tests 
any doctor can prescribe--the same 
tests HRC clients take. Among the 
commonest hidden disorders they've 
found in patients, Dr. Sehnert says, 
are severe nutritional deficits; food 
allergies to corn, wheat, and dairy; 
sluggish thyroid function; chronic 
low blood sugar; and Candida yeast 
infections. The tests also provide 
clues to a person's alcoholic biotype; 
other clues come by way of the 
book's intriguing quizzes. Bio-repair 
then can proceed in the right 
direction. 


Depression, Where Is Thy Sting! 


For example, for depression-prone 
"PGE1 Deficient" biotypes, certain 
EFA-rich supplements, including 
evening primrose oil, allow 
replenishment of the missing 
prostaglandins. David Horrobin, 
M.D., a leader in essential fatty 
acid (EFA) research, observed in his 
medical study in Scotland that PGE1 
deficient alcoholics who were given 
specific EFA-rich supplements 
experienced very little discomfort 
during alcohol withdrawal. The 
group who got only placebos 
“displayed the full range of 
withdrawal symptoms associated with 
prostaglandin deficiency: tremors, 
irritability, tension, hyperexcitability, 
and convulsions.” 

Three months later, the placebo 
group still had liver damage, while 
the EFA replacement group had 
almost normal liver function. A 
year later, only 28 percent of the 
placebo group remained sober. In the 
EFA group, "83 percent remained 
sober and depression free.” 

The book describes dosages of EFA 
supplements needed by this 
alcoholic biotype. Indeed, it offers 
carefully worked out "bio-repair" 


plans for each of the known 
biotypes: the allergy/addicted, "I 
ADH"/THIQ, hypoglycemic, and so 


on. 
Ye Gads,The Stuff Works! 


The core of initial treatment during 
withdrawal is HRC's "magic" Detox 
Formula. Dr. Larson writes: "Magic 
may be too strong a word but if you 
have tried to detoxify before--and 
failed--you're going to get the 
surprise of your life this week [2nd 
week of the 7-week program]. You're 
going to be taking a lot of vitamins, 
minerals, and amino acids, up to 
sixty each day, in a formula 
designed to ease alcohol 
withdrawal symptoms and 
eliminate your cravings for alcohol. 
If you are typical of our HRC 
clients, you're going to feel terrific 
after your first weekend of taking 
the formula...My standard joke is 
that the detox formula is bad for 
business; when cravings for alcohol 
disappear, so do some new clients! 
Seriously, this formula works better 
than I dared dream...” 


A fter a week on detox formula, 
clients graduate to the next and 
longer phase: repairing the damage 
from alcohol. Specific nutrients 
are listed for different biotypes, 
along with dosages and daily 
schedules. Additional HRC formulas 
are listed for special problems, such 
as damaged livers, memory loss, 
tremors and shakiness, etc. Most 
ingredients for the formulas are non- 
prescription and available to anyone 
within mail or phone distance of a 
vitamin store or catalog supplier. 
(Resources are listed for more obscure 
ingredients.) 


Larson and Sehnert lay out the bio- 
repair program week by week. 
There are simple graphs and quizzes 
to help persons chart their own 
progress. Larson estimates the costs 
to be about $300 for the doctor's 
appointment and lab tests, and $400 
for the nutrient supplements. 
"Monthly maintenance of nutrients 
may be $100--well worth the price 
for continued good health!" (As a 
nonalcoholic health nut of devoutly 
modest means, I budget fifty bucks a 
month for supplements and know it's 
a bargain.) 


From The Valley of Despair... 


Joan Mathews Larson wrote the 
book because she wanted to spare 
others the kind of grief and guilt 
she suffered over the suicide death, 
fifteen years ago, of her middle 
child, Rob, just as he was starting 
his senior year in high school. A 
happy, confident kid, his world fell 
apart at age 13 when his dad died 
suddenly of a heart attack. By age 
15, Rob was drinking a lot, going on 
sweets binges, having sharp mood 
swings, and falling down in his 
studies. Medical tests revealed 
serious hypoglycemia. 


The widowed mother enrolled him 
in a highly recommended hospital 
inpatient alcohol treatment program 


for adolescents. “I felt enormous 
relief when he was admitted. I had 
turned my worries over to the 
experts. Surely they could help,” 
Larson writes. "The program focused 
on identifying the underlying 
psychological reasons for Rob's 
drinking." The poor kid couldn't 
even come home when he and his 
mom wanted him to. That would 
spoil the treatment, the doctors 
said; Rob was a difficult case. 
Then, when his “improved 
understanding” made him eligible 
for release, they said he needed to 
be in a halfway house for six 
months, even though he terribly 
missed his home. Her doubts grew. 


F inally, he was back home, 
beginning his senior year, and elated 
to learn from the school counselor 
that he'd have enough credits to 
graduate. His friend and he stayed 
up talking until early morning. Dr. 
Larson writes: "Then he came into 
my room and woke me. 'I love you,’ 
he said. ‘I'm sorry for the trouble 
I've been, but it will be okay from 
now on,’ After he left, I dozed off, 


relieved at how much better he 
seemed.” 


That night he committed suicide. 


Larson's passionate search for better 
treatment began. After her 
husband's death she had returned to 
college and served counseling 
internships in substance abuse 
programs. Now she was finding an 
impressive amount of research 
describing how alcohol used up 
crucial chemicals in the brain, 
resulting in anxiety, confusion, and 
depression. Yet in treatment these 
were assumed to be the very 
symptoms that caused alcoholics to 
drink! "If I had known then what I 
know now about the chemical 
relationship between heavy alcohol 
use and depression,” she writes, “I 
might have been able to save my 
son." In 1978 she helped to establish 
a chemical-dependency program for 
women. By 1981, when she founded 
Health Recovery Center, Larson was 
ready to test the biochemical 
theories she had been researching. 
They worked better than her 
highest hopes. 


Let Us Be Instruments of 
Change 


If you know an alcoholic or a 
family struggling with the problem 
(and who doesn't!) buy the book for 
them, but I suggest you read it first 
yourself. Even for teetotalers it's an 
eye-opener. I discovered why I 
couldn't become an alcoholic if I 
tried. (It has nothing to do with 
will-power!) I learned why A.A., 
despite its undeniable value, wasn't 
enough in itself to keep my friend's 
21-year-old alcoholic son from dying 
in a drunken brawl, some twenty 
years ago. Today, the fellowship 
and support of A.A., combined with 
the book's detox and bio-repair 
blueprint, would help a kid like 
him have a confident future. 


Buck up, all you discouraged and 
burned out health professionals and 
community workers in substance 
abuse! Keep the book handy, and 
begin to practice “biochemical 
restoration” on difficult clients. You 
may be in for a shock when they 
turn up for appointments sober, 
happy, and uncommonly receptive to 
the other dimensions of treatment! 
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SORRY, DR. SIMOPOULOS! 


Dr. Jack Carter, president of the 
Flax Institute of the U.S., sent me a 
sack of lovely golden flaxseed 
which he says grinds finer than the 
brown. He also kindly let me know 
that Dr. Artemis Simopoulos, the 
eminent researcher in Omega-3's, is 
a woman, despite my referring in 
FL #67 to “his” new study on 
Omega-3's in purslane! Thanks to 
her study, I'll be planting this 
leafy vegetable in the garden next 
spring. eK 
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A COMMENTARY ON NUTRITION __ 


THE EXPERTS PLAY CATCH-UP 


B ack in 1982 in Felix Letter #3, I 
conjectured that the modest, steady 
downturn beginning in 1968 in numbers 
of heart attacks--they had skyrocketed 
between 1920 and 1960--could be 
ascribed in part to a strange new 
phenomenon: the popping of daily 
supplements, including vitamins A, C and 
E, by millions of Americans. Heart- 
protecting nutrients had been milled out 
of cereals and flours by high-tech 20th 
century food processing. I wrote: 
"Replacing lost values with little 
supplements in bottles is an absurd way 
to go, but it's a stopgap and may be 
saving lives." 

As expected, the medical experts saw no 
connection. Too much cholesterol and 
animal fats in the diet were gumming up 
our arteries, that was it. Well, they've 
turned a corner. Nowadays, they're 
focusing on a new suspect--oxidized 
cholesterol in blood. Normally, much of 
the cholesterol our body makes, plus 
whatever we absorb from food, is ferried 
thru the blood by carriers, the low density 
lipoproteins, or LDLs. (Despite its bad 
press, cholesterol is important to us.) 
LDL-cholesterol that gets oxidized 
apparently sets off a chain of events 
leading to plaque-filled arteries. 

Well, fan my brow if our old friends, 
vitamins E and C, don’t turn up as big- 
time quenchers of free radicals in the 
blood, protecting LDL cholesterol 
specifically from such oxidation! [Sato, 
K,, et al., Arch. Biochem. Biophys 279: 402, 
1990; Princen, H.M.G., et al., Arterioscler. 
Thromb. 212:554, 1992; and Jialal, I. & 
Grundy, S.M., J. Lipid Res. 33:899, 1992.] 
The authorities are in raptures about this 
‘novel’ way to nip heart attacks in the bud. 
For decades, we've tried to tell them, but 
they were too busy getting their patients 
to use margarine to listen. 


MORE CATCH-UP BY THE EXPERTS 


Readers sent me clippings and 
congratulatory notes from all over the 
U.S. last October, when a report from the 
Agriculture Dept. made headlines with 
the bad news that trans fatty acids in 
margarine and other hydrogenated 


products may be causing rather than 
preventing cardiovascular disasters. The 
new study confirmed an earlier one in 
1990 by Dutch researchers. 


Tt was vindication for 'our' side. We had 
long taken to heart the warnings of 
dedicated scientists like Mary E. Enig and 
F. A. Kummerow, who began alerting the 
medical community years ago to the not 
so funny effects on health of machine- 
made "funny fats." Trans fatty acids are 
abundant in commercial foods prepared 
with margarine, solid shortening, or 
partially hydrogenated oils. Drs. Enig 
and Kummerow said trans fats resemble 
essential fatty acids (EFAs) enough to 
insinuate themselves into cell 
membranes. Once there,trans fats bolix 
up the works because they can't perform 
the job of real EFAs (FL#19, #31, #55 ). 


I tearned what this actually signified in 
terms of health when I read Donald O. 
Rudin, M.D.'s biomedical manuscript in 
1984, the one we later adapted in popular 
style as The Omega-3 Phenomenon. He 
had arrived at the stunning conclusion 
that the little-known Omega-3 (w3) fats 
were major directors of cell functions 
local ‘hormones,’ if you will, which worked 
in concert with the other essential fatty 
acids, the much-touted w6, to coordinate 
activities in tissues and organs, including 
the brain. The improvements in chronic 
physical and mental ailments in his 
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patients came about not simply because 
he was having them take the missing w3 
oils daily, but because he removed 
margarine and other sources oftrans fatty 
acids from their diets. He knew trans fats 
would sabotage the good effects. 


But medical leaders and obedient 
dietitians went on promoting low w3, high 
w6, high trans fat margarine for the heart, 
as they'd done for 25 years. No upstart 
researchers, by golly, were going to rain 
on their crusade! 


Here's an aside on advertiser influence 
in the so-called healthy heart campaign. 
Dr. Rudin and the original would-be 
publishers of our book came to a 
cataclysmic parting of the ways when they 
suddenly insisted we take out all negative 
references to margarine in the by-then 
almost completed manuscript. A furious 
Dr. Rudin said it was impossible, since 
this had been the premise of his 44- 
patient study as well as intrinsic to his 
whole theory! We noted sadly the firm 
had just recently begun running first- 
time ads in their magazines, full-page in 
color, for Fleishmann's margarine, 
Nabisco crackers, and other trans fatty 
delights. (The book eventually was 
published by Rawson of MacMillan.) 


The earlier study by Dutch scientists in 
1990 in The New England Journal of 
Medicine created shockwaves in the 
medical world--mainly because a 
prestigious journal finally had 
acknowledged trans fats might be 
harming us. In FL#55 I hailed the news, 
but have since become aware that little 
has changed. The processed food world 
still churns out trans fat-filled cakes, 
crackers, cookies, candies, cheeses, 
breads, rolls, fries, chips, etc. as fast as 
consumers can wolf them down. 
Dietitians’ handouts still recommend 
margarine. 


Maybe they'll bend a little, now that 
sobering new backup evidence comes 
from a Harvard Medical School team led 
by Dr. Rebecca Troisi [December 1992 
Am, J. Clin. Nutrition ]. Trans fats caused 
disturbing blood lipid changes in over 700 
male subjects, namely. an increase in 
‘bad' cholesterol (LDL) and a decrease in 
‘good’ cholesterol (HDL). Their intake of 


these fats was less than what the average 
American consumes. Even so, the 
magnitude of the changes corresponded 
to a 27% increase in risk of heart attacks. 
Heart: disease is our chief slayer. The 
food industry has thousands of 
competent scientists and technologists--l 
know, I went to school with some of them. 
Most of them even have a conscience! 
All in all, there are multiple incentives for 
the industry to come up with trans fat- 
free products that sell well. 


Meanwhile, until trans fat-less products 
make their debut in the marketplace 
[don't hold your breath!], canny folks, i.e., 
FL readers, will continue to avoid 
margarine, shortening, "partially or lightly 
hydrogenated” oils, and assorted stuff 
made with any of the above. Hark, your 


arteries are cheering! eo 
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FLAXSEED: IS IT SAFE? 


New subscriber E.N. in El Sobrante, 
California, writes: "My son started taking 
flaxseed and then someone at work 
brought a book to him saying flaxseed is 
poisonous. Is it or isn't it? According to 
#68 Felix Letter, you just received a bag of 
flaxseed." 

Dear E.N. and readers: If flaxseed is 
poisonous, I must have gone belly-up a 
while back and the newsletters are all 
being ghostwritten! Fortunately for its 
devotees, flaxseed is edible, although like 
many worthwhile foodstuffs it has its 
share of natural toxins. Here's the scoop 
on its safety, etc., based on current data. 


(a) First of all, flaxseed has a laxative 
effect. Some people swear by it, saying 
they have one or two extra bowel 
movements a day with no uncomfortable 
urgency, but others can't handie it. The 
Irritable Bowel brigade, including myself, 
tempers the effect by taking flaxmeal 
with psyllium powder (e.g., Metamucil). I 
always advise starting with one teaspoon 
of flaxmeal--ground flaxseed is better 
absorbed--and gradually build up over 
weeks to a few tablespoons. 


(b) Some of the w3 and wé6 fatty acids in 
the flaxseed we eat become part of our 
cells. Tissues high in polyunsaturates are 
vulnerable to peroxidation. Our body's 
defense is to use its store of antioxidant 
vitamins such as A and E to fight off free- 
radical damage. Medical researchers in 
Toronto found that consumption by 
subjects for four weeks of 50 grams a 
day of flaxseed meal baked in muffins 
didn't deplete their blood levels of 
vitamins A and E, a good sign. 

There was an upward trend in 
metabolites associated with peroxidation 
of fats, by the end of the fourth week, 
though not very significant. (Willy nilly, I 
say routine supplements of antioxidants 
C, E, and beta-carotene can do only good 
if we're on a generous w3 diet, which all of 
us should be.) 

Note: 50 grams is A LOT of flaxseed 
meal--8 level or about 5 heaping 
tablespoons a day. I wouldn't wish that 
amount on anyone! Of course, the 
researchers were testing uppermost 
limits of safety. 


(c)F laxseed contains anti-B6 factors, 
which have produced undesirable effects 
in some farm animals when flaxseed 
meal is given as a big part of regular feed. 
Amounts up to 12% of feed by weight, 
however, seem to be mainly beneficial. 
As for humans, I don't see a problem for 
anyone taking a modest 1-3 tablespoons 
but the Fortified Flax makers add a little 
B-6 to their formula to be on the safe side. 
(d) Cyanogenic glycosides (also called 
nitrilosides) are cyanide bearing 
molecules found in a great many foods 
favored by man and beast. Examples are 
blackberries, huckleberries, raspberries, 
millet, buckwheat, clover, common 
fodder grasses, cassava, yams, mung 
bean sprouts, alfalfa sprouts, lentils, 
apple and apricot seeds, and flaxseed. 
We know pure cyanide is a poison, but in 
minute amounts from foods like these it's 
detoxified in the body to thiocyanate, a 
normal constituent of blood, saliva, and 
urine. Subjects getting the walloping 50 
grams of flaxmeal daily showed only a 
modest increase in thiocyanate excretion. 
No signs of toxicity. 
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Here the story becomes intriguing. 
Remember Ernst T. Krebs, Jr., who said 
Laetrile is a nitriloside and, as such, is a 
natural cancer fighter? Societies and 
individuals habitually consuming large 
amounts, he claimed, stayed cancer-free 
and healthy. Laetrile became the center 
of stormy, bitter controversy that peaked 
a dozen years ago. Although some 
studies looked promising, there was 
much hoopla in the press about its 
dangers and a few defiant doctors got 
thrown in the slammer. Laetrile still is 
banned in many states. Last spring, at a 
conference on alternative medicine, I 
heard Ernesto Contreras, Jr., M.D., 
medical director of a modern cancer 
facility just across the border in Tijuana, 
Mexico, tell the audience matter-of-factly 
that Laetrile is not effective in many of 
their cases, but in certain types of cancer 
they find it works very well. Hospital 
Ernesto Contreras, named after his 
physician father who still is practicing, 
has employed conventional and 
alternative therapies for over 25 years. 


R B T, 
In 1978, not long after I graduated from 


' UC Berkeley, I helped organize a 


seminar called "Non-orthodox Topics in 
Nutrition” with classmates who had gone 
on to graduate school in nutrition and/or 
public health. (I was a trouble-maker 
even then.) We got a lot of flak from 
some of the faculty who learned one of 
our invited speakers--horrors!--was Ernst 
T. Krebs, Jr. After I heard his lecture and 
chased down a bunch of references, I was 
left with the conviction that, whether or 
not Laetrile worked as a treatment for 
cancer, there might be a reason nature 
had been so generous in making 
cyanogenic glycosides available to all 
living creatures—-often in plants that were 
compellingly rich in flavor. (And 
nutrients. Think of plump blackberries 
gleaming in the sun, loaded with vitamins 
C, E, and nitrilosides!) Could the fact that 
nitrilosides were missing from the 
processed stuff most Americans ate on a 
daily basis have a bearing on the cancer 
epidemic in the U.S,? 


A little more digging provided me with 
comforting data on thiocyanate. An older 
name for thiocyanate was sulfocyanate, 
since the linkage to sulfur detoxifies 
cyanide. As long as the diet contains 
enough sulfur amino acids (e.g., cysteine) | 
in protein, ingestion of nitriloside-rich 
foods simply leads to more thiocyanate 


_ formation. 


Guess what thio- or sulfocyanate does? 
In medical journals of the early 1930s and 
1940s I ran across dozens of papers 
showing sulfocyanate lowered high blood 
pressure. People with higher thiocyanate 


levels in blood were less apt to suffer from 
hypertension than those with low 
thiocyanate levels. Potassium or sodium 
thiocyanate actually was prescribed as 
anti-hypertensive medication until after 
World War II, when patentable drugs for 
the disorder multiplied like rabbits. 


O ther early medical reports said 
thiocyanate was a strong bactericide [this 
was before the penicillin era] and a useful 
remedy for dysentary. It also reduced the 
frequency and severity of migraine 
headaches. 

Starting in the 1970s, there began to be 
research reports that thiocyanate 
inhibited sickling of red blood cells in 
sickle cell disease. On a diet high in 
nitrilosides, persons who inherited the 
disease appeared to bypass the deadly 
anemia and disabling sickling crises that 
usually characterized the ailment. 
(Implications of this for people of African 
descent are enormous because so many 
have inherited the disease. I'll report on 
further research in future issues.) 


Toxicology textbooks say too much 
thiocyanate can be a problem because it 
can depress thyroid function. Plants in 
the cabbage family contain ready-formed 
thiocyanate, and huge intakes have been 
associated with goiter. 


Toxicity from high intakes of nitriloside- 
rich foods without adequate intake of 
proteins containing sulfur amino acids 
has been reported in communities in the 
Third World where, for example, cassava, 
a starchy food high in nitrilosides, is a 
staple of the diet, but protein sources are 
unaffordable. 

On the whole, though, people with 
reasonably balanced intakes of 
traditional foods containing nitrilosides 
and thiocyanate don't suffer toxicity. 
There must be a reason these foods are 
so widespread in nature and so often 
preferred by animals and birds. 1 
remember my Toxicology professor at 
UC Berkeley startling me when he 
warned us that apple seeds contained 
“poisonous cyanogenic glycosides." I had 
always eaten the seeds since I was a little 
squirt. I seemed to crave them as much 
as the apples, yet here I was, still alive 
and making trouble! 


Of course scientists are right to caution 
people about toxic components of edible 
foods. But maybe they could step back 
for a longer view. They might observe 
that mankind can't always get what it 
needs to nourish itself wholly by means of 
readily absorbable, comfortably benign 
plant nutrients. It's possible we require 
additional elements, but the plant may 
be guarding these with a shield of 
poisonous armor! Maybe that’s why we 
evolved unique metabolic pathways 
enabling us to crack the shield. 

When the body transforms cyanogenic 
glycosides into thiocyanate, is it simply 
getting rid of a toxic nuisance, or is it 
creating something it needs? 


Now excuse me, while I stir a tablespoon 


of flaxmeal and a teaspoon of psyllium 
powder into a half cup of pineapple juice 


and swill it down. 


WHAT'S SO SPECIAL ABOUT w3's 
ANYWAY? 


Inever thought the day would come when 
I couldn't keep up with research on my 
favorite fatty acids.---a deluge is coming 
at me from all sides and I'm plumb 
tickled! Here are a scattering of 
highlights dealing mostly with w3 ALA 
from plant sources. 


° Rats, mice, chickens, and pigs convert 
ALA quite efficiently to EPA and DHA, 
the ultrapolyunsaturated w3's found in 
fish. The question is, can people do the 
same? Reports from the Flax Institute 
confirm our systems can and do 
convert ALA to EPA and to small 
amounts of DHA. Vegetarians can rest 
easy. (The exception to that is during 
pregnancy and lactation, when the fetus’ 
and infant's requirements may not be 
met by the limited amounts of EPA and 
especially DHA the mother can make 
from ALA., especially for the brain.) 
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* Flaxseed oil lowers elevated blood fats 
(triglycerides) nearly as well as fish oil 
does. Another plus for the heart by either 
oil: less tendency of blood platelets to 
clump together abnormally. 


° Encouraging longterm studies are in 
progress on anti-cancer effects of lignan, 
a fiber found abundantly in flaxseed. 

® Unlike flax oil which turns rancid 
quickly unless refrigerated, stability of 
whole and ground flaxseed is excellent. 
Even when stored at room temperature 
for 44 weeks, both show very low peroxide 
values (a measure of oxidative rancidity), 
and no change in fatty acids. Similar 
results are seen after heating for one 
hour at very high temperatures . 

* Flaxseed and canola seed comprising 
up to 16% of diet of laying hens resulted 
in good egg quality and large increases of 
ALA, EPA, and DHA in the eggs. 

* Broiler chickens fed a 15% flaxseed diet 
were smaller and leaner than control fed 
chickens, but their fat had almost 500% 
more ALA, 180% more EPA, and 90% 
more DHA. Canola seed at 25% of diet 
increased w3 levels substantially in the 
chickens with no decrease in their size. 


eIn Germany, over sixty-six thousand 
tons of flaxseed are baked into breads 
and buns each year. 

¢ China has used flaxseed oil as a food 
oil for perhaps 5000 years. People in 
northwest and north China today are the 
country's biggest flax producers and flax 
oil consumers. 


ba Archeologists working at a site south of 

Jerusalem discovered remains of linen 
fabric dating back 8,500 years. At that 
time, villagers along the Jordan Valley 
were cultivating flax A few thousand 
years later, Egyptian societies made linen 
thread from flax and pressed its seeds for 
lamp fuel and food oil. ae ae 


INFANT FEEDING: A NEW LOOK 


Artemis Simopoulos, M.D., thanked me 
for restoring her female identity in FL#68, 
reminding me Artemis was the name of a 
Greek goddess. (I get an F in Mythology!) 
She also sent a research paper she did 
with Dr. Norman Salem, Jr. on how to 
make egg yolks a super source of the fatty 
acids infants need for their development 
(Am. J. Clin. Nutr., 1992;55:411). At the 
Ampelistra farm in Greece, “the chickens 
roam freely and feed on various types of 
fresh green grass leaves and wild plants 
including purslane, which is plentiful, and 
their diet is supplemented with fresh and 
dried figs, barley flour, and small 
amounts of corn. The chickens also eat 
insects of all kinds and sometimes eat 
worms when the weather is very dry.” 

The Greek egg yolks contain at least 
900% more w3 than U.S. supermarket egg 
yolks. The authors point out wild 
purslane is much richer in w3 than 
cultivated spinach; animals in the wild 
have far more w3 in their carcasses than 
do domesticated animals; wild fish have 
more w3 than hatchery-raised fish. 
"Industrialization and agricultural 
practices have systematically reduced 
the amount of w3 fatty acids in the plants, 
eggs, fish, and meat that we eat. 

"Most important, however, have been 
the studies indicating that infant formula 
is devoid of long-chain polyunsaturated 
acids, including both the w6 and w3 
families, whereas human milk contains 


I was never the same after I learned in 
1983 that w3 and wé6 fats were equally 
prominent in the brain[FL#15 ]. The data 
had existed, clear as crystal, since the 
1960s, but the handful of scientists who 
knew and cared were ignored. From then 
on, I hammered away at the unspeakable 
fact that (a) pregnant and nursing 
mothers in the U.S. were not being 
advised to include w3 sources in their 
diet; and (b) infant formulas contained 
none at all; which meant babies were not 
getting what they needed to grow a 
healthy brain and strong eyes. 


Nothing happened for a long, long time. 
The designers of infant formula, taking 
their cues from the pediatricians and 
dietitians, sat on their hands. 


At last, the weight of hundreds of 
research papers on w3's is pushing the 
door open a crack. Dr. Simopoulos' 
momentous review article in 1991, "w3 
Fatty Acids in Health and Disease" (Am. 
J. Clin. Nutr., 54:438-463, 211 references), 
may change the focus of infant feeding. 
It pinpointed the need for w3's in the 
developing fetus. The distorted ratio of 
very high w6 to very low w3 fats in 
mother's diets “can be considered 
unbalanced relative to human breast 
milk and that these diets are damaging to 
the PUFA [polyunsaturated fatty acid] 
composition of the developing central 
nervous system in humans." 


F urther, “Omega-3 fatty acids are 
essential for normal growth and 
development throughout the life cycle 
and they must be included in the diet of 
pregnant women, premature infants, full- 
term infants, children, young adults, and 
elderly adults.” 


So, back to Simopoulos & Salem's paper 
on egg yolks! In Greece, China, and the 
Middle East they are used as 
supplemental foods for very young 
babies. Why not here, they ask, as a 
source of long-chain w3 and wé6 fats 
missing from infant formula, or in 
addition to breast milk? The Greek eggs 
were compared with (a) "fishmeal eggs" 
from hens fed soybeans and fishmeal as 
fat sources; and (b) "flax eggs” from hens 
fed flaxseed, soy meal, alfalfa, and corn. 


All had infinitely more w3's, and a far 
lower w6/w3 ratio, than the supermarket 
eggs. The Greek eggs, however, had the 
most w3 and w6 long-chain PUFAs, those 
valuable for the developing brain. One 
Greek egg yolk would supply the 
equivalent amount of w3 PUFAs a one- 
month old infant would get from a day's 
breast milk, about 250 mg. With 
“appropriate manipulation of chicken 
feed, the fish-meal and flax eggs could be 
made to resemble the Greek eggs." 
Forget about the supermarket eggs, 
though. You'd have to feed the baby 
more than eight yolks to get those w3s! 


FLASH! I just received the January 1993 
J. Am. Dietetic Assoc., in which Joyce A. 
Nettleton makes a scholarly case (95 
references) for w3 fatty acids being 
essential in the diet of pregnant and 
lactating women to assure healthy babies. 
Emphasis is on seafoods, "especially fatty 
fish." If consumption of seafood is 
impossible, poultry where fish meal has 
been added to the feed becomes another 
fair source of EPA and DHA. 


E ffects on the fetal or infant brain 
deprived of DHA are difficult to evaluate, 
but in infant rhesus monkeys too little 
DHA produces irreversible defects in the 
retina of the eyes. One group of 
researchers found that scores on an 
"intelligence" test for preterm infants 
correlated with DHA content of their red 
blood cells! 

DHA in breast milk increases with 
increased dietary intake of DHA, usually 
from seafood. Preterm and very young 
infants given formula containing ALA, 
but not EPA or DHA, lose DHA steadily 
from their blood and tissues, while those 
who are breastfed gain DHA. 


While breast milk has polyunsaturated 
long-chain fats needed for the baby’s 
eyes and brain (w3 EPA and DHA, plus 
w6 arachidonic acid), Nettleton says not a 
single infant formula in the U.S. contains 
them. She writes in the dry, patient 
language of scientists who lay out sterling 
research evidence, over and over again, 
to little avail. In her shoes, I think I'd 
want to crack a few heads together! 


At this rate of progress by the 
pachyderms promoting pediatric policy, 
a baby today will be in high school when 
his improved formula arrives. What's to 
stop parents from going back to the 
centuries old, tried and true practice of 
putting a few drops of cod liver oil on the 
kiddo's tongue, or 5 to 10 drops in the 
day's formula? The pediatrician's mom 
probably did the same for him, and look 


how well he turned out! 3% 3 3% 


ee 
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A COMMENTARY ON NUTRITION 


LACTATING LASCIVIOUSLY 


It's rewarding to report that Florida has 
become the first state in the U.S. to 
guarantee a mother's right to breast-feed 
in public. In March, the legislature 
overwhelmingly approved a bill stating 
that a woman who nurses her baby in 
public cannot be charged under any of 
the state's obscenity, lewdness, or nudity 
laws. 


The incentive for the bill rose out of a 
news item about a woman who was 
accosted in a mall by a security guard 
while she was nursing her 4-month-old 
infant. The guard yelled, “Cover your 
nipple!,” insisting her action would draw 
“gapers and gawkers" and had no place in 
a public mall. Fortunately , she was a 
journalist who wrote a column about it. 
Public indignation that reached the nerve 
of a sympathetic lawmaker did the rest. 

I say three cheers for the new law, which 
also endorses breast-feeding as the 
preferred way to nourish an infant, the 
goal being to end ignorance based on 
“archaic and outdated moral taboos.” 
How absurd it is that our boobs-fixated 
society turns prudish when women's 
breasts are used for feeding babies, yet 
takes for granted commercial 
exploitation of mammaries as objects for 
(pardon the expression) titilation! # 


BACKWARD TO OUR HUNTER- 
GATHERER ANCESTORS! 


Let us abandon all smugness about our 
status as members of an ‘advanced 
civilization’ -- at least where eating habits 
and kid-rearing are concerned! Science 
writer Charles Petit, reporting February 
16 in The San Francisco Chronicle on the 
meeting of the American Assoc. for 
Advancement of Science, writes: "The 
idea, fostered by a growing cadre of 
researchers from many fields, is that 
people are unchanged genetically from 
ancestors who lived by hunting and 
gathering in small tribal groups, and that 
a lot of human ailments stem from 
‘maladaptation’ to modern, industrial 
society." 

The puzzle, for example, of lusty but 
colicky babies who scream inconsolably 


for hours may be explained by 
contrasting it to child-rearing customs in 
the few remaining hunter-gatherer 
societies. Pediatrician Ronald Barr of 
Montreal says colic is virtually never a 
problem among the Bushmen of 
Botswana, Africa. There, the mamas 
carry their new babes almost constantly 
and feed them two to four times an hour 
for a few minutes at a time. 


When I was a shaky, first-time mom 
during World War II, the government 
pamphlet on infant care said to pick up 
and feed the baby strictly every four 
hours, in order to train it to proper 
habits! My ‘colicky’ son and I both were 
inconsolable those early months, even 
though I would sneakily pick him up to try 
to comfort him, feeling guilty as I did so. 
[I'd still like to dip those ‘experts’ in a vat 
of warm baby doodoo for the misery they 
caused! Thank goodness, Dr. Benjamin 
Spock came along to rescue subsequent 
batches of babies and parents.] 


When he finally was asleep at night, I'd 
lie awake listening worriedly to make sure 
he was breathing. His bed was in a crib in 
the next room, the proper place for a 
baby, of course. 


XX] 


Or was it? Five years ago, my new 
grandson slept right there in bed with his 
mom and suckled on and off sleepily 
every night. It troubled mea little, until I 
realized after a year or so I had never 
seen a more contented baby! He had no 
trouble graduating to his own bed and 
eventually to his own room when the time 
was right. Petit writes: “Anthropologist 
James McKenna of Pomona College said 
new studies of mothers and babies 
sleeping together revealed a complex 
tapestry of interactions as the two 
synchronize their cycles of different levels 
of sleep and touch, and communicate in 
other ways even during slumber. 

"In virtually all pre-industrial societies, 
mothers sleep with their babies for many 
months....'Sleeping together may be the 
most evolutionarily normal habit for 
mothers and infants,’ he said.” 


The meeting featured a luncheon 
address by the grand old man of medical 
research, 83-year-old British physician 
Denis P. Burkitt, who worked for nearly 50 
years in Africa. During that time, while 
treating native people who lived largely 
off the land, he rarely saw cases of 
coronary heart disease, varicose veins, 
adult-onset diabetes, hemorrhoids, 
constipation, gallstones, or dental 
cavities. Their diets were full of high- 
fiber, starchy plant foods, and sparing in 
meats, sweets, and grease. 

Western diets, he said, are too low in bulk 
and too dense in calories for our 
intestines to remain healthy. 


“Burkitt asserted that in 20 years of 
surgery in Africa, he had to remove 
exactly one gallstone. At an African 
medical school, students had a hard time 
learning about heart disease because 
they saw so few cases. Westerners’ 
longer life spans are due to better 
sanitation and control of infectious 
diseases, not to better food. 

“The only way we are going to reduce 
disease,’ he said, “is to go backward to 
the diets and lifestyles of our 
ancestors.....America is a constipated 
_nation.....[f you pass small stools, you have 
to have large hospitals!" # 


BRING BACK A SIMPLE REMEDY 
M y older son's wife calls them 


“swimming pool salts." In the dental 
office she manages, she's got half the 
staff swearing by them. I personally love 
the results I've had since I began stirring 
about a half-teaspoon of a mixture of 
sodium bicarbonate (baking soda) and 
potassium bicarbonate into water and 
swilling it down. [See FL‘s 52 & 53 |] 


M ostly, I use the salts to improve 
digestion. Like a lot of Golden Agers, | 
have a stomach that doesn’t make 
enough acid, and my pancreas doesn’t 
make enough bicarbonate. The 
bicarbonate salts I take augment the 
pancreas’ bicarbonate which fuels the 
body's continual acid-alkaline balancing 
chore. William Philpott, M.D., in his 
invaluable book Brain Allergies, suggests 
that food allergies, chronic overeating, 
exhaustion, nervous strain, etc., inhibit 
the pancreas’ bicarbonate output, 
making this a commonplace condition. 
The consequences of not enough 
bicarbonate, however, are far-reaching. 


In the small intestine we need 
bicarbonate to neutralize any leftover 
stomach acid and to create an alkaline 
environment which activates digestive 
enzymes. Put simply, my gut works better 
when I swallow about 1/3 to 1/2 teaspoon 
of my "swimming-pool salts” stirred into a 
half-cup of water between meals. The 
"between meals’ is important. Taken with 
meals, the salts would neutralize 
whatever stomach acid I make, rendering 
it useless. 


Now, I'm aware the big complaint on 
airwaves and TV is “acid stomach" or 
"heartburn." It's a real enough 
discomfort, but after the middle years 
more of us actually may be making too 
little hydrochloric acid in the stomach 
rather than too much. Even so, one can 
get an occasional bout of heartburn. 
That's when the “swimming-pool salts” 
can be used after a meal or at any time to 
neutralize stomach acid, like the 
common drugstore remedies for 
heartburn. 


T hey've also been a great help in 
relieving painful distention in my 
“irritable bowel.” After a lifetime of these 
attacks, in my book the salts qualify for 
miracle status. 


Before the advent, post-WW II, of big- 
time pharmaceuticals, baking soda was a 
popular household remedy for 
indigestion and/or heartburn. In flipping 
through the pages of my antique1910 
medical manual, its leather binding 
crumbling with age, I see “Sodii 
bicarbonatis” recommended (along with 
other medicinals) for chronic gastritis, 
excess stomach acidity, even for sore 
throat and kidney inflammation. 
Potassium bicarbonate is recommended 
in a number of ailments, too. 


(An aside: The manual deals with the 
same diseases my modern medical texts 
cover, but the remedies are remarkably 
few and simple compared with today's 
high-powered stuff. It stresses the need 
for tonics to “improve general health" and 
at the head of the list, over and over 
again, is cod liver oil. The eerie part is 
that many of the disorders for which high- 
Omega-3 cod liver oil was recommended 
in 1910 -- long before chemists knew 
anything about essential fats -- are 
turning out to be the very ones responsive 
to Omega-3 oils (fish oil, flax oil) in 
current research: e.g., psoriasis, acne, 
seborrhea, eczema, neuralgia, and 
rheumatoid arthritis!) 


A friend in her 70s tells me she 
remembers as a child hearing how, 
overnight, baking soda acquired a bad 
rep. Rudolf Valentino, the silent screen's 
Great Lover, died suddenly in 1926, age 
31, of peritonitis following surgery for an 
inflamed appendix. Weird rumors 
followed his demise, one tale attributing 
his death to “arsenic revenge” by a 
society woman lover whom he had 
spurned. The story my friend remembers 
is that a buildup of carbon dioxide gas 
had "burst" Valentino's stomach after he 
took too much bicarbonate of soda. 
Medically, it's extremely unlikely, but the 
fear it created persisted for a long time. 


The mixture of alkaline bicarbonate salts 
of sodium and potassium does more than 
aid digestion. It helps to remove acidic 
metabolic wastes. from our system. 
Since most allergic attacks, as well as 
colds and flus, are preceded by a buildup 
of these acidic wastes, doses of the salts 
may help to ward off allergies and viral 
illness. It's worked for me scores of times 
in the last few years, but it’s not foolproof: 
I'm writing this with a rotten cold that no 


amount of salts, vitamin C, and herbal 
remedies could arrest! (Any tendencies I 
have toward complacency are quickly 
scotched by such episodes. The best | 
can hope for is an uneventful recovery.) 


The proportions I use in my dry mixture 
are rather casual. Some health 
practitioners recommend 1 _ part 
potassium bicarb to 2 parts sodium 
bicarb. Depending on my mood, or the 
availability of potassium bicarb which I 
have to buy from a chemical lab (sodium 
bicarb, of course, is plain old Arm & 
Hammer, available in any grocery), I 
make a mixture of either 1 to 2, or 1 to 1, 
potassium to sodium bicarb, making 
about a cupful and storing it dry in a 
tightly-lidded glass jar to keep out 
moisture. 


Folks who have to watch their salt intake 
because of high blood pressure prefer the 
1 to 1 mixture. In a pinch, plain sodium 
bicarbonate in water works very well. I 
use the mixture of the two bicarbonates 
because it's recommended by respected 
health professionals. The good news is 
that sodium in the bicarbonate form 
does not seem to raise blood pressure the 
way table salt, sodium chloride, does, 
according to newer studies. But it doesn't 
hurt to be cautious until all the data are 
in. 


And now I've got even more incentive to 
add potassium bicarbonate to my 


mixture. Two separate large-scale 
medical trials will be conducted in the 
Bay area with volunteers, double-blind, 
placebo-controlled, etce., involving 
potassium. One study will attempt to 
discover if potassium bicarbonate given 
to healthy postmenopausal women helps 
to arrest bone loss. The reasoning may 
be that bicarbonate salts lessen the 
amount of calcium lost via urine. Both 
the placebo and potassium subjects will 
get a multi-vitamin and calcium 
supplement, but will eat their usual diets. 


The other large trial will determine if 
potassium bicarbonate or another 
potassium compound will lower high 
blood pressure . Our hunter-gatherer 
ancestors found abundant potassium but 
little salt in natural foods. The chief 
exception would be sea vegetation, but 
along with a lot of sodium, marine algae 
and other sea vegetables have an 
extraordinarily high potassium content 
(plus high calcium and magnesium). 
Researchers speculate it’s not the 
amount of salt itself that causes 
hypertension in sensitive persons, but the 
low ratio of potassium to salt in their 
diets. Maybe the new study will answer 
this question. 


I'm hoping the word gets around about 
potassium bicarbonate, making it more 
easily available in neighborhood drug 
stores. Meanwhile, a side effect of taking 
"“swimming-pool salts" may be lower 
blood pressure and stronger bones. 


Back in 1990 I ran parts of a letter from a 
zesty 80-year-old writer: I remember my 
father singing a ditty, "I eat when I'm 
hungry, I drink when I'm dry. And if the 
baking ‘sodie’ holds out, I'll live ‘till I die.” 
L'chayem and skoal! % 


WOMEN WHO MISCARRY: A 
FATTY ACID CONNECTION? 


M edical researchers in Helsinki, 
Finland, tested 22 women in the early 
months of pregnancy who had a history of 
repeated miscarriages, together with a 
‘control’ group of normal pregnant 
women. The ones who tended to abort 
produced much more thromboxane and 
much less prostacyclin in their system 
than the controls. 


THE NEW HOLY GRAIL 


These compounds illustrate a kind of 
balancing, ‘yang/yin’ characteristic of 
essential fatty acids. Both are made in 
our bodies from Omega-6 arachidonic 
acid. Thromboxane -the ‘yang’ factor~ 
causes blood platelets to clump together 
and blood vessels to squeeze down in 
spasm, which become life-saving actions 
to prevent hemorrhage after serious 
injury. Prostacyclin -the ‘yin‘like factor— 
relaxes and expands blood vessels, and 
frees platelets to flow smoothly again. 


Unfortunately for the women with a 
history of miscarriages, the tendency to 
make too much thromboxane caused 
damage to the placenta. Without ample 
prostacyclin to stop the damage, 
conditions for nourishing the fetus were 


less than ideal. While all of the control 
group of women completed successful 
pregnancies, nine of the others 
miscarried. These nine also tended to 
make more thromboxane and less 
prostacyclin than the others in the 
habitual aborter group 


The doctors who did the study [The 
Lancet April 13, 1991] suggest that “daily 
low-dose aspirin" which inhibits 
thromboxane "without affecting 
prostacyclin” may be useful during early 
pregnancy in women who abort 
repeatedly. 


N ext door to our post office is an 
aerobics center where, to throbbing disco 
rhythms that vibrate through the walls, 
sweaty women in leotards pursue their 
dreams of sleek, boyish bodies. Fitness | 
believe in, but the worship (by females) of 
skinniness has become a _ national 
calamity. Here's a poem I cherish by an 
English instructor at Cabrillo College: 


Panning for Useful Nuggets 


SPIRIT & FLESH Ive news for the doctors! Aspirin works 


by inhibiting the first enzyme 
(cyclooxygenase) needed before 
arachidonic acid turns’ into 
prostaglandins, thromboxane, and 
prostacyclin. Will it really do much good 
for these women to take aspirin to 
decrease thromboxane, if their 
prostacyclin levels decline, too? 


One woman's humming “Hallelujah” floats through the room 
As a dimple-buttocked figure stands at the altar of the 
weighing scale. 
Head bent, she prays for a vision of God: one twelve. 
Others anoint themselves, emptying vials 
of pink Oil of Olay, green Vaseline. 
Another, bent double, shakes breasts into hallowed cups. 
Women with arms crossed over bare breasts whisper together 
in the baptismal waters of the jacuzzi. 
They memorize the catechism of weight loss: 
celery, saccharin, let us celery, 
All the while draining Diet Cokes, blood of the lamb. 
A scant purple leotard squeezing out limbs 
clads a figure gazing long into the mirror confessional; 
waist is pinched, thighs poked. 


There may be a more logical path. (You 
know me, folks, the perennial searcher 
through daunting medical hieroglyphics 
for simple truths!) When the Omega-3 
fatty acids in such traditional foods as 
fatty fish, flaxmeal, flax oil, and walnuts 
become a regular part of one's diet, they 
serve as a natural brake on excess 
thromboxane. They do not suppress 
prostacyclin; they also make a 
prostacyclin of their own which works 
against constriction of blood vessels and 
clumping of platelets. 


Those returning from aerobic revival 
congratulate one another with breathless laughter, 
Bestowing kisses of peace on flushed cheeks. 
Enters their teacher, slim blonde Cindi: 
All eyes glitter toward Cindi. 
Cindi, Hallowed be thy name Cindi 


Bless us Cindi Make us Cindi Cindi slim & blonde Cindi. Wy crc vicee wine's Wicte-pearinad foe 


adequate Omega-3 content? Not likely. 
It's altogether possible that women who 
abort habitually may have higher than 
average Omega-3 requirements. Finland 
is a cold country, which means more 


Elissa Wagner 
March 7, 1988 


Omega-3's are needed, since it's the 
“winterizing” oil. Clinicians slowly are 
becoming aware of the role of these 
essential fats in preventing heart disease, 
but, in general, have not yet been alerted 
to their importance in pregnancy and 
infant feeding. [See FL #69 .] 


As an extra measure, along with 
increased Omega-3 sources it might be 
prudent to add daily supplements 
supplying Omega-6 GLA (gamma- 
linolenic acid), available from evening 
primrose oil, black currant oil, borage oil, 
or spirulina. GLA eventually produces a 
benign class of prostaglandins that also 
help to keep thromboxane and other 
mischief-makers in check, while 
providing anti-inflammatory benefits as a 
bonus. 

Aspirin may have its uses, but has known 
dangers as well. Nature's oils may do a 
better job in the long run, certainly a safer 
one. 


Alcoholism: The Biochemical 
Connection 


Readers have been asking how to get Dr. 
Joan Mathews Larson's remarkable guide 
to understanding and self-treatment, as 
described in FL #67. If your book store 
won't stock it (ask them first), it can be 
ordered with Visa or Mastercharge 
directly from the publishers: 800-733- 
3000. 

When I called Health Recovery Center in 
Minneapolis, Dr. Larson's daughter told 
me that beginning some time in April, 
Biorecovery, a division of the center, will 
make available a packet that includes the 
book and “Detox" formula. It's for 
persons who have difficulty obtaining the 
separate supplements in the formula, 
although they are nonprescription. The 
phone number is 800-247-6237. % 


THUMBS-UP FOR CALCIUM 


Good news on the bone-protection front: 
Summing up the evidence so far, The 
New England J. of Medicine editorial of 
February 18 concluded that a total 
calcium intake of at least 1000 and 
preferably 1500 milligrams a day, from 


diet and supplements, should be 
encouraged for postmenopausal women. 
The latest study of 122 women by New 
Zealand researchers convinced the 
editors 750 mg a day will not do the trick. 
That was the total calcium intake of the 
placebo group. The others, who got about 
the same from their diet, were 
supplemented for two years with 1000 mg 


of effervescent calcium lactate-gluconate 
tablets. (The placebo group got similar 
looking effervescent non-calcium tablets. 
Neither doctors nor subjects knew who 
was getting what for the two years.) 


All were at least 3 years past menopause 
and not taking female hormones. Bone 
mineral density measurements showed 
some overall loss in both groups after two 
years, but it was considerably reduced in 
the gals taking the supplement--about 
43% less! Mineral density in bones of 
the trunk actually increased a little. 
These women also had much more 
protection from osteoporosis in the upper 
part of the femur (thigh bone), where 
fragility can make a person vulnerable to 
hip fractures. 


With regard to their recommendation 
for 1500 mg per day for postmenopausal 
women, the Journal editorial makes this 
illuminating point: "The prevailing 
calcium intake during most of human 
evolution was probably substantially 
above that figure..." 


Based on available evidence in hunter- 
gatherer societies, in The Paleolithic 
Prescription (Harper & Row, 1988) 
authors S. Boyd Eaton, M.D., Marjorie 
Shostak, and Melvin Konner, M.D. 
estimate calcium intake by men and 
women of the Stone Age to be close to 
1900 mg, most of it from plant foods. 
Probably considerably more came from 
chewable bones of small animals and 
birds. 


In FL #50 ("Save Your Bones”) I wrote 
about the many nutrients besides 
calcium that must be available before 
bones can rebuild. The Paleolithic 
Prescription describes early humans’ 
diets as loaded, not just with calcium, but 
with magnesium, potassium, fiber, folic 
acid, vitamin C, trace minerals, vitamin E, 
and essential w3 and wé6 fat. 


T his incomparable book, in which 
everything related to human diet comes 
together with shining logic, has been a big 
influence on me. When I think about 
diet, I visualize the hunter-gatherer world 
that was our original garden of Eden. My 
dentist tells me that at age 71 the gingival 
bones supporting my teeth look as strong 
in X-rays as they did 20 years ago. 
Besides eating foods that protect the 
skeleton's mineral density, I have been 
taking calcium supplements for 40 years. 


Lately, because of research reports, I've 
been favoring calcium citrate because of 
its ready absorbability. I also take a 
supplement made from bovine bones, 
composed of microcrystalline 
hydroxyapatite. Hydroxyapatite supplies 
minerals such as calcium, magnesium, 


sodium, potassium, manganese, zinc, 
silicon, iron, etc. in their natural ratio in 
bone. I've also added the trace mineral 
boron as a supplement, if it's not already 
in the above formula. 


I plan, of course, to keep you updated, if 
more good stuff comes my way. It 
behooves us all to keep our framework 
strong! 


FLASH! A report in the March 25 New 
England J. of Med. says calcium need no 
longer be a bogeyman to kidney stone 
sufferers. The doctors’ traditional advice 
to persons who tend to develop kidney 
stones, usually made largely of calcium, is 
to avoid high-calcium foods and calcium 
supplements. Keeping tabs for four years 
on the health habits of over 45,000 male 
health professionals (dentists, 
optometrists, osteopaths, pharmacists, 
podiatrists, and veterinarians), Harvard 
researchers discovered that men with the 
highest calcium intake had a one-third 
lower risk of kidney stones than the men 
who had the lowest calcium intake. 


“The important message is that people 
who have had calcium stones should not 
restrict their calcium intake," said Dr. 
Gary C. Curhan of Harvard School of 
Public Health. "People may actually be 
at increased risk of forming stones” if 
they cut back on calcium. 


Illustrations by Clay Geerdes 
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A COMMENTARY ON NUTRIT 


SICKLE CELL ANEMIA: 
AN OPTIMISTIC VIEW 


I knew a young African-American 


who joined the company where I 
worked about ten years ago. He was 
smart, full of engaging humor, and 
we all thought he had a bright 
future with the firm......until he 
began taking one long sick leave 
after another. He had inherited 
sickle cell genes from both parents. 
I finally understood the sadness 
beneath his bonhomie. From 
childhood on, painful sickling crises 
would land him in the hospital 
many times a year. He didn't get 
the promotion he wanted. I left 
soon after to write my book and lost 
touch. 


In the late ‘70s, as an undergraduate at 
UC Berkeley I had researched the 
ailment, which is found almost 
exclusively in blacks. The severe type 
involves a double set of genes for faulty 
hemoglobin. “Hemoglobin S" forces the 
person's red blood cells to become sharp 
and sickle-shaped instead of disk-like 
and pliable. The stiffened corpuscles 


don't circulate well in the blood, can't © 


supply enough oxygen to tissues and are 
too fragile to survive long. Severe 
anemia is common. For infants and 
young children, pneumonia is a 
recurring threat. Sickled cells may plug 
up small blood vessels anywhere in a 
person's body, bringing on crippling pain 
and damage to tissues. {That's what kept 
sending my young friend back to the 
hospital.) The heart and lungs can be 
compromised, and there's a high risk of 
stroke. Altogether, a miserable disease 
to inherit! 


But it's different in Africa. My first 
clue was Robert G. Houston's paper in 
The American J. of Clinical Nutrition of 
November 1973. Although large 
numbers of blacks in Africa carry 
homozygous (double) genes for sickle 
cell anemia, he said they resisted its 
morbid effects a whole lot better than 
blacks in the United States did. I was 
intrigued. Why the difference? 


He said the answer lay in diet. Native 
Africans traditionally ate certain plant foods 
that actually protected their red blood cells 
from sickling. Cyanogenetic glycosides 
[cyanogens for short; sometimes called 


nitrilosides; see FL #69] were abundant 
in African diet, but seldom eaten in the 
U.S. 


C yanogens are plants that contain 
cyanide. Sounds scary, because we know 
cyanide can kill. However, our clever 
body employs efficient mechanisms to 
defuse small amounts of cyanide derived 
from the foods we eat. For instance, it 
attaches cyanide to a molecule of sulfur, 
producing nonlethal thiocyanate . ]We 
get sulfur from sulfur-bearing amino 
acids in protein foods; “thio” is derived 
from the Greek word for sulfur.] In what 
seems like a miraculous biochemical 
feat, thiocyanate and other metabolites 
of cyanide are able to interact with 
hemoglobin S in red blood cells, changing 
it so that the cells stay permanently 
unsickled. 


N ormally, everyone has some 
thiocyanate in his or her blood, but 
Houston said typical levels in African 
blacks were as much as forty times 
higher than in African-Americans! 
Anyone who has the homozygous sickle 
cell gene but maintains high thiocyanate 
levels, he suggested, stands a good 
chance of sharply reducing the numbers 
of red blood cells undergoing sickling. 
This would explain the fewer disabling 
symptoms and milder nature of the 
disease in Africa, in contrast to its 
intensity in the U.S. 


A nthropologist Fatimah Linda C. 
Jackson of the University of Florida 
supports this theory, based on her field 
work in Liberia in West Africa (Am. J. 
Human Biology, 2:521-532, 1990). She saw 
large numbers of villagers who had the 
hemoglobin S gene but didn't seem to 
suffer severe sickling illness with it. She 
thinks “cyanogen-rich cassava" may be 
the key foodstuff that keeps sickle cell 
disease under control. Cassava, also 
called manioc, was imported 400 years 
ago from South America. It grows 
luxuriantly, its starchy roots providing 
satisfying calories. The typical method 
of preparing the roots---pounding, 
crushing, and cooking---gets most of the 
cyanide out. Enough is left, however, to 
insure high blood levels of thiocyanate 
in the people who consume it, 
apparently protecting whoever has the 
sickling genes from the kind of 
devastating outcomes seen in the U.S. 


A Connection to Malaria 


Here in the northern hemisphere we 
don't worry much about ‘tropical 
malaria, but it's been only 75 years since 
the control of this disease finally put an 
end to its ravages in southern United 
States and southern Europe. Malaria is 
still the biggest killer and cause of 
chronic disability in most of the world's 
population. 


Believe it or not, sickle cell disease 
provides protection against malaria! 
The misshapen blood cells create a 
lousy, inhospitable environment for any 
malaria parasites entering a person's 
bloodstream (via the bite of infected 
mosquitoes), interfering with the 
parasites’ life cycles and cutting down 
their numbers. With fewer of them 
thriving in the host, the disease follows a 
milder course. 


Professor Jackson thinks there are two 
ways cyanogen-rich diets protect people 
in malaria-ridden countries. First, the 
diet allows carriers of sickle-cell genes to 
lead essentially normal lives, free of both 
severe sickling illness and frequent, 
prolonged malaria attacks. In other 
words, they can grow up, marry, and 

ass on the genes to their children! To 
fackeon, that explains why as many as 20 
percent of the people in certain parts of 
Liberia carry (homozygous) hemoglobin 
S genes. | 


But there's a newer theory, borne 
out by her field studies, explaining 


a possible second way that people 
who consume lots of cyanide- 
yielding foodstuffs year round can 
ward off the worst aspects of 


malaria. Cyanide and_ its 
metabolites (e.g., cyanate and 
thiocyanate) actually may bind 


with important proteins in the malaria 
parasite (Plasmodium falciparum) 
itself, hindering the critter’s growth 
and development! 

So, between preventing malaria 
parasites in the blood from running 
amuck, and keeping red blood cells 
from sickling, the cyanogenic plant 
foods may yet qualify as the Mother 
Theresas of medicinal victuals! 


By the way, cassava (manioc) is only 
one of many edible foods which, because 
of their cyanide and/or thiocyanate 
content, can elevate a _ person's 
thiocyanate levels. Yams, sweet 
potatoes, sorghum grain, millet, lima 
and other beans, chick peas, bamboo 
(including sprouts), and sugar cane all 
qualify. They happen to form a big part 
of the diet of many black Africans. I've 
read medical reports of blacks in the West 
Indies who also rely heavily on these 
foods and cassava. They, too, have high 
rates of sickle cell genes with little 
evidence of disabling illness. 


Here are more eatables that can 
raise blood levels of thiocyanate: 
blackberries, boysenberries, rasp- 
berries, huckleberries, mung bean 
sprouts, alfalfa sprouts, lentils, 
collard greens, cabbage, broccoli, 
kale, buckwheat, apple seeds, 
apricot kernels, and flaxseed. 


We're talking about tasty, nourishing 
foods. What's to stop sickle cell 
sufferers in the U.S. from making such 
edibles the backbone of everyday 
eating? If health workers can provide 
the nudge to get the ball rolling, I'm 
hoping patients and their families will 
see enough results to spread the word. 
No quick fixes promised, just steady 
changes for the better, in the long term. 
Oo 
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MARGARINE POLITICS 


More big-time corroboration on the 
“Say ‘No!’ to margarine” story hit the 
headlines this spring. Medical evidence 
is busting out all over on the harm trans 
fats do to people's cardiovascular 
systems. Trans are the technologically 
distorted fats that abound in margarine 
and other partially hardened fats, and in 
the tons of commercial foods prepared 
with them. 


It looks so bad even the American 
Heart Association almost had second 
thoughts about giving the usual thumbs 
up to margarine. 


A imost, but not quite. At the AHA 
annual epidemiology meeting last 
March, Dr. Alberto Ascherio of the 
Harvard School of Public Health in 
Boston described the newest heart study 
in which they had singled out the effects 
of trans fats. More than 500 men and 
women participated, 239 of whom had 
had heart attacks. Those whose diets 
were highest in "funny fats" had more 
than twice the heart attack risk of men 
and women with the lowest intake. Dr. 
Ascherio is convinced from his own and 
others’ research that trans fats are dan- 
gerous. He told the AHA meeting, "We 
have enough evidence to recommend 
the elimination of margarine and reduce 
as much as possible the consumption of 
hydrogenated fats." 


B ut the AHA is holding firm. The 
association said it revises its 
recommendations when definitive new 
information becomes available and that 
"no such change. . .is indicated at this 
time.” 


I stick by my 1984 FL #19 statement: 
"While margarines and shortenings may 
come in handy for greasing sled runners, 
they are by no means safe to eat." 


Meanwhile, Ascherio suggests olive oil 
as a substitute for margarine. Makes 
sense. People in the Mediterranean 
area cook with it, smear it on bread, and 
don't have a lot of heart trouble. That's 
been true for thousands of years, so | 
feel comfortable with his recom- 
mendation. (Hydrogenation of oils to 
make margarine, etc. was invented in 
the early 1900's. The subsequent 
explosion in heart disease and cancer 
doesn't say much for its safety.) 


For those who enjoy a little butter (little 
is the operative word), “Better Butter" is 
a homemade mix of two sticks (1/2 Ib.) of 
melted butter and 3/4 cup salad oil, 
stirred well and transferred to a covered 
dish in the fridge. I use any good oil on 
hand, or any mixture: canola, flaxseed, 
olive, walnut, etc. After it firms up in 
the fridge, it spreads easily and the 
lovely butter flavor always dominates. 


Reader S. S. of Oakland offers this to 
microwave users: "I avoid a messy pan 
and waste by putting the butter in an 


open glass storage dish in the 
microwave—you can see through the 
door when it's melted." After mixing the 
oil with the melted butter, she covers the 
dish, and puts it in the fridge. "Glass 
storage dishes with blue plastic covers” 
are her favorites. OQ 


DIABETES & INSULIN 
RESISTANCE 


Maturity-onset diabetes is high on 


the list of plagues that're mowing 
people down too early in life. In 
individuals with the ailment, blood 
sugar levels can skyrocket, leading 
to all manner of health snafus. The 
affliction wasn't common until a few 
generations ago. Oftentimes it goes 
hand in hand with obesity, another 
phenomenon that’s blossoming in 
modern times. 


Two hormones made by the pancreas—- 
insulin and glucagon--have much to do 
with maintaining blood sugar (glucose) 
at good levels. While not everything is 
known about how insulin works, when 
secreted into the bloodstream it 
apparently prods the body's cells into 
picking up glucose and amino acids 
from the circulating blood. (Glucose 
and amino acids are what starches, 
sugars, and proteins in foods ultimately 
become after they're digested.) Insulin 
makes it possible for these simple 
molecules to move from. the 
bloodstream into our cells, where they're 
used to make protein, muscle, and 
energy to run our inner mechanisms. 


In the much rarer form of diabetes, 
usually seen in children and adolescents, 
known as ‘juvenile diabetes,’ daily 
injections of insulin are needed because 
the pancreas can't make enough. 
Many persons with maturity-onset 
diabetes, on the other hand, make 
insulin but their muscle cells have become 


resistant to it. Even in the presence of 
high circulating levels of insulin, muscle 
cells don't pull in enough glucose and 
amino acids from the blood. The sugar 
overload then ends up spilling out in the 
urine. Chronically high blood sugar also 
triggers mechanisms leading to too 
much fat in the blood. Vessels clogged 
with fats provide poor circulation and are 
susceptible to atherosclerosis. 


While a juvenile-onset diabetic usually 
is underweight and a maturity-onset 
diabetic overweight, both can suffer from 
serious muscle wasting, because not 
enough amino acids--the building blocks 
of protein—are getting into their muscle 
tissues. 


Australian researchers have been 
working on the idea that the fatty-acid 
composition of a person's cell membranes 
might be one key to understanding 
insulin resistance. Earlier, other 
scientists proved that more poly- 
unsaturated fatty acids (in cell cultures) 
made cell membranes more flexible and 
responsive to insulin. When cell 
membranes were high in saturated fats, 
they got stiff and responded poorly to 
insulin. 

interesting. The Australians’ 
next step was finding out what would 
happen not just in cultured cells but in 
living creatures. Sure enough, rats 
became insulin resistant on a high saturated 
fat diet. When enough Omega-3 fatty 
acids were added to the animals’ rations, 
DHA (the most polyunsaturated of all) 
began to show up in cell membranes in 
muscle. At that point, the rats’ muscle 
cells regained sensitivity to insulin . 


So, the next logical step for the 
Aussie group was to analyze fatty 
acids in people, to see if they could 
spot a similar connection. Okay, you 
guessed it: The more 
polyunsaturated fatty acids there 
are in an_ individual's cell 
membranes, the more responsive to 
insulin the cells become. Especially 
valuable for this are the longer 
chain, highly unsaturated fatty 
acids, from both the Omega-6 and 
Omega-3 families of essential fats. 
{New Eng. J. Medicine, Jan. 28, 1993, M. 
Borkman et al., pp 238-244.] 


Let’s SEE. AM TL crear ps 


Diabetics aren't the only ones who 
suffer from insulin resistance. The 
problem is seen often, for example, in 
obese individuals. It's also not 
uncommon in those who suffer from 
hypertension, high blood fats (hyper- 
lipidemia), or coronary artery disease. 


The Aussie scientists ask a good 
question: Is it possible that 
“abnormalities in the fatty-acid 
composition of membranes" are a factor 
in the above disorders, and that all of 
them are linked to insulin resistance? 


[A Felix Letter aside: Except for smart 
folks who eat a lot of fish and seafood, 
people in the U.S. get far too few 
Omega-3's for the balance that’s needed 
in membranes. Typically, they load up 
daily with too many Omega-6's from 
margarine, salad dressing, and fried 
food, adding a plethora of trans fats 
from margarine and packaged stuff. 
Trans fats are listed deceptively on food 
labels as “unsaturated,” but behave like 
saturated ones. With that unholy 
combination, average cell membranes 
don't stand a chance!] 


From paleontologists’ research, as well 
as studies of the world's few remaining 
hunter-gatherer peoples, we've learned 
the foods eaten by early humans gave 
them plenty. of polyunsaturated Omega- 
3 and Omega-6 fats. Saturated animal 
fats were hard to find. (Wild game has 
infinitely less fat than modern 
domesticated animals, much of it 
polyunsaturated.) Fish and shellfish 
supplied super-polyunsaturated Omega- 
3's. Troublesome machine-made trans 
fats [see FL Nos. 69 & 55] weren't even a 
gleam in some pre-technologist's eye! 


Au we really have to remember 
is,we become the fats that we eat. 
Cell membranes everywhere in the 
body must renew themselves 
constantly. We can synthesize all 
the saturated and monounsaturated 
fats the body needs (plus plenty it 
doesn't!) from sugars, starches, and 
any old fats. But we're able to make 
polyunsaturated fats for healthy tissues 
and organs only from poly- 
unsaturated Omega-3 and Omega-6 
fats in our foodstuffs. 


It doesn't matter what age we are: 
when the bloodstream ships the right 
nutrients to our cell membranes, they 
acquire a new lease on life. I get a kick 
out of knowing that one of life's lasting 
pleasures -- good food -- affords us 
unending remodeling opportunities! OQ 


ov Know, You've fEALLT 
CHANGED SINCE you 
G7peRTED TREING THE FISH 
OILS. — <n 


FLAXSEED LONG AGO 


Writer and ex-dancer Shyrle Hacker, 
who'll be 83 this year, grew up in rough 
mining country in Northern Nevada. 
She tells me her father used flaxseed on 
anything that needed a poultice, even 
snakebite! "Whenever I got something 
in my eye, my mother would put in a 
single flaxseed and tell me to roll my eye 
around. The little gelatinous seed would 
come out in the corner and take out any 
foreign object with it." 

And medical researcher Dr. Artemis 
Simopoulostold me in her recent letter: 
"The ancient Greeks in making bread 
included linseed flour along with wheat 
and barley. In fact, Pliny refers to that.” 

OO 


A GOOD START IN LIFE 


British researcher Dr. Michael A. 


Crawford says modern medicine has 
witnessed a rapid reduction in 
numbers of babies dying at birth, but 
doesn't have enough answers yet as 
to why so many are being born with 
handicaps , such as cerebral palsy, 
poor cognitive ability, mental 
retardation, poor vision, and 
retinopathy (disorder of the retina 
of the eye). The effect on families 
and the cost to society continue to be 
devastating. The highest incidence 


happens in infants of very low birth 
weight, those less than 3.3 pounds 
(1.5 kg). Out of a thousand of these 
tiny ones born, usually prematurely, 
more than 200 will be handicapped. 


T 00 much oxygen used to be 
considered the major cause of 
retinopathy in preterm infants. Just the 
opposite-- too little oxygen at birth-- was 
thought to be the main reason for 
handicaps like cerebral palsy. Both 
assumptions are now being questioned. 
Crawford says the common denominator 
in these defects is that, in addition to 
their association with low birth weight, 
they occur when the brain is 
developing, 

The cells that become the fetus's brain 
and neural tissues begin dividing and 
growing even before the mother knows 
she is pregnant, Crawford said, 
addressing an international symposium 
on lipids in The Netherlands last year. 
(Am. J. Clinical Nutrition, May 1993.) 
Individual responsibility for the 
development of the unborn baby's brain 
rests with the mother, he emphasized. 
The nutrients in her bloodstream are the 
only sources for building all neural 
tissues. When the placenta develops, it 
“literally pumps selected nutrients into 
the growing fetus. At this stage, the fetal 
brain is consuming 70% of the dietary 
energy fed to it by the mother, to meet 
the demands for its prodigious rate of 


An nutrients are needed in force, but 
the dominant polyunsaturated fats 
required for cerebral lipids are Omega-6 
arachidonic acid (AA) and Omega-3 
DHA. Experiments show that chickens 
born with deficits of both vitamin E and 
Omega-3 fatty acids become very 
susceptible to brain hemorrhage soon after 
hatching. 

B teeding into the brain occurs in a 


large proportion of preterm infants. 
Sometimes it may repair, but in other 


cases it causes inflammation and 
damage leading to cerebral palsy and 
other disorders. Is there a connection to 
the nutrient deficits that make chicks so 
vulnerable to brain hemorrhage? 
Crawford thinks so. 


Normally, during the last three months 
of fetal life, the brain and the network of 
blood vessels serving it undergo a huge 
growth spurt. The placenta works 
overtime, pumping in premium 
nutrients, including the long-chain 
polyunsaturated Omega-6 and Omega-3 
fatty acids. 


The crucial fact, Crawford says, is the 
good evidence that a baby born 
prematurely “is denied the substantial 
supply of AA and DHA that it otherwise 
would have received if it had remained 
as a fetus fed by the placenta. . . Both 
these fatty acids are key components of 
neural and vascular membranes. . . 
Deficits of these fatty acids, induced by 
prematurity, would be expected to lead 
to the loss of membrane integrity 
manifested by hemolysis and 
hemorrhage.” 


A logical preventive approach to these 
tragedies, Crawford says, is to use every 
means possible to reduce the numbers 
of preterm births and tiny birth-weight 
infants. Basic to prenatal care is good 
maternal nutrition. Among 513 low- 
income mothers in London's East end, 
his research group found ominously low 
intakes of several vitamins, minerals, 
and fatty acids by mothers who gave 
birth to low birth-weight infants 
compared with moms who produced 
babies of optimum weight. As a matter 
of fact, of 44 nutrients tested in their 
diets, their intake of 43 of them was less 
than that of the mothers of the normal- 
weight newborns! 


Sui, Crawfords points out, no matter 
how good we get at developing ways to 
decrease the incidence of preterm births 
and too-small babies, “we will not 
prevent all of it nor will we prevent all 
neuro-developmental disorders. So the 
question arises, what do we do with the 
baby born premature or small and 
hence at high risk of developing some 
form of disorder after birth?" 


We're back to infant formulas 
again! (SeeFL #69.) Crawford 
feels strongly that the long-chain 
polyunsaturated fats, especially AA 
and DHA, added to formula, would 
be beneficial in preventing bleeding 
into the brain. Very large amounts 
of DHA also are needed for normal 
development of brain synapses and 
photoreceptor membranes in the 
retina of the eye. Thus, AA and 
DHA are important "in preventing 
retinopathy and blindness and 
encouraging full cognitive develop- 
ment.” 


Breast milk of well-nourished mothers 
contains AA and DHA. Formula doesn't 
have any. Every encouragement should 
be given to provide mother's milk to 
preterm and tiny babies. One recent 
report claimed that, eight years later, 
kids who had gotten breast milk as 
premature newborns were smarter than 
the preemies who got formula! All tests 
show that even in full term infants given 
formula, blood levels of AA and DHA 
keep dropping below those of breast-fed 
babies. The danger of formulas lacking 
these fatty acids is that preterm infants 
already suffer a deficit of nutritional 
building blocks, because they were 
expelled too soon from the womb! 


As long ago as 1977, Crawford and 


A.G. Hassam had recommended that 
long-chain EFAs [essential fatty 
acids] be included in formulas. 
Today, he says, manufacturers of 
formulas “take into account current 
information about fetal protein, 
mineral, and vitamin requirements. 
However, the one feature they have 
wrong is the essential fatty acid 
component. They do not provide the 
long-chain EFAs. . . .The case that 
has to be justified is not the case of 
putting the long-chain EFAs into 
substitutes for human milk. The 
case that must be justified is leaving 
them out. On the evidence, their 
omission cannot be justified." 

A smart-aleck kid of mine said that if 
AA and DHA came from gasoline 
instead of foods, the big oil companies 
would manage to get them into baby 
formula pronto! Whatacynic. OO 
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LIPIDS THAT LOVE YOU 


Ic you're having a rotten day because your 
kids are behaving like noodniks, try not to 
yell "Fatheads!" at them. It's a satisfying 
invective but it misses the point and could 
even be construed as an endearment because, 
after all, brains are supposed to be loaded 
with fat. Of course, it's the kind of lipids 
in our fat heads that matters. Scientists 
didn't have a clue until finely honed analysis 
became possible in the ‘SOs. Inert, boring 
old fats turned out to be complex, lively 
substances whether in foodstuffs or body 
tissues. The ‘simple’ ones in mothers’ 
milk, for instance, are composed of at least 
40 distinct fatty acids, their proportions 
often shifting to accommodate the baby’s 
development. 

A critical finding is that two groups of the 
most abundant polyunsaturated fats in the 
brain’s gray matter exist there in a broadly 1 
to 1 ratio. These proportions seem to be a 
requirement for at least 42 species--cow, 
mouse, zebra, monkey, dolphin, lion, 
elephant, etc., as well as ourselves. 


Im credited in some circles with being a guru, 
of sorts, on fats, but my information comes 
from the folks who do the actual spade work in 
hospitals and labs. I read mountains of stuff, 
go to conferences, and report to you, hoping 
some of it makes sense and helps you stay 


healthy. As a mother and grandmother, I want 
kids to get a good start both in the womb and 
afterwards. I'm worried because superb 
scientists reported almost 25 years ago on the 
special fats that babies (and all of us) need for 
the eyes and brain, and today those fats still are 
not included in any infant formula in the United 
States. Norwegian and British medical 
researchers also plead for the inclusion of these 
fats in the diets of pregnant and nursing 
women, bemoaning their lack in any infant 
formulas (FL’s #69 &#71). 


In the July 1993 American J. of Clinical 
Nutrition, Susan E. Carlson and a team of 
medical researchers at the Univ. of Tennessee 
tested "visual acuity" in healthy infants born 
a little early. The preemies who got formula 
with fish oil in it did lots better than the 
others. Dr. Carlson is one of a dogged 
group of scientists who've been writing for 
years about the special fats needed for the 
eyes and brain. Is anyone in the formula 
business listening out there? 


Our clever body can biosynthesize some fats 
in brain from scratch, but this doesn't apply to 
the "neural" fats in gray matter described 
above. They're members of the only two 
essential fatty acid families, Omega-6 (w6) 
and Omega-3 (w3), that people, animals, 
birds, and probably most insects (except 
maybe cockroaches!) need but can’t make. The 
‘“parent" w6, linoleic acid (LA), and the 
"parent" w3, alpha-linolenic acid 
(Alena), are required in the diet. 


F ortunately plants make LA and Alena for 
all of us! 


A\1l natural fats and oils are made up of fatty 
acids -- molecules of generally 4 to 24 atoms of 
carbon linked in infinitely tiny chains. Around 
each carbon hover hydrogen atoms. At one end 
of the chain, carbon, hydrogen, and oxygen 
atoms cluster in an acidic group. 

"Hard fats" contain mostly straight-chain fatty 

acids, each carbon “saturated” with hydrogens. 
Straight chains bunch together to form a dense, 
rigid fat, like the solid fat in beef. 
Our brain has trillions of cells, each with 
thousands of synaptic connections. The vast 
numbers of lightning-swift signals processed 
by brains and eyes of all creatures demand 
tissues of supreme flexibility. Hard fats would 
be a disaster! 


Enter the neural fatty acids. These fats 
for neural tissues are “polyunsaturated,” i.e., 
pairs of hydrogen atoms have been removed 
from four or more carbons in each long 
chain. The chain will kink at these 
desaturation points, known as “double 
bonds." The more double bonds there are, 
the crookeder the chains and the less apt to 
bunch together like straight ones, so fat 
made up of these chains is fluid and flexible. 


Arachidonic acid (AA) is the most 
prominent w-6 neural fatty acid in 
gray matter. Each chain is 20 carbons 
long, with four double bonds. 
Docosahexaenoic acid (DHA), the 
most abundant w-3 in gray matter, is 
22 carbons long, with six (count ‘em!) 
double bonds. DHA also is the major fatty 
acid in another neural tissue, the retina of 
the eye. 


All of the above is by way of saying that 
brain power and eyesight are built on special 
fats that must come from the foods we eat. 
The significance of this relatively new 
information still escapes much of the 
medical world, including those who carry 
responsibility for the mental and visual 
development of infants before and after birth. 


In the womb we depend on our moms to 
‘supply the neural fats. Afterwards, there are 
just two ways to get AA and DHA into 
our tissues. First, we can consume 
substances containing their respective 
precursors, w6 linoleic (LA) and w3 alpha- 
linolenic (Alena). After LA and Alena are 
assimilated into tissues, our enzymes can 
convert them, step by step, into a series of 
longer fatty acids with more double bonds. 
Eventually LA can be converted to AA, and 
Alena to DHA. (More on this later.) 


The second way is more direct. We can 
consume substances with pre-formed AA 
and DHA which will be taken up readily by 
our tissues. 


A long time ago, people exercised both 
options routinely. Nowadays, we're 
confronted with so many spurious options 
in food that common sense alone may not be 
enough to guide us. 


A little pre-history, please! As 
hunters and gatherers, we lived on wild foods 
for 99.8% of our existence as a species. 
More correctly, we were gatherer-hunters, 
because plant foods and shellfish were 
mainstays in the diet and required only 
gathering! Ten thousand years ago, as 
various populations outgrew their 
surrounding resources, the practice began of 
planting crops and domesticating animals for 
food. Our chromosomes have hardly 
changed since then, but, oh Lord, how our 
diets have! 

Based on archeological evidence and on 
observing the few pre-agricultural tribes 
existing in warm, fertile environments, the 
foods of our ancestors included starchy roots 
and tubers (wild varieties similar to cassava, 
yams and potatoes), leafy and pulpy 
vegetables, fruits, nuts, seeds, insects, game 
animals and birds, eggs stolen from nests, 
and, as a rare dessert, honey robbed from 
hives! 

But the most dependable foodstuffs year 
round for gatherer-hunters were aquatic 
ones--fish, mollusks, crustaceans, plus 
aquatic vegetation. We know they still are 
staples today for many river, lakeshore, 
island, and seacoast communities, even 
highly industrialized ones. DHA and 
another important w3, EPA, are the 
| major polyunsaturated fatty acids in 
all fish and shellfish. Aquatic plants 
such as kelp provide aquatic creatures with 
w3's Alena, EPA, and DHA, plus small 
amounts of w6's LA and AA. 


In 1960, Prof. Sir Alister Hardy conjectured 
that our species may have evolved from a 
group of apes which left the trees for the sea 
and shore. The "Aquatic Ape” theory has 
been generating stormy yeas or nays from 


scientists ever since! British zoologist 
Michael Crawford believes there is strong 
evidence for at least semi-aquatic 
existence during our evolution [FL’s #35 
&#58]. He doesn't think we ever were tree 
dwellers. And he offers a logical reason why 
our brain-to-body proportions are far greater 
than any other large primate's. Water and 
shore, he theorizes, provided lavish supplies 
of DHA, which was not plentiful for tree- 
dwelling apes! [The Driving Force: Food, 
Evolution, and the Future by Michael 
Crawford and David Marsh, Harper & Row, 
New York, 1989,] 


Remember the roughly 1 to 1 ratio 
of w6 /w3 neural fats in brains of 
all animals? Crawford suggests a 
scarcity of w3 DHA limits potential 
brain growth and_ development. 
While the forests provided nutrients to 
enhance primate growth, the fatty acids that . 
let brain development keep up with body 
size, chiefly DHA, were never abundant. 


As primates evolved over millions of years 
from tiny creatures to large ones, he 
speculates that their brain-to-body ratio 
Shrank. 

But the ones who settled at the sea and 
shore--the Aquatic Apes--could maintain the 
ratio, even as they evolved in size, because 
all nutrients for building both brain and 
body were easy to come by! 


N or was DHA plentiful in the grassy 
savannahs that nurtured many species. As 
horses, cattle, deer, and other herbivores 
evolved from tiny to large animals on nutrients 
that provided for growth but had little DHA, 
their brains had a hard time keeping up and so 
did their intelligence, Crawford says! 


On the other hand, their predators---e.g., the 
cat family---got ready-made DHA when they 
killed and ate herbivores! DHA and other 
polyunsaturated fatty acids are concentrated in 
brains and organs. Prof. Crawford suggests 
there was some dwindling of brain-to-body 
Tatio in cats and other flesh-eating predators as 
their body size increased over the ages. The 
DHA they got, however, allowed them to 
remain smart enough to continue to capture and 
eat their prey! 


We know that fish and shellfish would have 
provided EPA and DHA lavishly for our 
hypothesized aquatic dweller. But what 
about ample w6 LA and AA, as well as 
w3 Alena? Where would our pre-human 
ancestors have gotten enough? They're 
present only in relatively small amounts in 
aquatic creatures. 


Here's Dr. Crawford's explanation: "...one 
branch of the hominids found that the sea 
offered a wealth of food and a way of life that 
was congenial, much in the way that we enjoy 
the seaside today. This species would have 
taken to the shores of the freshwater lakes and 
rivers as well, and the adoption of an aquatic 
habitat would not have cut them off from other 


supplies of food, for the coastal regions, with 
their high humidities and ample rainfalls, offer 
equable climates and a rich growth of fruits and 
other vegetation. The estuaries would have 
been sites of particular value because it is here 
that the marine food chain begins in earnest, 
fertilised by the trace elements and minerals 
washed off the land, and it is here that early 
man could have had an abundance of food and 
fresh water. ; 
"If man never went up trees, and there is no 
good reason why he should, there is also no 
reason to believe that he was wholly aquatic. 
He most probably evolved at the land-water 
interface.” 


It was a setting that favored development of 
our big brain because Alena, LA, and AA 
were easily gotten from plants and animals 
on land to balance the aquatic fats.* 


I'm worried now about strict vegetarians 
and non-fish eating folks who depend on 
Alena as their only w3. Studies continue 
to Show less EPA in their tissues compared 
with fish-eaters. EPA, 20 carbons 
long with 5 double bonds, is an w3 
with important benefits in inflammatory and 
cardiovascular disorders. 


Worse yet, we seem to have a big problem 
making enough DHA from Alena. 


Most lab studies are done with rats and mice. 
These tiny animals happen to be whizzes at 
multi-step w3 conversions! Some of us, 
however, may be duffers at it. We're not alone, 
because big herbivores such as horses, deer, 
and cattle which munch on Alena-rich plants 
all day long still don't have much DHA in their 
tissues or their milk. Even gorilla milk is 
low in DHA! Alena is vital to health and life 
in its own right, as well as being the kickoff 
molecule for making EPA and DHA. But 
maybe we humans weren't meant to depend on it 
solely. 


An important clue is that breast milk from 
nonfish-eating vegetarian mothers is 16 


*Among today's best Alena sources are flax oil and 
flaxmeal. Good-to-fair Alena sources are oils such 
as Canola, walnut, and soybean, plus foods like 
walnuts, butternuts, chia seeds, soybeans, chestnuts, 
oatmeal, and purslane greens. (I've harvested my first 
pintsized crop this summer. I love it in salads.) 
Lamb, pork, and poultry contain some Alena. 


We get ready-made AA from animal foods, probably 
much as our ancestors did, mainly muscle and organs 
of meat, fowl, and game; also egg yolk and shellfish 
such as shrimp and scallops. Note: Human beings 
seem to be more efficient at making AA from LA 
than they are at deriving DHA from Alena. With 
adequate LA in the diet, even strict vegetarians don't 
seem to be deficient in AA. 


LA is abundant in seeds, nuts, whole grains, wheat 
germ, and in most commonly sold oils such as 
safflower, corn, and Canola, as well as in foods 
prepared with the oils. Modest sources are egg yolks, 
organ meats, poultry, pork, and game. 


times lower in DHA than milk from fish- 
eating vegetarian moms. { hate to tell you 
this, but if you're a nursing mom in the 
no-fish category, your milk has less DHA 
than a moose's! (We're talking 
comparative, not actual, volumes.) 


Prof. Crawford's speculations about the brain- 
enriching diet of the semi-Aquatic Ape make 
still more sense when we learn "the only other 
large species to remotely approach man in 
relation to brain capacity is not a land mammal 
but a marine mammal.” Intelligent, playful 
dolphins have a ratio of brain weight to body 
weight of between 1.0 and 1.5%, compared 
with our own 2%. (The chimpanzee and gorilla 
aren't even close, with brain/body ratios of 
only 0.55% and 0.29% respectively.) 


Dolphin milk has about 7 times more DHA 
than the breastmilk of women who eat a lot of 
seafood, and overl00 times more DHA than 
milk of nonfish-eating vegetarian moms! 


I suspect that our species’ dietary dependance 
through the ages on ready-made long-chain 
w3 polyunsaturates is the reason many of us 
may have trouble making enough of them 
from Alena today. For the sake of our brain 
(also eyes, cardiovascular system, testes in 
males, all-over complexion, and cell 
membranes in general!), let's re-establish 
fish and shellfish consumption to the 
honored place it held for our gatherer-hunter 
ancestors. 


The same nutrients that adults need for 
renewing tissues become mandatory for the 
fetus and nursing baby who are growing 
brand new body parts. A woman's milk 
quickly reflects her w6 and w3 fatty acid 
intake. What an opportunity to Build a 
Better Brain and other quality structures in 
the small new person! 


E vidence is strong that we evolved 
successfully as a species because (1) an 
abundance of aquatic foods provided major 
nutrients, including pre-formed w3 EPA 
and DHA (and some w6 Arachidonic 
[AA] particularly in shellfish); and (2) 
because foods from the land filled in any 
nutritional gaps as well as balancing our 
fatty acid needs with w3 Alena and w6 
LA and AA. 


Im seeing more and more articles by 
scientists urging frequent fish meals for 
women during pregnancy and lactation. 
Those who don't like or can't eat seafood 
should consider supplementing with capsules 
of fish oil or easy to digest liquid emulsions 
in nonfishy flavors. Both are available from 
healthfood and drug stores.** 


**If some devoutly vegetarian chemists put their 
minds to it, I suspect they could come up with 
vegetarian EPA and DHA supplements. Sea plants 
such as the innumerable kelps probably would be the 
logical starting point. If readers have any ideas, let 
me know and I'll pass the word along. The important 
thing is to get plenty of EPA and DHA into the 
babies, by hook or crook! 


Cosine. 


Dr. Joyce Nettleton suggests we can 
increase EPA and DHA availability in foods 
"by giving livestock feeds that contain fish 
meal and by incorporating fish oils into 
widely consumed foods..." Artemis 
Simopoulos, M.D. says fish meal and 
flaxmeal added to the feed of hens cause a 
huge leap in EPA and DHA content of egg 
yolks. Typical market eggs are good sources 
of AA, but with judicious balancing of fish 
meal and flaxmeal in feed, she says they 
could have enough EPA and DHA too to 
make them a substantial source of all three 
fatty acids. (Nice for all of us, but a 
potential blessing for formula-fed infants. 
Breast milk, of course, contains AA, EPA, 
and DHA, but formula doesn't. Not yet.) 


If you think I'm exaggerating the impact of 
aquatic riches on human existence, read The 
Ohlone Way: Indian life in the San 
Francisco-Monterey Bay Area by Malcolm 
Margolin, 1978. For thousands of years 
before the Spanish came the people of that 
region gathered and hunted. Two hundred 
years ago, they still were taking trips “to the 
seashore for shellfish, to the rivers for 
salmon, to the marshes for ducks and geese, 
to the oak groves for acorns,*** to the hills 
and meadows for seeds, roots, and greens." 


*** Acorns were harvested every fall from great 
California oak groves, stored in granaries on stilts, 
pounded into flour, cooked, and eaten every day as 
cereal or bread (after the bitter tannins were leached 
out). Acorn bread was described by explorers as 
“deliciously rich." Acorns are fine sources of both 
LA and Alena. Maybe that's why the Indians had to 
compete with squirrels, deer, acom woodpeckers, |} 
grizzlies, etc. for them! i 


They traveled in boats made of bundles of 

tule rushes, paddling, one European reported, 
; with great facility and lightness of touch, 
"while another reported that the tule boats of 
the Indians could outrun the Spanish 
longboats.". They traveled to offshore 
islands where seabirds had their rookeries, 
‘"and filled their boats with eggs." They used. 
the boats, too, “to bring in enormous 
catches of salmon.” 


‘Everybody, including children, gathered 
shellfish to eat all year round. "..by the end 
of the year they had collected literally tons of 
mussels, clams, oysters, olivellas, crabs, 
gooseneck barnacles, abalones....". As 
centuries went by the discarded shells, piled 
up at village sites, formed mounds as_ high 
as 30 feet, some a quarter mile across. 


A 19th century ethnologist "described the 
California Indians as ‘almost amphibious.’ 
‘They are always splashing in the water,’ he 
noted....Water was everywhere, and 
everywhere it was teeming with life." UO 


(Send $3 and SSAE if you want the list of 
references I used.) 


SICKLE CELL A BLESSING? 


I feel like waving banners and yelling with 
joy, because two books I've just read make 
clear why good science and good nutrition 
can be an unbeatable team. Oji Agbai, 
Ph.D., a biochemist from West Africa, is 
now director of the Biomedical Research 
Institute in Tulsa, Oklahoma. Dawud 
Ujamaa is "The Cooking Man,” a gold 
medal award chef in Decatur, Georgia. Dr. 
Agbai explains why sickle cell "disease" 


actually may be a true dietary deficiency 


disease and why certain foods “cure” it. 
Chef Ujamaa tells us how to buy and prepare 
these foods to make them a joyful habit 
three times a day! 


In FL #71 1 said sickle cell was found "almost 
exclusively in blacks," a verbatim quote from 
the medical ‘bible,’ The Merck Manual. We 
were wrong. The next edition of the Manual I 
hope will reflect a fresh awareness by the U.S. 
medical community that sickle cell genes cur 
across ethnic lines, affecting Caucasians, Jews, 
Arabs, Asian Indians, etc. Its presence is 


strong not just in Africa and countries where 
African descendants live, but in southem Italy, 
Sicily, Greece, Turkey, Saudi Arabia, and India. 


Sf 


Se 


We're talking about warm places where 
malaria was endemic for who knows how 
many centuries. We thought we could get 
rid of it with DDT and other slick weapons. 
Hak! Malaria is still a major killer and 
disabler, while the undefeated mosquito that 
carries the parasite merrily thumbs its long 
proboscis at us! 

However, it's well-known in medicine that 
sickle cell gene carriers have a large measure 
of immunity to malaria. Apparently the 
genetically altered hemoglobin in their red 
blood cells (RBCs) creates inhospitable 
conditions that make it tough for the 
Plasmodium falciparum parasite to thrive in 
the blood. Dr. Agbai says sickle cell was 
not intended to be a disease. “Rather, sickle 
cell hemoglobin gene is the best protection 
against deadly malaria ....it was a biological 
adaptation for effective control” of the 
disease. 

He says traditional foods allow persons who 
inherit sickle cell genes from both parents to 
withstand malaria and, at the same time, to 
resist the crippling effects of anemia. 
Sickle cell anemia is rare among his people, 
the Igbo of West Africa, even though gene 
carriers are plentiful. Here, he found it to be 
a major health problem with no palpable: 
solution in sight. 

At low oxygen pressure the hemoglobin in 
RBCs of sickle cell patients becomes highly 
insoluble, forming unnatural, rigid crystals 
which deform RBCs from spherical to 
elongated sickle-shaped cells. Anemia, 
crippling pain, and serious illnesses happen 
because (a) the sickled RBCs break down 
quickly; and (b) their rigid, elongated 
structure causes them to clog blood vessels, 
preventing normal blood flow and oxygen to 
organs and tissues. 


Thiocyanate is a substance found in 
normal human plasma. In test tubes filled 
with RBCs from sickle cell patients, Dr. 
Ogbai shows via scanning electron 
micrographs that potassium thiocyanate in 
the right amounts is a remarkably effective 
preventer of sickling. It makes “the 
deoxygenated sickle cell hemoglobin as 
soluble as normal hemoglobin,” he writes, 
thus preventing deformity and fragility of 
RBCs. 


He says certain foods, eaten three times a 
day, will maintain high enough plasma 
levels of thiocyanate to minimize sickling of 
RBCs. He cites case after case where, 
despite repeated transfusions and standard 
drug treatment, sickle cell sufferers remained 
very ill and anemic. When he had them take 
three meals a day of these foods, their RBC 
count rose and their pain and weakness 
disappeared, to the amazcment of their 
doctors. As long as they continued the 
dietary program, they stayed well. 

Scurvy and pellagra were treated like 
ordinary illnesses for centuries, to no avail. 
They happen to be dietary deficiency 
diseases, i.e., until certain nutrients are 
restored, patients can never be cured. Dr. 
Ogbai proposes that sickle cell anemia 
should be classified as "thiocyanate 
deficiency anemia," just as other types of 
anemia are accepted as "iron-deficiency 
anemias." 

He writes: "...sickle cell anemia is mild 
and rare in many parts of Africa where the 
staple foods are yams... and cassava... ; in 
Jamaica, where yams, cassava and lima 
beans are common foods; in Arabia, where 
millet, chickpeas, horsebeans and lentils are 
eaten regularly, and among the Veddoid 
ethnic groups of South India, whose staple 
food is millet." Some of the long list of 
anti-sickling foods in the book are familiar, 
others may seem strange. Dr. Ogbai 


was stumped! The neighbor had just gotten 
Dr. Agbai's book and wanted to start 
immediately on the program for one of his 
sons who had sickle cell anemia. 


Dawud Ujamaa read Dr. Agbai's work. It 
inspired a voyage of discovery that led to his 
own scholarly and immensely practical 
book. In it he tells us everything we need to 
know about the great foods that allowed 
people to thrive for generations despite 
sickling genes. He tells us where to get the 
foodstuffs that're a little strange to us, and 
how to prepare them. The recipes look 
wonderful and easy. Write to him at 103 
Eastwyck Circle, Decatur, GA 30032. His 
book is $18.95 plus $3 shipping. 


I just chased down cassava in the Bay area at 
Latin American markets, where they call it 
Yuca ("yew-kah", not related to Yucca). 
Besides being a thiocyanate yielder, I 
understand it's a satisfying gluten-free 
alternative to bread, noodles, and other 
starchy stuff. (Big in gatherer-hunter 
cultures, too!) Hang in there for future 
culinary bulletins! I'll also be interviewing 
a doctor in Atlanta and the sickle cell 
coordinator of a local hospital. I think we're 
on to something special, folks. o 


recommends amounts to keep thiocyanate | — 


levels high, including a 7-day diet plan of 
“anti-sickling meals." I urge all health 
professionals working in this field to order 
Sickle Cell Anemia: Anti-Sickling Nutrition 
Handbook from Dr. Oji Agbai Chima, 
Biomedical Research Institute, Inc., 2007 S. 
Phoenix Ave., Tulsa, Oklahoma 74107. 
$30 includes postage. 


The other wondrous book is Back To Our 
Roots: Cooking For Control of Sickle Cell 
Anemia. Dawud Ujamaa, award-winning 
chef and star of "The Cooking Man Show" 
on cable tv in Atlanta, knew a little about 
the disease because one of his children 
inherited a “half-dose” of the genes and 
presumably will be safe from serious 
anemia. But when his next door neighbor 
came to him to ask if he knew where to buy 
and how to cook millet or African yams, he 
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FORAGERS ALL! 


"Ive had bad eczema all my life, in spite 


of seeing many, many M.D.'s and an 
assortment of health practitioners. Any 
relief I've gotten has never lasted long.” 
Ben W., a 41-year-old computer scientist, 
was describing some of the treatments 
and their failed outcomes to the nutrition 
consultant. “I think I've used up all my 
medical options,” he told her ruefully. 
The soft-spoken, slender man seemed 
almost resigned to the eczema welts that 
appeared say, along with blisters, 
itc ing, anda ess so harsh his skin 
sometimes formed painful cracks. A night 
of fully restful sleep was rare. He said 
he felt tired most of the time. 


Ben's 3-day diet diary showed 
intelligent choices. His wife Janet and he 
were careful shoppers, opting for 
organically pows produce, avoiding 
foods to which he was allergic but 
managing to eat a good variety of natural 
stuff--beans, yogurt, brown rice, 
abundant veppies, organically raised 
chicken, and whole grain rye and wheat 
breads, bagels, and muffins. But even 
though he ate 5 or 6 times a day, he told 
the nutritionist he almost always felt 


hungry. 
Besides dining apparently wisely and 


well, Ben took vitamin and mineral 
supplements, along with digestive 
enzymes to help him get the best out of his 
fare. Also, he was aware Omega-3 fatty 
acids were needed for healthy skin 
(along with Omega-6), but tended to 
avoid a major source, fish, because he 
was allergic to several kinds. He had, 
however, begun taking flax oil daily 
(with cottage cheese) as an alternative 
source two months before, and 
safflower oil for its high Omega-6 
content. Although he saw improvement, 
"the skin is still vey dry and itchy and 
cy a daily discomfort," he told 
er. 


Ben's other complaints besides tiredness 
were chronic bouts with diarrhea or 
constipation that had bothered him for 
years. 


In Ben's family's health history, the 


nutritionist found the clues she needed. 
His father had died of cancer at age 35. 
Allergies and eczema were strong on 
both sides of the family. Ben's mother, 
while free of eczema, had allergies, 
arthritis, digestive problems, and 
suffered from depression. Chris M. 
Reading, M.D. of Australia teaches his 
patients how to chart the health history 
of blood relatives in the form of a 
medical family tree. In reviewing 
thousands of these ‘trees,’ he found a 


hidden allergy to gluten components in 
grains to be the single most common 
thread running through a slew of family 
ailments. Eczema, allergies, depression, 
arthritis, chronic digestive complaints, 
and cancer were typical afflictions that 
turned out frequently to have strong ties 


to gluten intolerance. a 


Ben ate lots of breads and baked goods 


made of wheat and rye--the grains 
highest in gluten, the consultant noted. 


Py 


After a while, when illnesses such as 


the above appeared in a patient's newly 
charted tree, Dr. Reading would 
automatically order allergy tests. With 
uncanny predictibility, specific anti- 
bodies to gluten fractions showed up, 
and occasionally to milk, eggs, beef and 
other foods as well. The pen allergies 
in particular appeared not only in 
patients but in many of their kin who 
were tested. 


T he forming of antibodies is a 


necessary, natural defense against 
allergy-causing particles and other 
systemic trouble-makers, but in Reading's 
pone the antibodies had run amuck. 

hey had turned on their host's own 
tissues. The name for this is autoimmune 
disease. Instead of being cleared from the 
body in the normal way, "immune 
complexes" (antibodies linked to 
antigens) accumulated in great numbers. 
Wherever clusters of them invaded 
tissues, damage was a likelihood -- 
whether in the gut, joints, respiratory 
tract, muscles, skin, etc.. (The term 
‘autoimmune disease’ has acquired a 
realistic dimension, now that special 


technology makes it possible to see 
microphotographs of immune complexes 
in the process of attacking the host's 
tissues!) 


In literally thousands of family trees, 


Dr. Reading found a prevalence of 
certain "X-linked" autoimmune diseases, 
i.e., carried from generation to generation 
on X-chromosomes. Did that mean these 
ailments were inescapable? 


He embarked on a unique course. Ifa 


genetic predisposition to certain auto- 
immune illnesses was present, be the 
patient and others in the family had 
inherited specific allergies as well. Was 
it possible the untreated allergies were at 
the root of the primary illness(es)? 


The answers came in short order. When 


he removed offending allergens from the 
patient's diet and prescribed ddan 
vitamin and mineral supplements, 
substantial improvement and often 
complete recovery followed. 


M ost of the patients he saw were 


unaware of intolerance to foods the 
shaban gh Se eaten every day of their 
ives.* Some of those most severely 
affected by grains had out-and-out celiac 
disease —confirmed by biopsy showing 
damaged tissues in the jejunum, the middle 
section of the small intestine where 
considerable digestion and absorption 
normally takes place. Others merely 
harbored the same autoimmune 
antibodies seen in the celiac patients. 
They all tested low in numerous vitamins 
and minerals because their ek gg kept 
them from absorbing nutrients well. 


*T his may seem contradictory, i.e., to be 


severely allergic to a foud and not be aware, 
but it's all too commonplace. Unlike hives, 
hayfever, and other blatant reactions to 
allergens, apparently when we assault the 
body, day after day, with substances that 
harm it, a strange accommodation may take 
place over time. The body copes by 
producing endorphins and other natural 
opiates that take away pain and distress. We 
then become addicted to the good feelings we 
get from the home-made opiates! Stressful 
withdrawal symptoms hit us when we do 
without these "favorite" foods, so we make 
sure we eat them often. The endorphins 
keep kicking in, but the damage grows. 

I know all about it, because a few years ago I 
tried giving up my beloved crusty sour dough 
breads, chewy bagels, and crispy crackers and 
had a devil of a time - for a while. Yet, if I 
had to do without something I enjoyed to 
which I wasn't allergic, say, beef, or yams, I 
could do it easily and find satisfying 
substitutes, and not suffer the same intense 
cravings I had, at first, with "bread 
withdrawal"! 


Asa matter of fact, Reading believes this 


may well have been the key to the serious 
autoimmune ailments that brought them 
to him in the first place. For instance, 
tests showed massive deficiencies of 
vitamins B1, niacin, B12, and folic acid, 
and the mineral zinc. Any nutrition 
textbook tells us serious loss of any one 
of these can cause innumerable illnesses, 
from pernicious anemia to dementia! 


Dx. Reading writes: “The allergies also 


cause malabsorption of essential 
minerals and trace elements such as 
calcium, magnesium, iron, and manganese, 
In addition, they allow the absorption of 
toxic metals such as aluminum. Higher 
than normal concentration of aluminum 
in the brain is one of the dementia- 
causing features of Alzheimer's 
Disease... Gluten/alpha gliadin 
sensitivity....is directly toxic in its own 
right. It has been observed to cause 
degeneration of the central nervous 
system..." (Many of these patients had 
been referred to Dr. eading, a 
Lo Ales i for depression, dementia, or 
schizophrenia.) 


Ben Goes NonGluten 


"Y ou've tried almost everything,” the 
counselor told Ben at their second 
session a few weeks later. "I feel you're 
a logical candidate for a glutenfree diet. 
Here,” she said, handing him Dr. 
Reading's book, “borrow this for a few 
weeks so you and Janet can both read it. 
It's had a big effect on my thinking.” 
She warned him going nongluten wasn't 
oing to be a snap. "Do it for six months. 
fi help with lists, recipes and sources 
for the right foods. ou don't see 
improvement, at least you ll have given it 
your best shot. Frankly, it's the only 
substantial advice I can offer you. Oh, 
yes, I'm also recommending a few 
teaspoons a day of an emulsified fish oil 
that tastes like mint and is absorbed 
better than fish oil capsules. I think the 
flax oil is doing you good, but you also 
need a source of ready-made EPA and 
DHA Pad polyunsaturated Omega- 
3's] for their healing effect.” 


Less than ‘two months later, Ben 
telephoned her. “It's tough doing without 
bread and bagels, but I've got to tell you, 
my skin's never been this good in my 
memory! Very little rash left on my body, 
and the skin's actually getting smoother." 
At four months, the improvement 
continued and his chronic tiredness was 
lifting. 


N ow, after six nongluten months, Ben 


says he is "80% cured." Most of the 
redness is gone, the skin less dry and 
showing a softness it never had before. 
Ben's energy is up, his digestion better, 
the bouts with diarrhea have been over 
for months, and he isn't hungry all the 
time. "I suspect I'm iiiien what I eat 
better." e says the sacrifice is well 
worth it. 


Gluten & Rheumatism 


Closer to home, a longtime writer friend 


of mine, Matthew, at age 58 developed a 
deep ache in the dd muscles of one 
arm. It was driving him nuts. At first, he 
had it pegged as a simple strain, but rest, 
ointments, and hot compresses hadn't 
helped. Now, after weeks of misery, an 
ominous truth hit him. This was just like 
the "rheumatism" his mother had 
complained about most of her adult life. 
"You know how kids are. I never paid 
attention, because as far back as I can 
remember she was always saying her 
arms and hands hurt. The last ten years 
before she died, she lived on white bread, 
jelly, and aspirin! I'm afraid I've got the 
same hellish thing, but I'll be damned if 
I'll take aspirin or other drugs." 


Matthew had always had robust 


health. He didn't drink or smoke, his 
diet was good, he took vitamin and 
mineral supplements, etc. To make a long 
story short, in desperation he decided to 
try a nongluten purer which, for him, 
meant giving up his beloved spaghetti 
and whole wheat bread. He wasn't big 
on cake and cookies, fortunately, and he 
long ago had given up bagels, crusty 
breads and crackers to favor a touch 
molar, so had less of a "withdrawal" 
problem than most of us who go 
nongluten. Nevertheless, he was feeling 
po sorry for himself, especially the 

rst three weeks when he had the misery 
of deprivation and an aching arm. But, 
by golly, that fourth week the arm 
definitely was better! Soon, it was back 
to normal. 


Well and good. Three months went by 
and Matthew was feeling pretty cocky. 
Maybe, after all, the sore arm had been a 
remnant from an earlier bout with flu. 
He began eating pasta and whole wheat 


bread again. In three weeks, exactly the 
same muscles in his arm were throbbing. 
He'd had neither colds nor flu; as a 
matter of fact, was feeling his jaunty self 
until the unbearable ache began. ' This 
time, Matthew didn't hesitate. Out went 
the gluten grains. In three weeks, the 
pain py to lift and he tells me it hasn't 
returned since. 


A Theory About Grains 


They weren't always ‘the staff of life.’ 


We are all descended from gatherer- 
hunters (foragers). When our ancestors 
ran out of wild foraging foods, they 
began ten thousand hha ago to plant 
and harvest, probably in the warm 
Fertile Crescent of the Near East or 
perhaps in southeast Asia. (Most of 
what is now Britain, Europe, 
Scandinavia, Russia, and northern 
North America still was trying to thaw 
out from the last great Ice Age which had 
kept it under sheets of ice for thousands 
of years.) 


T hen, and only then, did grains 
radually begin to be used as vittles. 
luten is a complex mixture of proteins 

that's unique to seeds in the grass family 
to which the major grains belong. The 
culprit in so-called gluten intolerance is 
one specific group of pe in gluten, 
chief among them the gliadins. For 
simplicity's sake, ‘gluten’ is the term I'm 
using to denote any and all trouble- 
making fractions in grains. Wheat, rye, 
and barley belong together in one 
botanical subfamily and are the most 
toxic of all grains (in descending order) 
for gluten-sensitive folks. 


In perusing medical studies and reports 


from celiac sprue (gluten-intolerant) 
societies here and in Canada, I'm struck 
with their  nearl universal 
characterization of celiac sprue as a 
disease. I beg to differ! Individuals who 
can't handle these grains may simply be 
true to their gatherer-hunter genes. Just 
because they haven't adapted to 
foodstuffs that continued to be ignored 
by the first Homo sapiens (Archaic) 
beginning 400,000 years ago, and by 
Cro-Magnon (Homo sapiens sapiens) 
40,000 years ago, until a mere 10,000 
years ago when farming began, doesn’t 
mean they've got a disease! 


Undoubtedly, many generations have 
thrived since the grass seeds first began 
to be harvested, shaken free of their 
husks, pounded into meal, and cooked or 

‘baked. Some paleontologists even 
suggest a single-gene mutation might have 
taken place, most likely in regions where 
wheat, rye, and barley became staples, 
which enabled citizens to tolerate gluten. 
By all foraging standards, however, I 
suspect the tiny grains would seldom 
have been considered worth the bother 
yy our pre-agricultural ancestors, when 
they could pick and choose from an 
abundance of tasty tubers, yams, and 
starchy roots! 


But even after farming began, vast 


regions of the world never grew wheat 
and rye, depending for thousands of 
years on starchy crops with little or no 

luten such as cassava, potatoes, yams, 
millet, sorghum, corn, and rice -- until 
modern freighter, rail, truck, and air 
transport brought wheat products to 
every hamlet and islet on the globe. 


I refuse to refer to an inability to adapt 
to a relatively new and potentially toxic 
food as a disease! On the other hand, 
gluten's ability to create disease in 
vulnerable individuals is becoming 
crystal clear. Celiac sprue was 
recognized as a gluten-derived gut 
disorder only in the1950's. Since then 
medical oe are learning it may 
appear in tandem with some na 
altnents: Netherlands evens 
Mulder and Tytgat review its significant 
association with autoimmune diseases 
such as diabetes, thyroid disorder, 
vasculitis (inflammation of blood or 
lymph vessels), rheumatoid arthritis, 
kidney disease, and malignant intestinal 
lymphoma.2) 


Maybe Dr. Reading is being rosily 
optimistic, but he cites case after case 
where a glutenfree regimen and optimal 
nutrient supplements brought about 
improvement, even recovery, in stubborn 
autoimmune ailments, whenever the 
patients happened to have an inherited 
gluten allergy also. 


Could it be that simple? That if you 
take away the substances that are 
wrecking your immune system, the 
‘family’ autoimmune afflictions have a 
chance to heal, or maybe to never happen 
in the first place? 


Just because supermarkets all over the 
world now are stocked with Twinkies, 
doughnuts, crackers, cookies, cakes, good 
and bad breads, and oodles of noodles 
doesn't justify the assuniption that these 
substances must be universally pena 
We need more health workers to be 
aware of the existence of a large 
population for whom gluten spells 
trouble. After all, one of the commonest 
allergies diagnosed is to wheat even 
where testing for gluten allergy is 
omitted. 


The last three years have been an 


education for me in inventive food 
shopping and preparation. Vacuum 
packed breads made from rice, potato, 
and tapioca flours are sent by Ener-G 
Foods in Seattle (1-800-331-5222). 
Besides old friends like rice, millet, and 
corn, I'm using starches I hardly knew 
existed before -- cassava and African 
yam — and I'm finding rice spaghetti and 
macaroni that are every bit as satisfying 


as wheat pastas. I don't feel deprived 
(the cravings for Papel: etc.do goaway 
eventually) and I expect I may be 
bypassing some of the ailments on my 
family tree. We'll see! 


In PALEOLITHIC PRESCRIPTION : @) 


So, here we are in the late twentieth 
century, with a 40,000-year-old model 
body, trying quite nobly to understand 
what it means to be human, adjusting as 
best we can to the complex demands of our 
lives. Yet with genetic makeups 
essentially out of synch with our He 
styles, an inevitable discordance exists 
between the world we live in today and 
the world our genes "think" we live in 
still, This mismatch...can account for 
many of our ills, especially the chronic 
“diseases of civilization”... 
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ADDICTIONS: A NEW 
CLUE TO RECOVERY? 


I had the rare pleasure of attending a 9- 


hour class given by Julia Ross on 
biochemical treatment of addictions and 
eating disorders, given over a 3-week 
span at UC Berkeley. Before becomin 
director of oe Systems in Mi 
Valley (415-383-3611), she had worked 
for many years in clinics where standard 
treatment for substance abuse was — still 
is -- the “Minneapolis Model” 
phe pierre education and_ self- 
understanding for addicts and their 
families and employing "12-steps" used in 
Alcoholics Anonymous. e goal is 
emotional and spiritual recovery. 


In truth, lasting rewards have been few 


and far between for workers in the 
addiction field. Success rate for lon; 
recovery remains a disheartening 10 to 
25 percent. However, even that statistic 
falters, depending on how one defines 
"success." Routinely, she saw scores of 
clients who had been abstinent for many 
years but suffered from depression and 
struggled with cravings. Many had 
"graduated" from substance abuse to 
eating disorders! 


That's why the last five years for her 


have an aura of miracle about them . She 
and a handful of clinic directors around 
the country erpley a medically directed 
program of “biorepair" to heal the 
damage done by alcohol, drugs, and 
eating disorders. The class she taught is 
the first ever given at UC Berkeley or 
any university in California on the new 
‘biochemical restoration" model. People 
in the class were loudly skeptical at 
first. Some were in recovery but battling 
anorexia, bulemia, or obesity. Others 
were themselves counselors in clinics 
and, to them, the statistics she gave on 
new success rates were inconceivable. 
But Julia Ross at Recovery peat and 
Joan Mathews Larson, director of 
Health Recovery Center in Minneapolis, 
consistently get 75 to 80% longterm 
recovery rates. Most important of all, 
their ‘graduates’ don't have depressions 
and cravings years after treatment, and 
usually feel better than they ever did 
before. 


T he textbook for the class was 


ALCOHOLISM: THE BIOCHEMICAL 
CONNECTION, A Breakthrough Seven- 
Week Self-Treatment Program, by Joan 
Mathews Larson, Ph.D. She lays out 
protocol in wonderful detail, much of it 
in the form of self-help directions. The 
underlying premise is that longtime 
substance abusers have done much harm 
to body and brain. In addition to 
medical tests that may be needed to 
identify and deal with allergies, yeast 
infection, thyroid disorders, hood sugar 
problems, etc., treatment relies heavily on 
a restorative program of nonprescription 
nutrient supplements. In addition certain 
amino acids such as glutamine, tyrosine 
or phenylalanine are given apart from 
meals to allow them swift access to the 


‘ brain. Some can be converted to the 


natural "chemical messengers” that have 
much to do with our feelings of liveliness 
and well being. 


For some folks, alcohol and/or drugs 
trigger artificially high levels in the 
brain of the "feel good” chemicals, 
including endorphins and enkephalins, 
the body’s natural opiates. Repeated hits 
of the chosen substance temporarily 
spare them the 'crash’ that occurs when 
the brain's 'feelgood' supplies run out. 
Eventually, longterm use seriously 
disrupts brain ri nate playing havoc 
with any capacity for clear thought and 
well being. 


Julia Ross learned the hard way that 


‘emotional and spiritual recovery’ were 
just buzzwords to clients -- until their 

rain and body functioning began to be 
restored. At that point, she found they 
could deal rationally with group or 
individual counseling, 12-step programs, 
etc., not before. 


The Ties That Bind 


There is a connection between 
substance abuse and eating disorders. 
Both involve a consuming search for an 
unbroken "high' to chase away the lousy 
‘lows.’ Yes, starved anorectic 
individuals have learned to rely on the 
opiates their bodies make to deaden the 
devastating stress of starvation. When 
they eat normally, they feel rotten 
because the endorphins, enkephalins, etc. 
disappear! Overeaters tend to gorge on 
foods to which they have hidden 
allergies. The good feelings come from 
the endorphins, etc. released by the brain 
as a way of coping with damaging 
allergens. Studies show that bulimics 
et an opioid ‘high’ from bingein 
usually on sweets and baked goods), 
then get ancther ‘high’ from throwing up! 


A new, illuminating connection is 


emerging. Dr. Larson and Julia Ross 
both are finding hidden allergies to 
gluten in grains in a great number of 
clients, whether they have food disorders 
or are substance abusers. Taking a leaf 
from clinical ecologists like Theron 
Randolph, M.D., and William Philpott, 
M.D., who clarified the concept of 
allergy-addiction, Ross and Larson 
observed that recovery could proceed 
successfully only when these clients gave 
up their ‘favorite’ foods, i.e., breads, 
bagels, crackers, pizzas, cakes, pies, 
croissants, etc. (Aren't they 
everyone's?!!) 


Joseph Beasley, M.D, author of HOW 
TO DEFEAT ALCOHOLISM: 
Nutritional Guidelines for Getting Sober 
(Times Books, 1989), irects 
Comprehensive Medical Care, 
Amityville, NY (1-800-787-0230), a 
clinic where biochemical restoration is a 

rimary goal. He finds that most 
alcoholics are allergic to a wide range of 
food and environmental allergens. 
Grains “are particularly common 
culprits." He's seen the allergy-addiction 
phenomenon in full bloom in countless 

atients."who have told me they ‘couldn't 
ive without’ the very foods to which 
they are most allergic.’ 
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The major distilled alcoholic beverages 


are made from wheat, rye and barley, the 

ains highest in gluten. Larson writes: 

eople from the Mediterranean area of 
Europe have been drinking alcohol for 
more than 7,000 years. Today, they have 
a very low (10%) suscepebility to 
alcoholism. Those from northern 
European countries, including Ireland, 
Scotland, Wales, northern parts of 
Russia and Poland, and _ the 
Scandinavian countries, have been using 
alcohol for only 1500 years...their 
susceptibility to alcoholism...is between 
20 and 40%. Native Americans 
(including Eskimos) had no access to 
alcohol until 300 years ago. Their 
vulnerability to alcoholism is 
extraordinarily high (between 80 and 
90%)." 


T¢ worldwide testing for gluten allergy 


were to take place, I'd bet my bottom 
dollar the ethnic distribution would 
closely resemble the ones for the rate of 
vulnerability to alcoholism! 
Mediterraneans might test fairly low. 
Northern Europeans, the Irish, 
Scandinavians, Russians, etc should test 
much higher. And I predict Native 
Americans and Eskimos, who never ate 
these grains until European settlers 
came, would go off the scale! 


Were back full-circle to the hunter- 


gatherer concept. I'm convinced sizeable 
numbers of us with “pure forager genes" 
can now add substance abuse and eatin 
disorders to the list of ailments 
described before as having possible 
roots in untreated gluten intolerance. I 
have two pieces of good news for 
readers who (1) think they could be 
allergic to gluten, but don't know how to 
find out; and (2) even if they learn they 
are, are sure they could never give up 
their favorite foods! 


F irst, an accurate new antibody test is 


available. Mary Alice Warren, editor of 
the informative newsletter, The Celiac 
ActionLine (112 St. Croix Ave, Cocoa 
Beach, FL 32931), tells in the October 
issue about the ones that can be 
pevotnied by Specialty Laboratories in 

anta Monica, California (1-800-421- 
7110) from blood samples sent by a 
physician. The IgA endomysial 
antibody test is described as the best 
blood test yet for diagnosing gluten 
intolerance. 


Second: Julia Ross told the class how 
her clients are able to get off addictive 


substances and foods with only a few 
days of minor discomfort! She has them 
take at regular times throughout the day 
amino acids and su plements similar to 
the "Detox Formule” program in Dr. 
Larson's book. Afterwards, as they 
continue with supplements formulated 
for specific addictions and conditions, 
they tell her their cravings just go away! 


It may not work that easily for 


everyone, but at our class's last session, 
first a bulimic woman said she hadn't 
binged or purged for two weeks — a 
record for her --ever since she bought 
ingredients similar to the Detox Formula 
in a health food store, after the first 
class, and began taking them. Then a man 
who had licked his alcohol problem 
years before but remained chronically 
oe a said he, too, had started on 
Julia Ross's detox program a few days 
after the first class. Now, three weeks 
later, he realized he'd been feeling good 
for ten full days! 


The class applauded loudly, people 


were beaming, I tell you it began to feel 
like a revival meeting. Q 


You can use a credit card to order the 
full Detox Formula and the Larson book, 
or just the book alone, by calling Health 
Recovery Center's division, Biorecovery, 
Inc. at 1-800-247-6237. Also, you can 
get the book by making out a check or 
money order for $27 which includes 
shipping to Biorecovery, Inc., 3255 
iene Ave South, Minneapolis MN 


Sek 


eS 


a 
ry 
aw 


Illustrations by Clay Geerdes 
and other artists as noted. 


The Felix Letter, P.O.B. 7094, 
Berkeley, CA 94707, is published 
independently by Clara Felix and 
supported solely by subscription. 


‘Descriptive list of issues & sample, 


$1. Subscription $11 (6 issues). 
Canada & Mexico $12, U.S. funds 
only. 


©1993. All rights reserved. 


A COMMENTARY ON NUTRITION | 


GRANDMA'S FLAXING 
TOO! 


I have a slew of letters from readers 


who've embarked on omega-3 (w3) trials. 
A woman Sep eacar in Berkeley 
writes: "I started chewing two teaspoons 
of organic flaxseed a day a few weeks 
ago, and my joints are very happy. Also, a 
Se d slightly sore throat cleared 
up: 


A while back a reader from N.Y. City gave 
me a copy of a letter he had sent to very 
nice folks, Dave and Mildred Nelson of 
Omega-Life, Inc. who market Fortified 
Flax, a good flaxmeal product sold in 
health food stores and through vitamin 
catalogs. "Fortified Flax and a sharp 
reduction in saturated fats cleared my 
arthritis. This dietary regimen took six 
months to take hold. It was eae 
by swimming laps in a pool for about 30 
minutes twice a week. As a result, the 
stiffness and discomfort in my left arm and 
right knee was reduced 100%. Pain in my 
fingers was cut about 95%...This 
improvement has held for about two 
yearss." 


A Santa Monica woman, who had been 


taking flaxmeal and flax oil regularly, 
still had red spots on her arms and a 
painful knee joint, until she decided to 
take emulsified cod liver oil. “I take a 
tablespoon a day -- 2 hours before or 4 
hours after I eat -- no more red spots! My 
energy is up and I think my ankles are less 
swollen at the end of the day 
obviously can't make the chemical changes 
in flax.” She refers to the forming of the 
highly polyunsaturated w3's, EPA and 
DHA from Alena (alpha-linolenic acid), 
the parent w3 in flaxseed. Some of us may 
not be able to transform enough Alena 
into EPA and DHA, and may benefit from 

etting EPA and DHA directly, whether 
fom seafood or supplements. 


A university teacher of holistic healing 


studies writes that three students got 
rashes when first trying flaxmeal, but two 
were able to continue without further 
outbreaks. The third may have tried 
switching to flax oil but he hasn't heard 
from her yet. A number have reported 
quite beneficial effects. "An older student 
in menopause and getting hot flashes says 
that her hot flashes have all but 
disappeared. One male student who had 
been plagued by dry skin reports a huge 
improvement. One student said that he got 
his grandmother flaxing. She had stomach 
ulcers and was taking Zantac 
[prescription drug which inhibits gastric 
acid secretion]. ith flaxing she found 


she could stop taking Zantac. Others 
report an immediate increase in 
bpd era aed these cee are pretty 
anecdotal...and not publishable. I do 
believe them, but I think it is important to 
gather more substantiated data. I'm going 
to start collecting more formal reports, 
with documentation when possible. I'll 
keep you informed..." 


My own flaxing m.o. is a rounded 
teaspoon each of flaxmeal and psyllium 
owder stirred into water or juice. 
syllium (as in Metamucil) is a concession 
to my lifelong spastic colon because 
flaxmeal alone moves things along a bit 
too briskly for me. 


Prof. J. F. Carter, president of the Flax 


Institute of the U.S., informs me the 55th 
Anniversary meeting will be held at the 
end of January in Fargo, North Dakota. 
An update of research on flaxseed in 
human nutrition sponsored by the 
National Cancer Institute will be one of 
the featured presentations. Papers from 
past meetings have been invaluable; I'll be 
sure to report on the new ones. Until a 
few years ago, human use of flax wasn't 
on the Institute's agenda at all. A popular 
upsurge in consumption of flaxseed and 
flax oil has given new incentive to U.S. 
and Canadian scientists and flax 
growers. It couldn't happen to a nicer 
plant! % 


BIRTH MEMBRANES & VITAMIN C 


Potentially hazardous births sometimes 


occur because the amniochorionic sac 
ruptures while an infant is still preterm, 
not really ready to make its debut. Even 
with full term infants if the membranes 
rupture several days before a woman goes 
into labor, chances of infection go up for 
baby and mother. 


The causes of premature rupture are not 


known, but a nutrition research group at 
a perinatal institute in Mexico City has a 
theory. Vitamin C is essential to the 
body's synthesis and repair of collagen, 
the marvelous protein that ‘cements’ our 
tissues. A pregnant woman has to make 
lots of collagen for the complex tissues 
supporting the fetus. In fact, amnionic 
tissue actively synthesizes collagen for its 
own growth and upkeep. owever, 
membranes which break prematurely "are 
thin, have low elasticity and low collagen 
content, suggesting that [their] tensile 
property....is lower than in normal 
membranes,” the researchers observe.! 


Aha! So what do smart scientists do? Of 
course! Look for a discernible nutrition 
connection. What they found was a 
"significant association" between pre- 
mature rupture and low concentrations of 
vitamin Cin the women's leukocytes 
(white blood cells). Moreover, there were 
more pregnancy-related infections among 
this group, compared with the women 
who Yad higher vitamin C levels and no 
premature rupture of membranes. 


M ost interesting of all, the lowest 
vitamin C value in this study was far above 


. the value that reflects deficiency. None of 


the women had clinical signs of vitamin C 
deficiency. They all ate some fruits and 
ele as many Mexican people do. 
Alt ough no detailed dietary survey was 
done, it's entirely possible the women may 
have consumed the RDAs for vitamin C in 
pregnancy, a measly 70 mg/day. Clearly, 
the researchers imply, it may not be 
enough! 


Forty-some years ago, when my first 


child was born, my husband and I were 
living with my parents on their orange 
and chicken ranch in California's Simi 
Valley. Ihad a glass of freshly squeezed 
orange juice every day (124 mg vitamin C 

r 8 02.) plus other fruits and vegetables. 


‘The small town doctor I went to didn't 


rescribe vitamins. I was tired and worn 
rom a ten-day heavy cold when "my 
water broke." Labor didn't begin until the 
next day. I was so exhausted afterwards 


I had to stay in the hospital bed for a 
week and was still below par months 
later. I have news for the experts at the 
Food & Nutrition Board who prepared 
the Tenth Edition of the RDAs (98 ): 70 
milligrams ain't enuff! Not for pregnant 
women, not for pa eaten ones, not even 
for little kids and babies. Not if you 
want sturdy, resilient tissues and blood 
vessels, plus strong resistance to 
infections! 


Dr. Linus Pauling wrote in his 1986 


book How to Live Longer and Feel 
Better that an animal weighing as much 
as an average man will synthesize 
about10,000 milligrams of vitamin C a 
day. (A small animal makes less, a large 
animal more, in proportion to its size.) 
Besides making their own vitamin C, most 
animals get goodly amounts of it in their 
diet. Are we so different, say, from small 
monkeys in laboratories who need up to 
3500 mg a day to thrive because, like us 
and all pa they can't synthesize 
vitamin C? (See FL #28 .) 

I've been taking between 2000 and 10,000 
milligrams of vitamin C daily for many, 
many years. When I'm fighting off a cold 
or flu, like lots more.* I'm convinced I've 
avoided a lot of illness and age-related 
stiffening and breakdown of tissues. 

I wish I had started before my first baby 
was conceived! + 


*Caution: Individuals who have the inherited 
trait "G6PD deficiency” may suffer damage to 
red blood cells from vitamin C in amounts 
over 1000 milligrams. On the other hand, 
vitamin E in daily amounts of 400 to 800 IU 
has been shown to strengthen red blood cells 
and reverse anemia in these individuals. 


(1) Esther Casanueva et al., European Journal of 
Clinical Nutrition (1991), 45, pp 401-405. 
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ARE YOU LISTENING, 
BURGER KING? 


I've been receiving unsolicited but 


ape oes issues of The Food Insects 
ewsletter, a scholarly little publication 
from the Department of Entomology, 
University of Wisconsin, Madison, 
Wisconsin 53706, that leaves little to the 
imagination. Examples: “With a little soy 
sauce and a dash of paprika, a fried 
grasshopper tastes something like a little 
soy sauce and a dash of paprika.” Or, 
"They taste like a huge sunflower seed," 
writes a consumer of four legless and 
headless hoppers. “I think McDonalds 
should pick these up. It could be like 
McGrasshopper.” 


Actually, there's serious stuff, such as 
rundowns on world populations where 
insects and grubs make sizable 
contributions to diet. A Peace Corps 
yolunteer in Zaire found palm grubs, 
rasshoppers, and termites available in 
ocal markets and even in a "fashionable 
night hot spot" in Kinshasa, Zaire, where 
insects "are regularly sold as a bar 
snack.” She reports that grasshoppers 
and termites fried in palm off with a bit of 
hot pepper and salt "are a better 
complement to a cold beer than any Frito- 
Lay’ product." Even though she hasn't 
tried live termites herself, she's been told 
they taste much like bacon. 


Well, now that I've piqued your appetite 


(hah-hah), guess what insect eaters are 
etting, besides protein, minerals, etc.? 
6 and w3 essential fatty acids, that's 
what. The March 1991 (Vol IV, No. 1) 
issue is devoted mainly to fats in major 
insect species. A notable feature “is the 
very high ratio of linoleic [w6] and 
linolenic [w3] acids, higher in general 
than found in poultry and fish.” Also, 
many species apparently convert these 
parent fatty acids into longer-chain 
polyunsaturated ones and thus, like 
ourselves, contain EPA and DHA (w3) 
and arachidonic acid (w6). It seems 
insects use the fatty acids for the same 
membrane needs and prostaglandin 
functions that we do! # 


‘barrier to compliance. 


MEDICINE'S STEPCHILD 


I attended a meeting of the local celiac 
sprue support group, Pigging out Py 
on a potluck luncheon of nongluten 
goodies as we listened to the invited 
speaker, a San Francisco specialist in 
bone metabolism. Celiac sprue is one of 
the names for an inherited intolerance to 
gliadins, a group of complex proteins from 
aunt in grains, that results in damage to 
e digesting and absorbing layers of the 
middle section of the small intestine (the 
jejunum). Many celiacs who were not 
diagnosed until middle age suffer from 
decreased bone density. During the years 
ae were innocently eating the offendin: 
high gluten grains (mainly wheat, rye, an 
barley, and to a lesser extent, oats), they 
couldn't absorb nutrients properly 
including those needed to build and 
maintain a strong skeleton. In middle age 
especially in women the damage 
accelerates. Hence the speaker on bones. 


From questions directed to the doctor as 
well as my_ conversations with table 
companions, I had the impression many in 
the group of about 30 persons felt they've 
had a tough time finding physicians who 
are knowledgeable or, worse yet, even 
interested in gluten intolerance. Sadly, a 
number of them had been ill for many 
years, some developing life-threatening 
ailments like cancer and kidney failure, 
and were middle-aged before the 
pes of celiac disease was raised 
and finally confirmed. (Cancer and 
kidney ailments show a statistical 
connection to untreated gluten 
intolerance.) The bone specialist himself 
admitted knowing little about their 
specific problem, nor could he recall 
offhand any doctors he knew to be 
experts in the field. 


A reader who lived in England tells me 
there's more awareness in the U.K., where 
an estimated 1 in 300 are celiacs. Doctors 
there seem more willing to test for it in 
workups, at least when challenged with 
the kinds of soup to nuts ailments many 
celiacs present that defy diagnosis and 
treatment. 


Ona strict glutenfree diet the intestinal 
walls can be restored to sy Most 
of the literature emphasizes the lifetime 
nature of inherited susceptibility to 
luten. A 1991 study by Italian and 
ritish doctors, “Compliance of 
adolescents with coeliac disease with a 
luten free diet,” found that of 123 young 
olks, 65% were strict, 11% occasionally 
ate bread and cake, and 24% ate gluten 
foods regularly. Even though the 
“occasional” group had few clinical 
eyo they and the non-compliers had 
aracteristic damage to the jejunum (Gut, 
32, 881-885). 1 was intrigued by the 
Italian researchers’ comment that the cost 
of glutenfree products should not be a 
"In Italy, any 
coeliac patient regardless of age receives 
glutenfree products free for life under the 
national health system." Hmm. 


The ailment, identified only in the 1950s, 


has gotten short shrift in the U.S. medical 
community where much research on 
nutrition-related matters is funded by 
food industry giants. (My goodness, 
could there be a connection?) In FL #73 I 
explored the unlikelihood that our 
gatherer-hunter progenitors who got their 
starches from abundant large nuts, roots 
and tubers would have paid any attention 
to tiny seeds of grasses requiring tedious 
harvesting and preparation. oy after 
pepe in certain warm regions had to 

egin planting crops to feed their 
burgeoning numbers did the grains begin 
to be valued. Five to ten thousand years 
of agriculture is a blink of an eye in terms 
of evolution. Many folks undoubtedly 
adapted to the strange gliadins in grains 
which weren't in their foodstuffs before, 
but I wouldn't be surprised if many could 
not. I suspect some day we may learn 
there's a ‘continuum’ of sensitivity to 
gluten in people, ranging from problems 
arising only after years of relentless daily 
consumption (the rule today!) all the way 
to severe damage from even a speck, but 
until there are willingness and money to 
do extensive studies we'll have to fall 
back on common sense. Nowadays my 
rule of thumb is, if you've been plagued 
with ailments that resist all medical, 
nutritional, psychological or spiritual 
offices, try giving yourself a vacation 
from the high gluten grains for six months. 
If you can find a specialist who's willing 
to do necessary testing, great. Otherwise, 
keep in mind this dictum: Nobody has 
ever died of a gluten deficiency! 


Check your library for lists of "safe" 


foods and those known to cause trouble 
in the gluten-sensitive. Incidentally, 
“spelt” and "kamut" are species of wheat, 
sorry. Local folks whore interested in 
attending monthly potluck (and recipe 
exchange) meetings of the Sprue Group of 
the Bay Area can call Ellen Switkes at 
510/655-0215. 
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GLA: A GOOD FAT 


David F. Horrobin, M.D., in his review, 


“Nutritional and Medical Importance of 
Gammaz-linolenic Acid" (Progress in Lipid 
Research, Vol. 31,1992, Pp 63-194, 402 
references), explains why the latest 
research awards gamma-linolenic acid 
(GLA) a key role in the remarkable 
regulatory system conducted by the 
essential fats we get from food. GLA is an 
omega-6 (w6) fatty acid whose 
metabolites produce a dizzying bunch of 
effects. (The significant amounts in breast 
milk give us a hint of its importance.) In 
normal health, our bodies make it by 
removing hydrogen atoms from 
(desaturating) the primary wé6, linoleic 
acid (LA). 


I know I've written reams about the other 


family of essential fats, the w3's, but 
that's been in an effort to redress their 
long neglect by the medical community and 
alert us to the harm created by their 
disappearance from diet. I'm pleased that 
we're seeing a surge of medical interest in 
the w3's, a growing market for fish, fish 
oil supplements and flaxseed, and 
widespread availability of a respectable 
w3 source, Canola oil. One might call it 
the beginning of a turnaround. 

Both families of w3 and wé6 fats 
modulate membrane structure in each cell 
of the body Both are the only fats that 
become the mighty prostaglandins, 
leukotrienes, etc. -- the short-lived 
regulatory molecules affecting functions 
in every tissue. The w6 play a more 
crucial role than the w3 inwaterproofing 
the skin. Also, prostaglandin EI, a 
metabolite of GLA, has a unique 
cholesterol regulating action: It can 
inhibit cholesterol biosynthesis, as well 
as stimulate cholestero]'s removal from 
the blood into cells where it’s needed. 


While LA is plentiful in whole grains, 
nuts and seeds, GLA is scarce. Vital 
functions, however, depend less on LA 
itself than on GLA and its metabolites 
DGLA and the E1 prostaglandins. When 
there's a hitch in transformation of LA to 
GLA, a host of disorders ensues. 
Unfortunately, factors known to interfere 
are legion: ageing, viral infections, 
high cholesterol levels, diabetes, high 
alcohol intake, and high levels of 
stress-induced adrenal hormones, e.g. 
cortisol and adrenaline. Nutritional 
antagonists include not enough B6, 
zinc, magnesium, biotin, and calcium, 
and too many trans fats. 


Dx. Horrobin provides convincing 


evidence that supplements of preformed 
GLA are the simplest way to get around 
meagre or faulty GLA biosynthesis. Here 
are some clinical benefits of sup- 
plementation, most of them related to 
effects produced by the resulting increase 
of E1 prostaglandins: 


¢ Improvement in atopic eczema. 


¢ Progressive improvement in nerve 
function in diabetics. 

* Relief of premenstrual syndrome and 
cyclical breast pain. 

¢ Anti-inflammatory effect in arthritic 
disorders. 

¢ Lowering of high blood cholesterol and 
high blood pressure; decreasing platelet 
aggregation. 

¢ Improvemént in viral illnesses, 
particularly when GLA + EPA (an w3) 
were taken together. After 3 months, 85% 
of patients with post-viral chronic fatigue 
syndrome inprvet compared with only 
17% on placebo. 

¢ In double-blind placebo-controlled 
trials of alcoholics undergoing 
withdrawal, "GLA reduced the severity 
of...symptoms, reduced the requirement for 
tranquiliser use, and accelerated the 
return of liver function to normal.” In 
those who remained abstinent, "there was 
a significantly better recovery of cerebral 
function, of memory and of visual-motor 
coordination.” 


e Evening primrose oil, a source of GLA, 
consistently inhibits cancer growth and 
development when fed to animals. 
Research trials in human cancer patients 
are under way. 


Happily, the safety and lack of side 
effects of supplementation are well 
documented. A healthy adult can make 
100 to 1000 mg/day of GLA from LA. 
Horrobin says Cat supplemental GLA 
of at least 25 to 50 mg would make a 
useful contribution nutritionally. For 
therapeutic purposes, "one would perhaps 
aim in the region of 100-500 mg/day." 
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GLA & Infant Milk 


Human milk is unusually rich in the w6's 


GLA, DGLA, and AA (arachidonic acid); 
and in the w3's EPA and DHA. A bab 
ee litre of breast milk a day will 
get 100-400 mg of GLA plus DGLA, and 
about 250 mg EPA lus BHA. A baby on 
formula gets essentially none of the above. 
I've written before about researchers’ 
concern that formulas by not providing 
the long-chain polyunsaturates may be 
compromising the young infant's eye and 
brain development (FL’s #69 & 71). Now 
that I've read Horrobin's enlightening 
review, I would include the importance 
also of adding GLA to formula. "In Japan, 
Snow Brand produce a baby milk to 
which Efamol evening primrose oil has 
been added to provide GLA; this product 
has approximately 30% of the Japanese 
infant formula market," Horrobin writes. 
One step, at least, in a good direction. 


A Matter of Balance 


While medical researchers don't agree on 


what an optimal w3 to wé dietary ratio 
is, all concede that excessively high w6 
intake suppresses w3 metabolism. But the 
reverse may be risky too — in non-Eskimo 
populations. Greenland’s Eskimos, on 
whom the first research on fish oils was 
based, have the unique ability to maintain 
high levels of DGLA in spite of huge w3 
intake. For non-Eskimo people, Horrobin 
says very high doses of fish oils may raise 
tissue levels of w3's EPA and DHA “at the 
expense of a serious lowering of the level" 
or DGLA. The result would be 
suppressed biosynthesis of E1 
prostaglandins from DGLA. Without 


their benign actions described earlier, . 


potential benefits from the w3's could be 
aborted or minimized. 


The doctor has a sensible solution. A 
number of studies now show that bi 

“giving.evening primrose oil with fish oil" 
it's possible to elevate all three: DGLA 
and EPA and DHA! He says this comes 
much closer "to imitating the desirable 
situation in Eskimos" whose freedom from 
heart attacks is the new gold standard. 
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HANG ON TO YOUR TONSILS! 


The yanking of tonsils and adenoids was 


Pree much routine when I was a kid. 
or many of us age 3 or 4, it was our first 
memory: being strapped to a hard white 
table while strangers in white coats 
hovered over us (where did Mommy go!!), 
the suffocating ether mask clamped over 
nose and mouth, the weird ether-induced 
dreams, and afterwards an awful raw 
throat which even vanilla ice cream didn't 
soothe. 


T thank my lucky stars I discovered 


Adelle Davis’ books in time to enable my 
own three kids and little stepson to avoid 
this ghastly ordeal. My stepson came 
pretty close. Marc was just under five 
years old when I married his father. In 
the past he'd had frequent ear infections, 
chronically enlarged and infected tonsils, 
was a mouth breather, and had been 
scheduled for the surgery. Fortunately it 
was postponed because of chickenpox. 
By the time he was ready to be 
rescheduled, I'd had many months to pl 
him with vitamins A, B-complex, C, et rf 
calcium, magnesium, zinc and other 
minerals, and big changes in the family 
fare. I wrote in FL #2: "...there was also a 
fiendish high-octane Adelle Davis special 
called ‘tiger's milk,’ which blended 
blackstrap molasses, brewer's yeast, 
lecithin, milk, and bananas in a brown 
brew that could raise the dead. The kids 
hated it to a man. It took martial law to 
Bet it down. As solace, they got home- 
aked cookies in which similar nutritious 
time-bombs were so cleverly insinuated 
the children thought they were being 
rewarded.” 
Marc's colds, tonsilitis, and earaches 
stopped. His tonsils and adenoids cleared 
up and shrank to normal size. All the 
kids kept their tonsils and adenoids. 


I saw a headline a few months ago that 
made me want to cheer: "Medical 
research suggests doctors leave tonsils 
alone." For generations, the article said, 
tonsillectomy was a childhood rite-of- 


explains, surgery may be the only option 
if antibiotics can't keep tonsillitis from 
recurring. 


Hold it, folks! I say try a little Adelle 


Davis on the kiddo first. Better yet, apply 
the nutrition and supplement advice of 


i ceornaaas ee Lendon Smith, M.D., whose 
ooks have brought Davis's great 
pioneering concepts up to date. Allergies 
to cow's milk and wheat (probably to 
aval actually, but it's seldom tested for) 

ave been found to lurk as secret villains 
behind many a child's persistent ear 
infections, stuffy nose, and repeated bouts 
of inflamed tonsils. Let's practice 
conservative medicine, i.e., let's see what 
good, non-allergenic food and a trial of 
supplements and herbs can do for the 
child before we let the orderly wheel him 
or her down the hospital corridor into 


surgery. 
Currently, there's a strong drive in the 


USS. against routine circumcision of baby 
boys when no religious tradition is 
involved, and sometimes even when there 
is. Alice Walker and many others are 
writing passionately about the need to 
end another ancient practice, the gruesome 
circumcision of female children as well. 
I'm beginning to see it as all of a piece 
with the bloody business of routinel 
yanking out a child's tonsils and adenoids 
(thankfully decreasing now). What a 
relentless drive through the ages by the 
‘experts’ to improve on nature! The truly 
wise are humbled by their awareness of 
the magnificent, ordered complexity of 
natural things.....like tonsils. g. 
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passage, so routinely was the operation 
done, el it's a potentially dangerous 
pice ure because of anesthesia and 

leeding problems. At best, it is painful 


The Felix Letter, P.O.B. 7094, 
Berkeley, CA 94707, is published 
independently by Clara Felix and 
and traumatic. Nowadays, since the | supported solely by subscription. 
recognition that tonsils and adenoids are | Descriptive list of issues & sample, 
important lymph glands in the body's | ¢4_ Subscription $11 (6 issues). 


immune defense system, the article said, ‘ 
the rate of fonaillecto ny. has dropped to 1 rN & Mexico $12, U.S. funds 
only. 


for every 1000 children under age 15. 
Antibiotic treatment, of course, which 
wasn't available when I was a child, is 


part of the reason. Still, the article Ot): All rights reserved: 


TWO FOR THE HEART 


I love stories about nutrients that 
cause medical specialists to sit up 'n 
pay attention! Back in 1991 and ‘92 I 
described experiments by Drs. 
Matthias Rath and Linus Pauling (in 
FL’s 60 & 65) suggesting that 
chronically suboptimal intake of 
vitamin C caused the body to 
overproduce a cholesterol-carrying 
molecule known as lipoprotein-a. 
High levels in the blood are 
associated with plaque buildup in 
arteries. On the basis of 
biochemistry and logic, Pauling and 
Rath predicted that vitamin C plus 
the essential amino acid lysine could 
ease angina and reverse plaque 
buildup (atherosclerosis). 


The Journal of Orthomolecular Medicine, 


Vol. 8, No. 3, 1993, has the "Third Case 
Report on Lysine-Ascorbate Amelioration 
of Angina Pectoris” by Linus Pauling. 
Three case histories, including this one, 
have now been published of patients who 
controlled their angina using 3 grams (3000 
ara pear each per day of vitamin C and 

L-lysine (three doses of 1 gram of each). 


The present subject was born in 1927, 
underwent a triple coronary bypass 
operation in 1980 and a second one in 
1987 with six grafts. He was told in 1992, 
age 65, that "he was not a candidate for 
any more bypass grafts" to relieve the 
angina that had recurred. His physicians 
recommended light exercise, a low-fat diet, 
medicine to reduce _ cholesterol, 
nitroglycerine patches to wear, and 
nice yconne tablets to take during angina 
attac 

A. few weeks later, in April of '92, he 
began the vitamin C-lysine regimen. 
The angina didn't recur. He stopped 
wearing the nitroglycerine patches. 
He began riding his bicycle into town 
several days a week, a 9-mile round 
trip. In March of 1993 he suffered his 
only angina attack after shoveling 
snow for an hour to clear his 
walkway. After that, he increased 
his vitamin C and lysine to 6 grams 
each, and resumed wearing the 
nitroglycerine patches for two weeks. 
Except for the one angina episode he 
had been feeling well for 15 months 
when the article was written. 


Pauling suggests there are "two kinds 
of lipoprotein-a in the plaques: the 
older Lp-a that has been solidly 
fixed in the plaques and a rather 
loosely bound Lp-a that can be 
quickly removed by action of the 
lysine. Removal of the loosely bound 
Lp-a would open up the arteries to 
some extent and give rapid relief to 
the patient. With continued 
treatment with vitamin C and lysine 
the plaques might ultimately be 
cleared away. 

"The vitamin C (and also vitamin E 
and beta-carotene) also has another 
valuable function, that of preventing 
oxidation of the cholesterol in the 
plaques on the arterial walls.” 


This is not a prescription for self- 

care. I would, however, strongly 

recommend that all angina sufferers 

ask their physicians to read the 

journal article by Pauling and act 

accordingly -- with wisdom, I trust. 
a 
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GARY BEATS THE POST-FLU 
BLUES 


The son of old friends of mine phoned 
the other day, asking about efficacy 
and safety of the supplements he'd 
Started taking a few months ago. 
Gary's a goodlooking 34-year-old, 
schooled in bioscience and no babe in 
the woods in health matters. After 
all, the San Francisco Bay area 
where he's lived most of his life is a 
hotbed of healthfood emporiums, 
most of them stocked with How-To 
tomes on deliverance through 
ingestion, as are the area's libraries 
and book stores. I keep assuming 
nutrition savvy comes with the 
territory. 

No such luck. Gary disdained the 
supplements route, taking his chances 
with diet alone. I know his parents, 
and they're split down the middle-- 
the father earnestly dedicated to 
wheat germ and vitamins; the 
mother, a great cook, viewing it all 
with amiable derision. 

Well, as it must to many of us, Gary was 


hit by a miserable flu that hung on like a 
tick. Days turned into weeks; at two 
months our lad was still dragping his 
fanny. One of his pals was still out of 
commission after a series of relapses from 
the flu. Gary called to compare miseries. 
To his surprise the friend sounded as 
chirpy as a canary. It seems the traitor 
had consulted a new doctor -- of the 
alternative persuasion yet! -- and gotten 
well at last. She had reviewed his diet, 
peta tests, and put him on a diet and 
plement r en. 

Ba mean, like vitamins and minerals?" 
Cary asked ew. 

"Yeah, a whole bunch. I thought she was 
nuts. It took a while before I noticed 
anything and you know me, I never liked 
the idea of getting healthy from pills.” 


To make a long story short, a wary Gary, 
he of little faith, has since become a 
believer. At a preventive medical clinic in 
S.F. he was tested and told, among other 
recommendations, to reduce his sugar 
intake and faithfully take a horse trough 


‘full of aueetee | daily. He tells me he's 


never felt better, having finally found a 
way to shore up his immune system, 
minimize blood sugar irregularities, and 
overcome a long (pre-flu) battle with 
depression, fatigue, and insomnia. 


His program is not too different from 
those I've seen offered by the kinds of 
doctors who prefer treating patients 
with nutrition as first line medicine, 
reserving drugs and surgery primarily 
for backup. If tests eliminate serious 
illnesses and thyroid problems, a 
typical next step is testing for 
allergies. 


Some alert physicians have begun to look 


specifically for sensitivity to certain 
proteins (e.g., gliadins) in gluten, found 
most abundantly in wheat, rye, and barley, 
instead of just testing for allergies to the 
rains. Were learning that gluten can doa 
ot of quiet damage in susceptible 
individuals. Even in the U.K. and Italy 
where research is far more extensive than 
here, years may go by before doctors pick 
up on gluten intolerance (celiac disease) as 
the hidden trigger in a number of stubborn 
illnesses.* One of the reasons is that the 
only truly reliable test up until now has 
been microscopic analysis of intestinal 
tissue obtained, ugh, by having the patient 
swallow a slim flexible tube that's snaked 
down into the jejunum, where a tiny blade 
is released to retrieve a biopsy sample. 


Accuracy of a new noninvasive (blood) 


test has been confirmed in European and 
UK medical studies. Its results correlate 
about 98% with those obtained via biopsy. 
(For those interested, the new test 
evaluates anti-endomysial antibodies. It 
now can be added to tests for IgG and IgA 
anti-gliadin antibodies, etc. One 
laboratory now doing them is Specialt 


Laboratories in Santa Monica, CA, 800- 
471-7110.) 
W hen allergens have been 


eliminated wherever possible and 
dietary guidelines provided, the 
following is one example of a 
supplement regimen for patients 
whose main symptoms, like Gary's, 
are nagging blues, tiredness, insomnia 
and poor resistance to respiratory 
infections -- surely among the 
commonest complaints, of all, next to 
irritable bowel! | { 


Uy 
VY, 


* From Florida'’sCeliac Action Line, Jan. 1994: 
“Many celiacs report years of wasted visits to 
doctors, referrals to psychiatrists, and near 
death before diagnosis. McCall’s magazine in 
August requested information on anyone not 
receiving a certain treatment or the right 
diagnosis from a physician....Send your story to 
Medical Error, McCall's, 110 Fifth Ave, New 
York NY 10011." 


e Chromium picolinate, 200-400 
micrograms a day. Improves blood sugar 
regulation. It's so effective that diabetics 
on insulin may find their insulin 
requirements dropping sharply, so should 
take it only under medical supervision. 


¢ Beta-carotene, 15 mg twice a day. 


¢ Vitamin C, 1000 to 5000 mg a day, more 
when fighting infection. 

¢ Vitamin E from natural sources, 400- 
800 IU daily. 


¢ Magnesium aspartate, 300 - 600 mga 
day. 
folic acid 800 


¢ B-vitamins, incl. 


micrograms daily. 


¢ RDA amounts of trace elements, incl. 50 - 
100 micrograms of selenium, needed as 
part of an antioxidant enzyme, glutathione 
peroxidase. 


¢ Coenzyme Q10, 30 mg a day. Its other 
name is ubiquinone. Our body makes it for 
the energy-producing function of each cell. 
Supplemental ubiquinone helps heart 
patients. It also has an interesting ‘side 
effect’: it helps heal gum (periodontal) 
disease faster. 


Flaxseed oil, 1 tbsp daily. 

e Echinacea, an herb that fights infection 
and bolsters immunity, 300 mg a day of root 
extract. 

¢ Astragalus root. Andrew Weil, M.D. in 
Natural Health, Natiral Medicine 
(Houghton Mifflin, 1990) recommends for 
his patients with chronic fatigue "Astra-8, 
a mixture of Astragalus with seven other 
Chinese herbs. The dose is three tablets 
twice a day...” 


¢ Taurine, 500 - 1000 mg at bedtime, for 
insomnia and to build immunity. 
¢ Calcium citrate, 400 mg at bedtime. 


The following are used in some clinics for 
(a) chronic nervous anxiety as an 
alternative to Valium-type drugs; and (b) 
for depression as an alternative to tricyclic 
antidepressant drugs: 


¢ GABA (gamma amino butyric acid), 375 
to 750 mg daily or every other day. Our 
body makes it from glutamic acid, an amino 
acid in protein foods In the brain GABA 
exerts a natural 
Supplemental GABA has been 


calming _ effect. 

palpful for 
chronic nervous anxiety, muscle spasms 
caused by fear and tension, insomnia, and 
nervous indigestion. 


¢ Tyrosine, 100 to 500 mg in the morning on 
empty stomach. Some people benefit from 
another dose in the afternoon, others get 
"wired" from it. It's an amino acid from 
which the body makes a number of vital 
metabolites, one of which, norepinephrine, 
is our ‘get up 'n go’ hormone, providing 
natural anti-depressant action. 

Neither GABA nor tyrosine is 
habitforming or addictive. In the amounts 
described, they enable the body to make a 
little more of the neurotransmitters and 
hormones that allow a person to function 
normally. 


Gary's regimen was somewhat like the 
above. He told me he never thought he'd be 
able to follow it without feeling like a pill 
freak, but he's worked out a comfortable 
routine, keeping duplicates in his office 
desk drawer, and preparing packets for 
each day when he has to travet on the job. 
“I can swallow a handful now; they're just 
concentrated food pellets to me. It's no big 
deal," he grinned. 

B eing of a scholarly bent, he’s been 
looking up the references, going to journal 
sources in Univ. of California libraries. “I 
can't believe it!" he told me. "There's all 
this great medical research on vitamins, 
herbs and amino acids that's been going on 
for years.....and the ‘straight’ doctors won't 
use it to treat their patients. What a farce! 
What a waste!” 

"You're telling me?" I said. "Why do you 
suppose I] started the newsletter?" I told 
him how as an overage undergrad in UCB's 
nutrition science department I was exposed 
to journals full of magnificent medical 
studies in which nutrition held the key toa 
wealth of puzzles. But in the real world of 
clinical practice, nobody seemed to 
acknowledge, let alone implement them. 


"They still don't," Gary said sourly. 


Is there a nutrition light at the end 
of the medical tunnel? 


I think things have gotten better, lately. 
Doctors are hurrying to jump on the 
bandwagon for antioxidants such as 
vitamins C, E, beta-carotene, and the 
mineral selenium. Fish oil and flax oil 
are being recommended as newly valued 
Omega-3 fatty acids. In 1992 the 
National Institutes of Health's recently 
established Office of Unconventional 
Medical Practices began discussions with 
leading practitioners to review their 
alternative therapies, presumably as a 
prelude to investigating potential 
benefits. Last yearThe New England J. of 
Medicine (Jan. 28) ran a survey that 
shivered the timbers of the U.S. medical 
hierarchy. "We found unconventional 
medicine has an enormous presence in the 


.U.S. health care system,” the doctors 


said, clearly struggling to contain their 
pique. "An estimated one in three persons 
in the U.S. adult population used 
unconventional therapy in 1990. The 
estimated number of visits made in 1990 to 


providers of unconventional therapy was 
greater than the number of visits to all 
primary care medical doctors 
nationwide...” [Emphasis mine. I could 
visualize the writers gritting their teeth.] 


Just recently, a miracle took place in the 
FDA: it granted approval for a "Phase II 
pilot clinical investigation" to evaluate 
safety and effectiveness of shark cartilage 
for patients with advanced cancer of the 
speed or breast. In the Dec. 1993 Price- 

ottenger Nutrition journal, the biocheinist 


I. William Lane, Ph.D, writes that all 
patients in the study are considered to be 
terminal "in that their cancer has 
metastasized and they have not responded 
to conventional therapy of radiation, 
chemotherapy, surgery and hormonal 
treatments. Phis is one of the first cases of 
the FDA granting Investigational New 
Drug status to a natural product." 


Preliminary results in the 20-week trial 
should be available by early summer. Dr. 
Lane aes a dozen years developing 
specially processed shark cartilage for 
clinical use. Recent trials in Cuba with 
terminal cancer patients using his product, 
Cartilade, were featured on CBS-TV's 60 
Minutes early last year. Results were 
mixed but very promising. Shark cartilage 
stops the pbs of new blood vessels in 


tumors, causing cancerous tissue to shrivel. 


Its mode of action in cancer and arthritis is 
described in a book he and Linda Comac 
wrote a few years ago, Sharks Don't Get 
Cancer, Avery Publishing Group, available 
through Price-Pottenger Nutrition Fndtn, 
P.O. Box 2614, La Mesa CA 91943. 
$15.95 includes shipping (CA residents add 
92 cents sales tax). 


Shark fin soup, by the way, is a 
treasured Asian delicacy. Oo 


DON'T EAT BUTTERFLIES! 


May R. Berenbaum, Ph.D. in The 
Food Insects Newsletter, Nov. 1993, 
chronicles the impressive ability of 
herbivorous insects to survive 
unscathed after consuming foliage 
tife with cardiac glycosides and 
other natural plant toxins. Some 
insects detoxify and excrete the 
offending poisons. Others, however, 
develop systemic immunity, allowing 
them to incorporate toxins that then 
present a serious danger to any critter 
stupid enough to eat them, including 
other insects and humans. The 
praying mantis quickly regurgitates 
after ingesting "even a few bites of 
cardiac glycoside-containing prey..." 
(Cardiac glycosides induce visual 
disturbances, heartbeat 
irregularities, vomiting, and other 
scary symptoms in people. No one's 
been able to decide exactly what 
they do to a praying mantis besides 
making it throw up.) So, ycu folks out 
there who are intent on sampling, 
stay away from at least 65 species of 
insects including the monarch 
butterfly! It sequesters cardiac 
glycosides from its host plants as a 
caterpillar "and is toxic and 
emetic...as an adult as a result.” 


But wait, there's another side to-. 


this. Berenbaum tells us a certain 
species of caterpillar, "restricted to 
feeding on the foliage of...the coca 
plant, contains detectable quantities 
of cocaine in its body....While 
possession of cocaine is illegal in most 
countries, possession of caterpillars is 


not...” 

Food Insects Newsletter used to be free, but 
subscribers now have to make a minimum 
contribution of $5 to defray costs, payable 
to Board of Regents, U. of Wisconsin, 
designated Newsletter. Send to Newsletter, 
Dept. of Entomology, U. of Wisconsin, 1630 
Linden Dr, Madison, WI 53706. im 


SICKLE CELL ODYSSEY, 
CONTINUED 


At the Atlanta Clinic of Preventive 
Medicine, general family 
practitioner William E. Richardson, 
M.D. regularly treats sickle cell 
patients who suffer from severe 
anemia. Usually they are 
homozygous for the sickling genes, 
i.e., they've inherited one from each 
parent. (In “sickle trait" which is far 
more common, individuals inherit one 
gene from one parent only and seldom 
have blood problems.) In the 
homozygous sickler, hemoglobin in 
red blood cells (RBCs) can form rigid 
crystal polymers, distorting the 
normally pliant, spherically shaped 
RBCs into brittle sickle shapes. Not 
only does sickling make the RBCs 
unnaturally rigid and liable to get 
stuck in small blood vessels, it also 
makes them fragile; they tend to 
survive only a few weeks instead of 
the normal 120 days. 


Hemoglobin supplies oxygen to every organ 
and tissue. Painful ‘crisis’ occurs when so 
many RBCs are destroyed that hemoglobin 
level falls to a dangerous iow, cutting off 
oxygen to the body. Homozygous children 
tend t be thin and frail and susceptible to 
anemia, crises, and frequent infections. At an 
early age many become resigned to hospital 
Stays for antibiotic treatment and 
transfusion. Dr. Richardson has seen a lot of 
suffering in spite of the best medical 
treatment. 


As described in FL’s 71 & 72, sickle cell 
serves as natural malaria protection in 
every race of people who live where 
malaria is endemic, e.g., India, Egypt, 
Africa, Greece, Sicily, Arab countries, 
Asia, Philippines, West Indies, Central 
and South America, etc.. When Oji Agbai 
Chima, Ph.D. was growing up amwng his 
Igbo people in rural West Africa, he said 
anemia and crises were uncommon in 
homozygous sicklers. While pursuing his 
career as a biochemist in Tulsa where he 
and his wife are raising their young 
family, he saw a far more somber sickle 
cell picture in this country. Observations 
by anthropoiogists and doctors doing field 
work in Africa, Jamaica, etc. on the 
typically mild symptoms in many 
homozygous sicklers strengthened his own 
hunch that diet was responsible for the 
difference. Among the Igbo, daily reliance 
on such staples as African yam and 
cassava (manioc) that yielded 
thiocyanate allowed them to maintain 
high thiocyanate levels in their blood. 


Thiocyanate is a normal constituent of 
plasma and saliva, its level depending 
on intake of foods containing it or its 
precursors. Most diets in the U.S. are 
singularly low in such foods. In his 
laboratory at the Biomedical Research 
Institute, Dr. Agbai found thiocyanate 
to be an ideal anti-sickler of RBCs in 
test tubes. It bound to deoxygenated 
hemoglobin, making it as soluble as 
normal hemoglobin, correcting the 
sickling, prolonging the life of each 
RBC! 

He then observed responses in anemic 
homozygous sicklers who began eating 
foods three times a day that yielded 
thiocyanate, mimicking the 
traditional Igbo diet. As he had 
predicted and hoped, he saw their 
hemoglobin rise, sickling crises end, 
wellbeing increase. Dr. Agbai wrote 
papers, spoke to doctors and to sickle 
cell societies, and wrote Sickle Cell 
Anemia: A Solution At Last. The 
book's premise is that sickle celi 
anemia is a dietary thiocyanate 
deficiency anemia. (It's available from 
Biomedical Research Institute, P.O. 
Box 8355, Tulsa, OK 74101. Tel: 
918 /583-3842.) 


But being habit-loving creatures as most 
human beings are, many sicklers couldn't or 
wouldn't follow the diet. Dr. Agbai came up 
with a thiocyanate nutritional product that 
could be taken separately. Dr. Richardson in 
Atlanta had been following Agbai'’s work, 


ave ne to implement the dietary concepts 


with his patients. In those he convinced to 
switch to anti-sickling foods, he saw 
encouraging results, but other patients, or 
parents of young patients, were unwilling to 
change. He decided to set up a small clinical 
study using the thiocyanate product alone. 


Even the best of modern medicine 
doesn't work well for raising and 
maintaining hemoglobin levels of 
sicklers. In addition, rapid destruction 
of sickled RBCs keeps their hematocrit 
[RBC volume in relation to total blood 
volume] terribly low. After just 5 to 9 
days on the thiocyanate product, four of 
five subjects had significantly higher 
hemoglobin and hematocrit levels, 
compared with one patient on placebo 
for three days. The fifth patient had 
only a small improvement in 
hemoglobin but a marked hematocrit 
rise. 


The implication is that a patient's blood 
picture will continue to improve as plasma 
thiocyanate gradually increases to optimal 
levels. Dr. Richardson is continuing to treat 
sicklers with the nutritional product, but told 
me by telephone that he's seeing the best 
longterm results when patients, in addition, 
eat the thiocyanate foods. 


D r. 


a medical 


Agbai's 
technologist, told me of a 29-year-old 
woman who had been hospitalized for 


wife, 


a severe sickling crisis. Sadly, the 
antibodies she had developed from her 
many transfusions in the past would 
cause any future transfusion to be fatal, 
thus removing the only medical option 
the doctors had left! Essentially, they 
had given up on her. Her hemoglobin 
was an unbelievable 3 gram % (normal 


Cassava (Manihot esculenta ) is easier 
to find than I thought in the Bay area. 
Seems it's a staple food in South 
America, Central America, Mexico, 
West Indies, the Philippines, etc. 
Slave traders brought it to Africa about 
400 years ago and it quickly became a 
major carbohydrate source, along with 
the truly native African yam. Latinos 
call it “yuca"; other names are manioc, 
gari, etc. I've found it sold in vegetable 
markets as a very large brown root. 
Latino markets commonly sell it 
packaged in the frozen foods section in 
peeled chunks or peeled and grated. A 
nutritionist friend who grew up in 
Puerto Rico said it's as commonly eaten 
there, if not more so, than potatoes 
which it resembles in flavor. 


This triple-duty recipe provides 
Omega-3s, thiocyanate, and _ is 
nongluten, folks! 


1 cup grated yuca (cassava), raw 
1 cup canned salmon 

(OR 1 cup tofu, well mashed) 

1 egg (optional) 


Lots of dried parsley 
Lots of minced garlic 


Mix together. Shape into patties and 
saute on low heat in 3 or 4 tablespoons 
of virgin olive oil or Canola oil about 5 
minutes each side. Makes about 8 small 
delicious patties! C 


is 11 to 15) when the Agbais took her in\ \_ 


Mrs. Agbai had to feed her as she was 
too weak to feed herself. She stayed in 
their home five days while Mrs. Agbai 
prepared foods to nourish her and 
increase her blood levels of 
thiocyanate. In addition she was given 
the nutritional thiocyanate product. In 
five days her hemoglobin rose to 6.8 
gram%, her energy began to return, and 
she left to visit a relative! 


These are a few of the foods that 
contribute to such ‘miracles’: cassava, 
true yam (Dioscorea ), millet, 
buckwheat, lima beans, cabbage, 
broccoli, collard greens, turnip greens, 
cauliflower, flaxseed (another plus 
besides Omega-3s!), bamboo sprouts, 
alfalfa sprouts, mung bean sprouts, 
lentils, chickpeas, fava beans, squash 


seeds, macadamia nuts, wild 
blackberries, crabapples, lingonberries, 
elderberries, huckleberries, we're 


talking tasty here! 
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PROGESTERONE vs. PROGESTINS: 
Vive La Différence! 


In simpler times, ‘female complaints’ were 
treated with special foods, herbs and tonics. 
Nowadays, powerful synthetic hormones are 
dispensed freely if not cheaply to women all 
over the globe. Medical and popular media 
wage a phenomenally successful campaign 
to make these products appear as benign as 
sunlight. (Don't bother reading the fine 
print on the package inserts, ladies, it's just 
a silly legal requirement.) 


The hormone era came into its own with The 
Pill. Taken on a cyclical schedule monthly, 
synthetic estrogen plus synthetic proges- 
terone, or synthetic progesterone alone, send 
signals to the master controllers -- the pituitary 
and hypothalamus -- to shut down ovulation. If 
no egg is released from the ovary, there's no 
pregnancy. Presto! -- sexual freedom without 
paying the piper! Fantastically convenient and 
safe. 


Try telling that to Mother Nature. Ask 
epidemiologists who chart the steady rise of 
breast cancer rates in the U.S. while other 
cancers, except lung cancer in women, have 
decreased. Look up the manufacturers’ product 
information for any well-known oral 
contraceptive in the Physicians’ Desk 
Reference. Pages of tiny print list Cautions, 
Contraindications, and Adverse Reactions tha 
include life-threatening pulmonary embolism, 
cerebral thrombosis, and cerebral hemorrhage 
Never mind the ‘milder’ patient complaints suc 

as nausea and vomiting, migraine, menta 

depression, gallbladder disease, enlargement of 
uterine fibroid tumors, and loss of scalp hair! 
(Just a sample, believe me.) 


First, the young women were snookered on a 
| grand scale into accepting without a fuss the 
havoc The Pill makes of their natural functions. 
The Pill's success [$$] and safety record [hah!] 
helped launch the next campaign, Hormone 
Replacement Therapy (HRT) for the disease of 
aging in women -- medical salvation for a 
tragic medical condition! The goal appears to 
be pharmaceutical control over every woman's 
‘female’ functions, beginning with puberty and 
stopping only with her obituary. 


Besides generating monumental windfalls for 
the drug firms, it makes steady work for 
journalists, ad-makers, medical experts, etc. 
whose job it is to terrify women (and 
physicians) about the horrors of menopause, 
decrepitude,. bone loss, etc. -- avoidable, they 
say, only through synthetic HRT. Skeptical 
doctors, slow to prescribe it, risk an exodus of 


patients who turn to more caring physicians. 
Scan the magnificent HRT ads in any medical 
journal, or read standard medical texts on 
menopausal symptoms and treatment, if you 
think I'm overstating the case. 


Each of the scores of synthetics developed for 
oral contraceptives and HRT is patentable, 
unlike real hormones, creating the profit 
incentive. Most important in terms of 
convenience, they work when taken orally. 
Natural hormones are commercially extracted 
easily from plants but lose some effectiveness 
when swallowed. So, what's wrong with 
making powerful hormones that work by 
mouth? 


T he answer lies in the story of 
progesterone. In John R. Lee M_D.'s 
NATURAL PROGESTERONE: The 
Multiple Roles of a Remarkable 
Hormone (1993), the good doctor from 
Sebastopol tells what happens to women 
who use the true hormone. The contrast 
between its benign effects and the hair- 
raising ones caused by synthetics was a 
revelation to me. Like most people, 
clinicians included, [ didn't know about the 
difference. * 
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The synthetic analogues of progesterone are 
called progestins -- a term designed to blur 
the distinction. Another term is 
"progestogens." No wonder doctors, 
patients, journalists --everyone but the drug 
makers -- seldom know the difference. Dr. Lee 
writes: "Gail Sheehy, in her popular 1991 
bookThe Silent Passage, for instance, admits 
to being so confused about the names that she 
decided to call all of them ‘progesterone’ 
throughout the book even though she is 
generally writing about the synthetic 
progestins." : 


The lists in Physicians’ Desk Reference of 
‘adverse reactions’ for Provera and the other 
progestins are very long and very scary. 
For starters, they're known to increase the risk 
of birth defects, of breast cancer, and of 
runaway blood clots (embolisms) that lodge in 


. the lungs or the brain . 


Natural progesterone doesn't have 
any harmful side effects even during 
pregnancy, and actually protects 


against breast cancer and abnormal 
clotting. 


S wallowed as a pill, however, it goes through 
metabolic passes by the liver, losing some of 
its effectiveness. Earlier preparations of 
natural progesterone needed to be injected, or 
were made for vaginal or rectal insertion -- not 
very convenient. (More recently, good 
absorption has been achieved from oral 
preparations that deliver the desired doses.) 
Also, as we observed, the natural is not 
patentable. The drug makers got busy. 
Starting with the real hormone, they did a little 
snipping here, a bit of tailoring there -- 
creative organic chemistry stuff! The 
reformulated molecules were powerful 
inhibitors of ovulation, making them the drug 
of choice (along with synthetic estrogens) for 
contraception. 


T he other beckoning market was the 
menopausal woman on estrogen replacement 
therapy (ERT). Alas, thesé¢ ladies were getting 
too many cancers of the uterus. Back to the 
drawing board! Progestins saved the day. 


*I'm angry because I too was snookered long ago, 
when my doctor at the time prescribed Provera, a 
synthetic, that she called a "natural" progesterone. I 
stopped taking it after some years, and since 
menopause I've relied on good nutrition, ginseng, 
and plenty of omega-3 flax oil and fish oil to get me 
over the humps. (See my chapter in Women of the 
14th Moon: Writings on Menopause, edited by Dena 
Taylor and Amber Coverdale Sumrall,1991, preface 
by Grace Paley. The Crossing Press, Freedom, CA 
95019 ). I wish I'd known about natural progesterone 
sooner, as well! 


Low progesterone also may lead to loss in 
bone density and ready fractures from 
physical exertions, so that many women fear to 
exercise or engage in sports, which only 
reinforces the stiffness, weakness, etc.. 


Taken cyclically, they tend to cause bleeding 
that sheds the cancer-promoting buildup 
(stimulated by ERT) of tissues lining the uterus. 
Wunderbar! Mostly male doctors now have 
restored to us older females the privilege of 
having monthly periods till we totter to the 
grave. Thanks a heap. 


The fakes -- progestogens, progestins, etc. -- 
do two things well: they prevent ovulation and 
they stop ERT-induced buildup of the. uterine 
lining (endometrium) to cancer-promoting 
levels. The following fatal flaws, however, 
make it impossible for them to take on most of 
progesterone's functions : 
(1) They can't be converted in the body into 
sex hormones and corticosteroids. 
(2) All progestins have powerful effects when 
taken orally because they're not readily 
metabolized (broken down) by the liver for 
excretion in bile and urine -- unlike 
progesterone. Not only do they persist in the 
body abnormally long, they occupy 
progesterone receptor sites in tissues, taking 
over for the true hormone but not capable of 
doing most of its jobs. 

any of progestins’ adverse effects are 
believed to arise from just this interference 
with highly complex natural processes. 


Question: Why do many pre- and 
postmenopausal women develop 
excess facial hair and male-pattern 
hair loss? 


Question: Why is true progesterone 
good for us and the synthetic 
analogues not so good? 


Progesterone is the master ‘starter’ hormone 
from which the other great steroid hormones 
are made, i.é., testosterone, estrogens, and 
the adrenal corticosteroids. We're talking 
basic. ** 


W hen a woman has too little progesterone 
with which to make the other steroids, the 
process has to proceed via an ‘emergency’ 
rerouting. This bypass relies more on 
adrogenic (male type} hormones than the route 
where progesterone is the key precursor. Dr. 
Lee writes: "When this happens, the 
androgenic steroids along this pathway will 
become more dominant..." The good news is 
that with a number of patients "replacement of 
natural progesterone leads, in time, to 
disappearance of the facial hairs and the 
restoration of scalp hair.” 


For example, Dr. Lee explains how cortisone's 
unique anti-arthritic, anti-inflammatory effects 
can take place only if enough progesterone is 
available as precursor to cortisone synthesis 
by the body. 


Progesterone's second indispensable 
function is the survival and development of 
the fertilized ovum. Ample amounts made 
by the placenta and ovary are essential for a 
fullterm pregnancy. 

F ar and beyond its role in pregnancy, Lee 
explains, are progesterone's multiple systemic 
functions, including these : 

eprotects against breast fibrocysts 
eis a natural diuretic 

shelps use fat for energy 

*is a natural antidepressant 

shelps thyroid hormone action 
*enormalizes blood clotting 

erestores libido 

ehelps normalize blood sugar levels 
‘normalizes zinc and copper levels 
erestores proper cell oxygen levels 
*protects against endometrial cancer 
ehelps protect against breast cancer 
estimulates bone building 


(Reminds me of trans-fatty acids that get into 
our system after we eat foods prepared with 
margarine and other artificially hydrogenated 
oils. Trans fats displace vitally needed w3 and 
w6 fatty acids in the cell membrane, but then 
can't fish or cut bait!) 


Question: Can young women also 
experience low progesterone levels? 
What are the effects? 


"\..a good proportion of women in the 30's 
(and some even earlier) and long before 
actual menopause, will, on occasion, not 
ovulate during their menstrual month. 
Without ovulation, no corpus luteum results 
and no progesterone is made," Dr. Lee 
writes. Stress, poor nutrition, smoking, and 
toxic chemicals in the environment probably 
contribute to anovulatory periods. As these 
women approach the decade before 
menopause, "they are producing much less 
progesterone than expected but still 
producing normal (or more) estrogen." 


Estrogens without progesterone's balancing 
effects are not as benign as we're led to 
believe. As a matter of fact, he's convinced the 
discomforts young women are most familiar 
with arise from unopposed estrogen in the face 
of a relative progesterone deficiency. 

For example, “they retain water and salt, 
breasts swell and become fibrocystic, they 
gain weight (especially around the hips and 
torso), become depressed and lose libido, 
their bones suffer mineral loss, and they 
develop fibroids.” 

Natural progesterone, he and other doctors 
find, gives young and premenopausal 
patients relief from any or all of these 
symptoms. It also tones down sweets 
cravings! 


Question: Why are so many women 
beset after menopause with stiff, 
aching joints, and loss of 
Springiness and muscular strength; 
while men generally retain not just 
male virility but physical power and 
vitality? 


**The body makes progesterone and ail steroids 
from its cholesterol, a small molecule with important 
stabilizing functions in every cell. The process can 
take place in the adrenal glands of both sexes and the 
testes in males. In women during their fertile years 
the ovaries are the major production site for 
progesterone. During the early phase of monthly 
preparation for ovulation, about 2 milligrams daily 
of progesterone are secreted. Starting around 
ovulation, progesterone increases to 25 mg a day 
during the latter stage, then drops sharply unless the 
egg is fertilized. If fertilization occurs, ovaries and 
the placenta rapidly increase progesterone 
biosynthesis to 300 to 400 milligrams a day in order 
to maintain a healthy pregnancy. 


Adrenal glands make progesterone for women 
and men both; but women depend on their 
ovaries for the main supply of progesterone, 
(also estrogen). When at menopause the 
ovary's output of both drastically drops (but 
doesn't cease), the adrenal glands try harder but 
don't make up the difference. In contrast, older 
men maintain their usual progesterone levels, 
which in the U.S. tend to be much higher than 
in menopausal women! *** 


The androgenic (male) hormones, testosterone and 
androstenedione, are made from progesterone. In 
turn, they can form the three estrogens: estrone, 
estradiol, and estriol. (D'you suppose that's where 
the story of Eve arising from Adam's rib came 
from???) 

All the sex hormones and corticosteroids are small 
molecules shaped very much like one another and the 
parent molecule, cholesterol. Highly specific 
variations, created by natural enzymic action, are 
responsible for their different roles in the body. 


For women, progesterone loss means a big 
drop in corticosteroids which protect 
against stiffness, soreness, and weakness in 
joints and muscles. Men, on the other hand, 
continue to maintain their corticosteroid 
levels. 


*** Yes, men have female hormones and women have 
male ones! It's the balance that counts. By the way, 
a woman continues to produce estrogen after 
menopause not just in her ovaries but in herfat cells, 
from the male hormone androstenedione. 


Question: What can progesterone 
supplementation do for menopausal 
and postmenopausal women? 


W hen ovarian progesterone and estrogen 
levels drop at menopause, the controllers in the 
brain try to ‘goose’ the ovaries into producing 
more again. The big rise in hypothalamic 
‘goosing’ hormones is blamed for hot flushes, 
mood swings, disturbed sleep, etc. When 
estrogens are prescribed, blood levels go high 
enough to turn down the brain's goosers, and 
everything quiets down....sort of. 


Dr. Lee proposes that a new syndrome be 
recognized: estrogen dominance. It 
happens in younger women as a result of 
anovulatory periods, as described, and in 
older women who are given estrogen but not 
progesterone. Estrogen's effects are almost 
opposite to progesterone's [see above]. In 
the absence of progesterone's tempering 
influence, estrogen dominance can lead to: 
*increased body fat 
ssalt and fluid retention 
sdecreased libido 
«impaired blood sugar control 
simpaired thyroid activity 
depression and headache 
sincreased blood clotting _ 

 *increased risk of breast & uterine cancer 


Progesterone supplementation blocks many 
of estrogen's potential side effects. Hot 
flushes, etc., are alleviated because not only 
does the rise in progesterone blood levels 
dampen the hypothalamus signals, but 
estrogen levels may increase as well. 


Remember, estrogens are made from 
progesterone (via androstenedione and/or 
testosterone), but not vice versa! (Who said 
nature was simple!) 


The Big Question: 
What about osteoporosis? 


Every older woman worries about becoming a 
little old lady, should her spinal vertebra start 
telescoping; or is concerned about developing 
fragile bones that break from minor falls and 
stresses. Estrogen counters one aspect of bone 
loss but Lee says most clinicians still don't 
realize nature gives progesterone an equal if not 
more important part in the process. 


O steoctasts {with a ‘c'] are bone cells that 
resorb (dissolve away) older bone, leaving 
tiny. unfilled spaces behind. Osteoblasts [with 
a 'b'] then "move into these spaces and produce 
new bone...At any stage in life, one's bone 
Status is a product of the balance 
between...bone resorption and new bone 
formation," known as remodeling. 


It's clear that estrogen replacement therapy 
does slow down bone resorption by the 
osteoclasts, but it doesn't build new bone. 
The least acted-upon information in the HRT 
world is that natural progesterone 
stimulates new bone formation by 
osteoblasts. 


In the book's foreword, Lee describes his own 
unforgettable trials with osteoporotic patients. 
Estrogen plus calcium and vitamin D were not 
doing enough for their bone problems. 
Beginning about 1979, he began to treat these 
women with natural progesterone applied to the 
skin as a creme. He knew that all steroids were 
absorbed well transdermally. 


"Faced with menopausal osteoporotic patients 
unable to use estrogen by reason of prior breast 
or uterine cancer or other contraindications, it 
seemed entirely reasonable to me to offer them 
the option of using a progesterone skin cream 
moisturizer readily avaiiabler over-the-counter. 


"Dr. Malcoim Powell had just recently 
opened a local facility offering relatively low 
cost dual photon absorptiometry (DPA), thus 
making accurate evaluation of bone mineral 
density a reality for those of us in clinical 
practice. 


“To my considerable surprise, serial lumbar 
DPA tests showed actual increase, rather 
than mere delayed loss, in these patients. 
With that as encouragement, I broadened the 
scope of progesterone therapy to include 
patients already on estrogen and found the 
same results. As if that were not enough, 
the patients reported...increased alertness and 
energy, relief of breast fibrocysts and related 
mastodynia, recovery from mild 
hypothyroidism, decreased need of aspirin or 
anti-inflammatory drugs, normal blood 
pressure in those previously with mild 
hypertension, and most unexpected of all, a 
return of normal libido. The icing on the 
cake was the fact of no hint of side effects." 
The years since have provided repeated, solid 
validations of the benefits from using natural 
progesterone creme, with or without natural 
estrogen, for his osteoporotic patients. 


His book is perhaps the most enlightening 
treatise on safe, practical hormonal and 
nutritional means to treat (and prevent) 
osteoporosis that one could ever hope to 
stumble across, whether as a health worker or 
layperson. Medical shortsightedness about 
this enormous problem and the suffering it 


brings (osteoporosis causes over 1.3 million 


fractures a year in the U.S. at an estimated cost 
of over 10 billion dollars), guarantees that the | 
experts who rely on estrogens are no closer to 
solving it than they were 20 years ago. Dr. Lee 
told me on the telephone,"I'm getting calls 
from angry M.D.'s all over the country. 
They're kicking themselves for having allowed 
the pharmaceutical gang to pull the wool over 
their eyes for so many years!” 


The book sells in health food stores for about 
ten bucks. If you're not able to find it, send 
$12 to BLL Publications, PO Box 
2068, Sebastopol, CA 95473. Truly, 
people, it's a lifesaver. Also, Dr. Lee, a fine 
writer, makes the progesterone story clear and 
readable but provides the technical charts and 
references scientists appreciate. 


He offers precise information on 
dosages and applications for a 
multitude of female needs and 
conditions. I found a creme supplying 
progesterone (from wild yams) in local health 
food stores, nonprescription but expensive 
(around $30 for a month's supply). Less costly 
is progesterone in oil, drops of which are 
absorbed under the tongue. Dr. Lee tells me it 
helps patients who don't respond to the creme. 
(The book lists several firms that sell natural 
hormones only by prescription or to licensed 
health professionals, and some over-the- 
counter items to the public.) 


Forager Time Again, Folks! 


The important question to ask ourselves is 
why would nature make the mistake of granting 
many decades of life to women after child- 
bearing is over, and yet cause our bodies and 
bones to become too decrepit, unlike men's, to 
make those years worthwhile? 


Drkee's insightful answer: “Mother Nature 
did not make the mistake; we did. Just as with 


phytoestrogens, many (over 5000 known) 


plants make sterols that are progestogenic.” 
The Mexican yam (Dioscorea), from which 
diosgenin is extracted and converted easily to 
progesterone, is one of many edible yams 
native to all tropical and subtropical areas. The 
rhizomes of some species grow up to six feet in 
length -- our foraging ancestors would've been 
tripping over them! They're still a cheap, 
nourishing staple all over the worid.**** Like 
another great source of easily digested 
carbohydrates--cassava roots--yams are safe for 
gluten intolerant people, and are a rich supplier 
of thiocyanate whose manifold virtues are 
described in other FL issues. 


In populations where foods are eaten 


every day that supply progestogenic 
substances and phyto-estrogens 
(plant estrogens), Lee writes, "not 


only do the women of these cultures 


have healthy ovaries with healthy 
follicles producing sufficient 
progesterone, but, at menopause, 
their diets provide sufficient pro- 
gestogenic substances to keep their 
libido high, their bones strong, and 
their passage through menopause 


uneventful and symptom-free." 


N ature didn't make a mistake, after 
all! 


****The common sweet yams sold in U.S. are a 
variety of sweet potato -- nourishing foods but not 
related to Dioscorea species and probably not, as far 
as I can tell, high in diosgenin. 


“ES 


Further, he states, traditional practices among 
many cultures provide relief "by the use of 
herbs, such as Dong Quai, Black Cohosh, and 
Fennel, which contain active estrogenic and 
progestogenic substances." 


I treated myself to an extract of wild yam, and 
one of phyto-estrogens, at an herb shop in 
Berkeley. I also picked up ginseng and dried 
yam root from the fragrant offices of a doctor of 
Chinese medicine. "We have many uses for the 
Dioscorea species," he tells me. 


In other words, we womenfolk have an 
obligation to educate ourselves (and our 
doctors) about time-honored, safe options, 
even if it means mucking about with herbal 
concoctions and hunting for the as yet few 
enlightened books on the subject, like these: 


A detailed guide to women's herbs is Susun S. 
Weed's MENOPAUSAL YEARS, The Wise 
Woman Way. Alternative Approaches for 
Women 30-90. 1992, Ash Tree Publishing, PO 
Box 64, Woodstock NY 12498. 


*T he subtitle of the 1993 book by Betty 
Kamen, Ph.D., HORMONE REPLACEMENT 
THERAPY: YES or NO? tells it all: "How to 
make an informed decision about estrogen, 
progesterone, & other strategies for dealing 
with PMS, menopause, and osteoporosis." 
(Nutrition Encounter, Inc., Box 5847, Novato 
CA 94948.) Dr. Kamen, a veteran researcher 
and medical writer, has a world of information 
at her fingertips, offering both medical and 
alternative approaches and backing them up 
with studies galore. Guess what one of her 
favorite remedies is. Uh-huh, natural 
progesterone creme! “When you intervene with 
estrogen," she writes, “you're adding a powerful 
hormone that has a direct effect on tissue all 
over your body. But progesterone is more of an 
intermediate building block, while leaving the 
natural control and regulation mechanisms in 
place. That explains why it's so much safer to 
use natural progesterone than estrogen." 


Kamen dedicates her book “to John R. Lee, 
M.D., whose rare vision has made optimal 
health a reality for many women, regardless of 
age.” 


A nother valuable reference, Ann Louise 
Gittleman's SUPER NUTRITION FOR 
MENOPAUSE (Pocket Books,1993, Simon & 
Schuster, NY), tells how a program of nutrients 
and exercise, tailored especially for the woman 
at midlife, will take the kinks out of 
menopause. Gittleman, a clinical nutritionist 
and best-selling writer on nutrition as a healing 
force, deplores the “medicalization of this 
natural midlife process." She explains fully the 
physiological changes at menopause, 
illuminates the hormonal dilemmas, and lays 
out well researched alternatives to synthetic 
HRT, such as herbal remedies, homeopathy, 
and, yes, natural progesterone creme! 

Her book confirms what I feel about my 
own life, well past midpoint. Lucky to live 
where I'm shielded from war and famine, the 
energies I used to use for staying pretty I can 
divert towards getting wiser! By virtue of 
social security and good habits of health 
that include giving the 'medicalization' 
model a wide berth, I can ease into the role 
of ‘tribal elder,’ sopping up and dispensing 
wisdom, working for love not money! QO 
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MORE ON HORMONES 


It's taken a long time, but the misty, 
fragmented knowledge I had about 
hormones finally has cleared. It 
comes back to the way we used to 
live, and the foods we used to eat, 
when we were still a fragile new 
species. Around us were plants that 
could nourish, cure, or kill us. We 
learned fast! Among them were 
phytoestrogens which worked two 
ways: boosted our estrogen when we 
needed it, or kept it down when it 
was too high. Also, good-tasting, 
easy to find roots provided saponins 
readily converted in the body into 
progesterone. 


W omen don't produce much 
progesterone after their ovaries stop 
making it at menopause, except for 
what their adrenal glands can whip 
up. Most men, on the other hand, 
keep churning it out pretty smoothly 
till very late in life. When we 
foraged in the original yam-filled 
‘gardens of Eden,’ women (men, too) 
could boost their progesterone at 
will! (They still can in many parts of 
the globe where true yams, Dioscorea 
species, grow. Commonly marketed 
U.S. yams are sweet potatoes, a 
different species.) 

In the modern western world, 
progesterone levels fall and, not so 
coincidentally certain autoimmune 
disorders rise especially in women. 
Rheumatoid arthritis and systemic 
lupus, for example, afflict women 
nine times more than men. 

These are ailments with no known 
cure; adrenocortical steroid drugs 
(cortisone, prednisone, etc.) alleviate 
them for a while. Our body makes 
all the natural adrenocortical 
hormones from progesterone. Does 
that tell us something? We're long 
overdue on studies that examine 


A COMMENTARY ON NUTRITION | 


whether supplemental natural 
progesterone helps to prevent loss of 
adrenocortical hormones and in that 
way possibly protect us from 
autoimmune screw-ups. 


I'd like to see research done on what 
effect regular intake of yams 
(Dioscorea species) might have on 
autoimmune ailments too! 


To all doctors who've been blinded 
and seduced by the drug makers’ 
‘Feminine Forever’ con, please take 
note: Provera and the other 
progestins cannot be converted to 
natural cortisone and _ cortisol. 
Moreover, they fill up progesterone 
receptors, thereby diminishing 
synthesis of progesterone and the 
vital adrenocortical hormones even 
further. 


1994 


On the first day of a 3-day San 
Francisco seminar in April on 
nutritional medicine, wonderfully 
taught in tandem by Jonathan V. 
Wright, M.D., and Alan Gaby, M.D., 
¥sat next to a tall, amiable man who, 
like me, was busy taking notes. 
During breaks, I noticed other 
attendees (doctors, naturopaths, 
chiropractors, nutritionists, etc.) 
clustering around him, popping 
questions which he'd answer 
patiently as they followed him down 
the corridors. Only later did I learn 
he was John R. Lee, M.D., whose 
articles and book on _ natural 
progesterone have taken the 
alternative health world by storm. 
Me, too.* (Natural Progesterone: The 
Multiple Roles of a Remarkable 
Hormone, 1993. Ask for it at 
healthfood stores or book stores. Can 
be ordered from BLL Publishing, POB 
2068, Sebastopol CA 95473. $9.95 plus 
sales tax if appropriate and $2 

Since I wrote FL#76, I've been 
chasing down articles by Ray Peat, 
Ph.D., the biologist and college 
professor whose work with 
progesterone strongly influenced Dr. 
Lee. Dr. Peat has scathing things to 


*Some months ago after reading Natural 
Progesterone, I began rubbing dabs of Pro-Gest® 
cream on my face, neck and other parts of my 
anatomy, as well as keeping drops of Pro- 
Gest® oil under my tongue for 5 minutes or 
more. Both are nonprescription health food 
store items containing extract of wild yam. By 
now, I don’t think it's a placebo effect -- I 
simply feel more vigorous. I'm looking forward 
to maintaining bone mineral density or even 
improving it, as Dr. Lee's older women patients 
did. 

With young women, dosages have to be more 
carefully applied in order not to interfere with 
normal menstrual cycles, as the book describes. 
But, wonder of wonders, in contrast to the 
terrifying lists of side effects for Provera etc., 
other than potentially screwing up menstrual 
-cycles, natural progesterone has no dangers. 
It’s the only hormone given with complete 
safety to pregnant women. M.D.'s and D.O.'s 
can order natural progesterone and natural 
estrogens in a variety of creams, capsules, and 
gels from Women's International Pharmacy in 
Madison, Wisconsin, 800-279-5708. 


say about the folly of administering 
estrogen blithely (in contraceptives 
or hormone replacement therapy) 
withéut any understanding of its 
potential for harm (even natural 
estregens) unless ample progesterone 
is there to offset it as nature 
intended. Dr. Peat says estrogen is a 
promoter of hypoxia (low oxgyen) 
and aging in tissues including the 
brain. “Although estrogen is known 
to advance the aging of collagen in 
all tissues that have been studied, 
including skin, it has been promoted 
as a ‘youth drug.’ The beef industry 
uses it because it makes cows swell up 
with fat and water, to increase 
profits....Women, like cows, will puff 
up with water and fat under the 
influence of estrogen, and wrinkles 
will naturally be smoothed out, but 
the skin itself is actually losing its 
elasticity faster when estrogen is 
used.” 


Let's be careful out there! QO) 


I HOPE THEY SERVE NONGLUTEN 
CINNAMON BUNS IN HEAVEN 


Look, folks, I know many of us would 
rather die than give up our bagels, 
and I hate being a nag (hah-hah), 
but current research on gluten 
intolerance (celiac sprue) reinforces 
my hunch that it could be the missing 
clue in some of our stubbornest 
ailments. 


Gluten is a complex mixture of 
protein fractions in the endosperm of 
seeds, ie., grains, of cereal grasses. 
Only specific fractions (prolamins) 
seem to provoke the mischief known 
as celiac sprue, or celiac disease 
(CD). The most rascally of these, the 


gliadins, are all too lavishly 
supplied by grains: of wheat as well 
as by flours and most products made 
from wheat grains. (Alas, bagels, 
too.) Prolamins in rye and barley also 
are troublemakers for a majority of 
celiacs although a mite easier to 
avoid in our wheat-centered culture. 


Fortunately, most species of cereal 
grains don't contain the kinds of 
prolamins that harm celiacs. Benign 
grains include rice, corn, millet, teff, 
sorghum. Oats are okay for many but 
not all celiacs. (Below I describe 
other 'safe’ starchy foods.) 


The terms in common use, "gluten," 
gluten intolerant," etc. are mis- 
leading because endosperm in all 
cereal grains contains ‘gluten’ 
proteins which don't bother celiacs 
except in wheat, rye, barley, and 
sometimes oats. (Triticale, a hybrid 
of wheat and rye, also is a no-no, as 
are Spelt and Kamut, older forms of 
wheat.) Nevertheless, for 
simplicity's sake, "gluten" foods refer 
to those causing symptoms in celiacs, 
while "glutenfree" refers to grains, 
starchy vegetables, etc. that are 
considered safe. 


W hile wheat is known to be a 
common allergen, a typical allergy to 
wheat doesn't usually follow the 
devastating course of true CD, ie., 
the sinister destruction of membranes 
lining the small intestine. Somehow, 
gliadins or similar prolamins set off 
longlasting auto-immune alarms in 
gluten-intolerant individuals. The 
body's immune system keeps on 
attacking their gut membrane as if it 
were a foreign object. 


M icroscopic analysis of tiny 
biopsied gut sections in celiacs who 
aren't following a glutenfree diet 
shows. characteristic "villous 
atrophy" -- flattening or loss of 
millions of tiny villi that allow us to 
digest food and absorb it. The result: 
celiacs can't absorb enough nutrients. 
Another consequence is abnormal 
intestinal permeability (“leaky 
gut"), allowing undigested food 
particles, toxins, and other garbage to 
ooze through the damaged lining into 
the general blood circulation. 


No wonder celiacs run into a gamut of 
systemic malfunctions! 


The good news is the damaged gut 
recovers on a glutenfree diet and a lot 
of other troubling symptoms fade into 
the sunset. 


That's why I feel a sense of relief 
when I read new corroborative 
medical studies about strong 
connections between celiac sprue and 
some of the peskiest ailments around. 
For example chronic rheumatic 
disorders, i.e., arthritis, or tenderness 
and stiffness in joints and adjacent 
tissues, show up in many untreated 
CD patients. Wonder of wonders! -- 
glutenfree diets worked very well to 
relieve this puzzling, obstinate 
disorder in a number of the studies. 


This leads logically to the conjecture 
that toxins leaking into the 
bloodstream would be responsible for 
all kinds of mischief, not just in joints, 
ligaments, and muscles but in the big 
computer in our skull. Moreover, we 
know chronic malabsorption means a 
dwindling supply of the nutrients 
needed for optimal brain function. 
It's not surprising, then (although not 
widely known in U.S. medical and 
psychiatric circles) that specialists 
see depression so often in newly 
diagnosed CD patients, they consider 
it typical for the ailment, even in 
children. 


The most startling finding was the 

‘connection to epilepsy in children in 
anumber of reports. Here's one by A. 
Ventura, F. Bouquet, et al., published 
in Acta Paediatrica Scandinavica, 
1991 May, 80(5):559-62. 


“Two cases of focal occipital epilepsy 
with cerebral calcifications poorly 
responsive to antiepileptic treatment are 
described. In both cases coeliac disease 


was diagnosed and folic acid deficiency | 


documented. A glutenfree diet and brief 
supplementation with folic acid led to a 
complete EEG and clinical normalization 
in one case and to a significant 
improvement of EEG and seizure control 
in the other." 


A nother clue to give us pause: 
Finnish doctors describe 5 patients 
under 60 years of age who developed 
presenile dementia “and were 
subsequently found to have celiac 
disease (CD)." [Alzheimer’s disease 
is one kind of presenile dementia. ] 
Neurology, 1991 March, 41(3), 372-5. 


As of 1988, approximately 1 of every 
340 children in Sweden was 
diagnosed by two years of age with 
CD, making it one of the most common 
chronic ailments among Swedish 
youngsters. In Ireland, the incidence 
in adults and children has long been 
known to be at least 1 in 300. 


Sneaky Celiac Sprue 
Research continues on tests needed to 
identify subclinical, or "silent" CD. 
It's found quite often among 1st degree 
relatives of celiacs. "Clues can be 
short stature; anemia; amenorrhea 
[loss of menstrual function] of no 
obvious cause; or patients with 
unexplained immunological abnor- 
malities." (Corazza, G.R. et al., J 
Clin Gastroenterology, 1993 Jan 16(1): 
16-21.) Other signs might be 
osteoporosis, dental enamel defects, 
and even infertility! (Joseph A. 
Murray, M.D., Clinical Immunology 
Newsletter, Sept/Oct 1993.) 

As a matter of fact, medical scientists 
aren't sure exactly what triggers 
active celiac sprue. Clearly, it runs in 
families; but in identical twins where 


one has CD, 30% of the other twins 
remain free of it. Theories abound, 
one group proposing that sensitivity 
to gliadin may be quite common but 
certain events are needed to push a 
“latent” case over the brink into 
fullblown CD. Intestinal infections 
could be one; foo much gluten in the 
diet could be another. 

The ailment was once thought to 
begin in infancy and typically to 
produce bellyaches, diarrhea, 
malabsorption, and wasting. 
Researchers changed their minds 
after finding CD in young and 
middleaged adults who had tested 
negative years earlier. They now 
agree it may appear at any age, and 
may skip gut symptoms. Persistent 
canker sores in the mouth can be one 
signal. Kidney ailments may be 
another in ‘silent’ CD. 


A sobering thought: Jacqueline 
Kennedy died in May of malignant 
lymphoma. While lymphoma 
undoubtedly occurs in individuals 
who don't have CD, intestinal 
lymphomas happen to be the most 
common cancers in celiacs, occurring at 
a far higher rate than in the general 
population. A recent study finds that 
adherence to a nongluten diet 
substantially improves the celiac’s 
chances of avoiding this and other 
cancers related to CD. 


The hitch is that CD isn't diagnosed 
soon enough. A delay of 10 to 12 years 
is common. "Probably the first and 
major problem encountered is the 
difficulty experienced by physicians 
in recognizing that the patient has 
CD," writes J.A. Campbell, Ottawa 
(World Review of Nutrition & 
Dietetics, vol 51, pp 189-233, 1987.) 


People who care about their health 
are cutting back on fatty meats and 
cheeses and eating more complex 
carbos -- which is all to the good 
except if the carbos are all wheat- 
based. Remember, relentless intake 
of gluten foods by susceptible 
individuals may transform latent CD 
into an active form. Incidentally, 
gluten protein itself is used commonly 
as a substitute for meat in vegetarian 
specialties, e.g. “burgers.” For 
potential or actual celiacs, this could 
mean trouble. Celiac researchers in 
the Netherlands likened these foods 
to "Snow White's apple!" 


CD Awareness in U.S. Medicine 
Perusal of hundreds of abstracts, the 
bulk of which represented work done 
in countries other than the United 
States, e.g., U.K., Italy, Hungary, 


' Sweden, Finland, etc., left me with 


strong doubts about the depths of our 
own medical establishment's 
commitment to exploring celiac sprue 
and its tie-ins to other illness. I've 
subscribed for years to The American 
Journal of Clinical Nutrition [AJCNI], 
but can count on the fingers of one 
hand their articles on gluten 
intolerance -- surely a subject of 
supreme relevance to clinical 
nutrition! As a matter of fact, 
beginning in 1987 until now there 
have been exactly three, out of a 
total of about 2000 articles! One 
dealt primarily with vitamin A 
absorption in malabsorption 
disorders, including CD. One 
described inadequacy of wheat gluten 
when given as the main protein to 


lactating rats 1 -- the nursing litters 
died! Both were U.S. studies. The 
one truly germane article, "Effect of 
gluten-free diet on bone mineral 
content in growing patients with 
celiac disease," came from a 
pediatric hospital and university 
institute in Milan, Italy. 

Doctors there found bone mineral 
content in young celiac patients to be 
significantly lower than in nonceliacs, but 
after the celiac kids had been on a 
glutenfree diet a little over a year, bone 
mineral content built up faster than in 
other youngsters, as if to make up for lost 
time. The authors write: “Our data 
indicate that although osteoporosis 
complicates CD during childhood and 
adolescence, glutenfree diet alone is able 
to remarkably improve bone miner- 
alization.” [AJCN, Feb 1993, 224-228.] 


1. | don't know if rats get celiac sprue, but 
some Irish Setter dogs do! They get the same 
gut damage and illness from gluten that human 
celiacs do, and recover in the same way ona 
glutenfree diet! 


I myself became aware of gluten 
foods as potential dynamite only 
about 5 years ago. "Celiac 
awareress" hasn't yet hit most 
nutrition and medical professionals in 
the U.S. Does it have to do with the 
massive investment our society has in 
wheat-based products, both 
culturally and economically? Is the 
thought of doing without pizza and 
doughnuts too devastating for even 
health workers to face? Does tacit 
understanding and/or lack of funding 
steer researchers away from studies 
that (1) might compel massive 
changes in the food industry; and (2) 
could lower people's dependance on 
prescription drugs and pain killers? 
Am I wrong to curl my lip when I read 
in every issue of AJCN _ that its 
Sustaining Members include Coca 
Cola, General Mills, Kraft General 
Foods, Nabisco, Procter & Gamble, 
Abbott/Ross Labs, Lederle Labs, 
Miles Inc./Bayer AG, Sandoz, and 
Wyeth-Ayerst Labs? 

Wake up, you shortsighted food 
titans! There's money to be made in 
developing tempting nongluten 
breads, snacks, desserts, etc., etc.! If 
medical folks get off the dime and 
begin routine testing for CD in 
patients with stubborn, nonresponsive 
ailments (using the new noninvasive 
tests -- see FL#75 ), a very large 
population of potential consumers for 
these products is going to emerge.” 
You don't believe the taste thrills of 
apple pie, bagels, and hot cinnamon 
buns can be captured with nongluten 
carbohydrates? Then you don't have 
faith in American enterprise and 
knowhow! 


Here are some of the great "safe" 
carbos, besides millet, teff, sorghum, 
corn, and rice. Many go back to the 
far reaches of prehistory -- it's 
hunter-gatherer time again! 

Starchy roots or tubers: Potato, sweet 
potato, tropical yam, cassava also 
known as manioc or yuca (tapioca is 
made from it), arrowroot, taro, 
dasheen, malanga, Jerusalem 
artichokes. Can be used as whole 
foods or flours. 

Buckwheat, amaranth, and quinoa 
are seeds of non-grasses, i.e., 
dicotyledons. Can be used as cereals 
or flours. 

Chestnuts and acorns are nuts with 
high starch content, tasty as flours or 
ground into meal. 

The following seeds, ground into 
meal, combine well with starches in 
bread, cookie, and cracker recipes: 
seeds from sunflower, sesame, flax, 
squash, and pumpkin. 

Flours from legumes such as lentils, 
mung, soy, and garbanzo beans have 
been used for centuries. (Some celiacs, 
however, don't digest beans well.) 


As far as spaghetti and other pastas 
are concerned, Asians were making 
delectable ones from rice, buckwheat, 
and bean flours thousands of years 
ago and still are! 

I depend on EnerG Foods Inc. in 
Seattle for nongluten breads and 
satisfying rice spaghetti. Their 
English muffins, by the way, are 
good.. (All their breads come 
vacuum-packed and have to be 
toasted.) They carry flours, bread 
mixes, cookies, etc., all nongluten. 
(Free plug because they're life- 
savers! 1-800-331-5222.) 


I think it helps all of us bagel lovers 
to remember that wheat flour wasn't 
the world's ‘universal’ carbo until 
pretty late in history. People over 
great stretches of the globe relied on 
and cherished foods like the ones 
above. Millions still do. In 
Johannesburg, a new style of fast-food 
place is opening, competing with the 
American-style chicken and burger 
joints on every corner. 'We have been 
shy to eat our food in town. Now, 
with the new South Africa, we want 
to show we are Africans,’ said the 
owner of anew Africa Hut, according 
to an AP report June 8. 

"He had little time to talk during 
the lunch rush Friday," the report 
continues, "dashing from kitchen to 
counter to replenish trays with 
towers of stiff corn porridge known as 
pap, peppery-salty mounds of 
malamagodu (tripe), morogo (a leafy 
green vegetable), and samp, a mixture 
of hominy and beans.... ‘We are 
proud of our tradition, that’s why we 
come here," two nursing students said 
over plates of pap and fragrant 
chicken stew. 


2. Encouraging news: The USC School of 
Medicine in Los Angeles very recently began a 
center for diagnosis, consultation, and research 
on celiac disease. Also, Dr. Martin F. Kagnoff 
of UC San Diego is setting up a session devoted 
exclusively to celiac disease at the 10th World 
Congresses of Gastroenterology to be held in Los 
Angeles, October 2-7. 


Organized celiac groups can be great sources of 
support and enlightenment. Two of my favorite 
bulletins, chock full of research updates, 


‘recipes, and advice on where to find good 


glutenfree stuff, are the Celiac Disease 
Foundation Newsletter, 13251 Ventura Blvd. 
#3, Studio City CA 91604, tel: 818-990-2354; 
and The Celiac Action Line, Mary Alice 
Warren, Editor, 112 St. Croix Ave., Cocoa 
Beach FL 32931, tel: 407-784-5696. 


ALJOLSON & NELSON EDDY 
STARRED WITH THEM, TOO 


Longtime subscriber Shyrle Hacker has 
written a book no one else could have 
done: On Stage, Gypsies: A Memoir of a 
Dancer in the ‘30s (Falcon, 1994). That's 
right, Shyrie is in her 80s and her fellow 
Fanchon & Marco dancers mostly have 
tapped their way up the golden stairs! 


On the cover, framed in gaudy art-deco 
lights, are two '30s-style beauties showing 
lots of silken leg. One of them is 18-year- 
old Shyrle, now "Shanna," just out of high 
school in Oakland. The depression 
hadn't hit hard yet, and Fanchon & 
Marco created the novel idea of having 
live musical shows before each showing 
of major movies in important theaters. 
They had dance troupes -- "Gypsies" -- 
doing shows simultaneously all over the 
country. 

Shanna and Eve, her best friend from 
high school, were catapulted into a world 
of glamour, stars, and gorgeous 
costumes, but also killer rehearsal and 
performance schedules, lousy food, and 
freezing, coal gas-choked trains. An 
innocent Shanna discovered to the 
outside world she was a “cheap chorus 
girl." At a fancy party in Chicago, the 
"movie producers and talent scouts” 
turned out to be greasy guys with groping 
hands -- Al Capone and his henchmen! 


N ot-so-virginal Eve had an abortion in 
Mexico so she could stay a Gypsy. Sex 
then was not so different from now, Shyrle 
says, only more hidden. Eve's short life 
was tragic, but Shyrle married the boy she 
loved. They had 40 years together. She 
has wonderful kids and grandkids and is 
working furiously on her next book. Her 
curly hair is silver now and she's still a 
long-legged beauty. 

I just want FL readers to know the kinds 
of fellow-subscribers they've got! (The 
book is distributed by Creative Arts Book 
Co., Berkeley CA 510/848-4777). Q 


WHAT IN HECK DOES TOOTH 
ENAMEL HAVE TO DO WITH 
ACID/ALKALINE BALANCE? 


A young woman friend asked me if I 


had any bright ideas about a scary 
problem: her teeth's outside layer, 
the dental enamel, was eroding! 
Apparently the main body of each 
tooth, i.e., dentine, was normal, so 
her teeth had no decay -- just erosion! 


Her history of allergies and hay 
fever plus symptoms of irritable 
bowel gave me a clue. "I have a 
hunch your complaints may be 
related to over-acidity,” I told her. " 
No, I don’t mean too much 
hydrochloric acid in your stomach, as 
in TV commercials! I think you may 
not be neutralizing metabolic acids 
efficiently." 

Normal metabolism creates more 
acidic than alkaline products. For 
instance, exercise produces lactic acid 
buildup in muscles. Carbon dioxide 
produces carbonic acid. Protein foods 
produce sulfuric and phosphoric 
acids. The body engages in a delicate 
balancing game between acid and 
alkaline, striving to maintain body 
fluids, tissues, blood, etc. at requisite 
pH's. 

My young friend was enduring 
inescapable job- and family-related 
anxieties. Stress produces a barrage 
of acidic metabolites. | An irritable 
gut may be sending out painful signals 
because it needs to be bathed in 
soothing alkaline fluids but, instead, 
they're acidic! Allergies and hay 
fever usually are preceded by an 
acidic buildup too. 

This young woman sometimes 
suffered a severe allergic reaction to 
food if she exercised or took a brisk 
walk after eating. It was as if the 
extra lactic acid from exercising 
tipped the scales way over on the 
acid side! 


"Sodium bicarbonate is simple, 
effective, and cheap," I told her. 
Many doctors have forgotten that 
bicarbonate secreted by the pancreas 
is a major player in the acid-alkaline 
balancing act. It's needed to 
neutralize acid (from the stomach) in 
the duodenum and create an alkaline 
pH for the rest of the gut. That's 
what's required for optimal 
digestion. 
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Fee PROSTAGLANDUCKLINGS! 


But bicarbonate does more than help 
digestion. It gets into the 
bloodstream and continues its 
buffering and neutralizing of acidic 
metabolic products throughout the 
circulation. That's how it stops many 
allergic reactions before they take 
over. One-third to one-half teaspoon 
of Arm & Hammer bicarbonate of 
soda in plain or fizzy water with a 
squirt of lemon has quelled many an 
allergy attack, as well as the 
beginnings of colds and flus. This used 
to be a standard remedy in older 
medical texts, but modern medics 
consider it too simple! 


Iconsider it orthomolecular medicine, 
i.e., adding molecules the body 
normally makes or needs, thereby 
supporting its functions. 

I told her if she could find potassium 
bicarbonate in the drug store, a 
mixture of the two works nicely and 
provides extra potassium. For 
convenience away from home, Alka 
Seltzer Gold is an aspirin-free 
mixture of the two bicarbonates and 
citric acid. 

The idea, I told her, is to take the 
bicarbonate between meals and at 
night in order not to neutralize 
stomach acid, as it's important for 
digestion. 

I also suggested she get a water filter 
that removes chlorine; and that she 
use dentifrice made from bicarbonate 
of soda. 


A baking soda regimen doesn't have 


to be a lifetime enterprise, I told her. 
As her symptoms improved, she could 
reserve it as a comforting backup for 
emergencies. 


Dental enamel defects 
have been observed in some 
individuals with hidden gluten 
intolerance. Glutenfree diet would be 
the fundamental healing measure, in 
that case. Baking soda between 
meals, pancreatic digestive tablets, 
and supportive vitamin, mineral, and 
herbal supplements would help to 
speed recovery. 


Special note: 


Rosetta Schuman, a wise lady of rare 
foresight who's spent a good part of 
her 90 years writing and counseling 
about nutrition, sent me a reprint a 
few years ago by Martha R. Jones, 
Ph.D. I just reread the 1966 paper 
and realized how insightful it was. 
Her professional life had focused on 
investigating effects on tooth 
structure of diets high either in 
alkaline or acid residues. Between 
1929 and 1936 she helped children of 
poor plantation workers in Hawaii 
overcome terrible dentine and enamel 
development by instituting a few 
simple diet changes, namely, 
substituting foods with a_ high 
alkaline index for those with low 
alkaline index. 


She had learned in earlier work at 
UCSF Medical Center (on puppies) 
that too high an acid residue from 
diet caused destruction of enamel, 
even when tooth roots and dentine 
were strong. She stressed that no 
matter how well balanced in 
nutrients a diet may be, dental 
enamel will be affected if the diet is 
too high in acid-forming foods . 

A wonderful guide to Western 
acid/alkaline and Eastern yin/yang 
dietary concepts is Herman Aihara's 
Acid and Alkaline (published by 
George Ohsawa Macrobiotic Fndtn, 
1511 Robinson St., Oroville, CA 
95965. I hope all health food stores 
carry it). 

He explains the difference between 
foods which test acidic, e.g., oranges, 
and those that leave an acidic 
residue when metabolized. When 
foods are comparatively high in the 
elements sulfur and phosphorus (i.e., 
most high protein foods, including 
meat, poultry, seafood, cheese, nuts 
and grains), sulfuric and phosphoric 


acids are produced and must be 
neutralized before they can be 
excreted by the kidneys. Hence, 
these are classified. as acid-residue 
foods. 


On the other hand, oranges and most 
fruits and vegetables, even though 
many may test acidic, are dominant 
in alkaline-producing elements. 
Their organic acids become CO? and 
water; the alkaline elements 
(potassium, sodium, calcium, 
magnesium) remain and neutralize 
body acids. For this reason, fruits 
and most vegetables are alkaline 
forming foods. 


Here are some good ones: spinach, 
Swiss chard, beet greens, beets, yams, 
carrots, potatoes, chestnuts, bananas, 
blackberries, strawberries, oranges, 
sorghum cane molasses, and more 
exotic stuff like ginger, shitake 
mushrooms, and seaweeds such as 
hijiki, wakame, nori. 

After reading Dr. Jones' description of 
how helpful it was to use syrup from 
pure evaporated sugar cane juice in 
alkalinizing the diets of her young 
Hawaiian charges, I've switched to 
Sucanat®, a sugar that's naturally 
high in potassium because it's made 
the same way. 


A. rule-of-thumb in our family: 
Chomp on a few fresh spinach leaves, 
salad greens, and/or sunflower or 
clover sprouts whenever snacking on 
meat, seafood, or cheese. At main 
meals, of course, we add plenty of 
veggies and in between enjoy fruit. 
We're big on balance! Q 
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“High fiber, no salt, low cholesterol. No wonder 
the dog doesn’t beg anymore.” 


TWO NEW BABIES! 


Caine Haugen gave birth this year to 
Natasha Margaret, now a rosy-cheeked 5- 
month-old with a drop-dead smile who's 
thriving on mama's milk. It's remarkable 
only because, in 1975, when Céline was a 
17-year-old living in her African 
homeland Rhodesia (now Zimbabwe) 
with her German-born parents, she 
developed severe, crippling rheumatoid 
arthritis. Standard medical treatments 
didn't alter the illness's relentless course. 
She always felt it was related to times of 
exceptional stress in her life.* Eventually, 
she began a long, courageous exploration 
of alternative ways to thwart this 
autoimmune disorder. 


I wrote about it in FL#66, long before 
Natasha was on the way. Céline and her 
husband live in a small city in California 
where she's the economic development 
manager. She became a _ ‘fish’ 
vegetarian, giving up milk, wheat, alcohol, 
and coffee. Flaxseeds are a daily item, as 
are herbs, vitamins, kelp and spirulina. 
Except for minor flare-ups, she essentially 
has remained free of the ailment. 
Natasha Margaret is the reward! 


The other ‘baby story’ came in the form 
of a letter from a subscriber-friend: "By 
the way, my other daughter who just had 
the baby had been taking fish oil 
capsules as per your suggestion which I 
passed on to her. Her labor was an easy 
(relatively!) four hours, one hour of it in 
Hospital, compared to four years ago 
somewhere in the vicinity of 36 hours!!! 
Do you suppose little Owen slid out on 
fish oil???" QO 


*If 1 were Celine I'd be exploring one more 
preventive measure: natural progesterone. 
Perhaps in her case stress manifests itself as a 
big drop in progesterone , hence inadequate 
output of ‘anti-stress' adrenocortical hormones. 
(See "More on Hormones.") 


BLOOD PRESSURE: TO MEDICATE 
OR NOT TO MEDICATE... 


Since I'm no spring chicken myself, 
I've got plenty of friends who take 
pills to stave off decrepitude (I'm not 
talking about vitamins), the 
commonest being medicines for high 
blood pressure. I was taken aback, 
however, when a young acquaintance 
(late 30-ish) told me his doc had 
given him two choices: medication, 
or hypertension for the rest of his 
life. Were there no other options, he 
asked? What about nutrition? 


I explained that with no history of 
heart disease in himself or his 
family he certainly could take time 
to explore other measures without 
worrying about an imminent strike 
from the Grim Reaper! Here are the 
ones we talked about, gleaned both 
from alternative and conservative 
medical resources. (See also FL#46.) 


Magnesium, Potassium, Calcium 


Ample amounts are needed for 
pressure regulation. (Even in salt- 
sensitive hypertensives, a ‘high 
potassium intake helps to offset 
pressure rises from salt.) Many 
hypertensives have low levels of 
magnesium. Here are useful foods 
that contain some of all three: 

eLeafy greens & other veggies: e.g., 
broccoli,* Swiss chard, spinach,* 
watercress,* yams,* potatoes, carrots, 
squash,* mushrooms. 

¢Fresh nuts and seeds: e.g., pumpkin, 
squash,* sesame,* sunflower, chia,* 
walnuts, pecans, almonds, pine nuts, 
Brazil nuts, cashews,* macadamia 
nuts.* 

Grain products: e.g., corn tortillas, 
oats,* millet,* brown rice,* 
buckwheat,” quinoa. 

eLegumes: e.g., soybeans, tofu, all 
other beans,* peanuts. 

eFruit: e.g., bananas, cantaloupe, 
apricots, oranges, figs, raisins, 
cranberries,* all kinds of berries.* 


¢ Supplements of calcium if intake is 
below 1000 mg/day. 


¢ Supplements of magnesium, 400 to 
800 mg/day, on general principles. 
Magnesium does safely what certain 
heart drugs try to do. Deficiency is 
very common in Western diets. 


Omega-3s for Healthy Kidneys 


Our kidneys exercise control over 
blood pressure through renin 
secretion. Runaway prostaglandins 
can lead to too much renin. Blood 
vessels constrict while pressure soars. 
Omega-3 (w3) fatty acids prevent 
prostaglandin imbalance and its 
consequences. 


¢ Examples of w3 alpha-linolenic 
sources: flaxmeal,*flax oil,* canola 
oil, oatmeal,* chia seeds,* walnuts, 
chestnuts, pumpkin seeds, soybean 
products,* purslane (a salad green). 


* Typical sources of w3 EPA and/or 
DHA: e.g., fish, shellfish, egg yolk, 
organ meats, fish oils, fresh sea 
vegetables. 


Sugar, Insulin, & Hypertension 
Some people react to sugar by 
putting out too much insulin. One 
theory is that high insulin levels can 
raise blood pressure in vulnerable 
individuals by causing them to retain 
sodium but lose potassium and 
calcium. Another possibility: excess 
insulin stimulates high adrenalin 
output which drives up blood 
pressure. As long as_ these 
individuals eat sugar and refined 
carbohydrates regularly, blood 
pressure stays elevated. Doctors can 
test for high insulin response to sugar. 
However, a simple experiment -- 
using no sugars or refined carbos for a 
few weeks and observing any change 
im pressure -- should provide the 
answer, one way or another. 
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* Source of nitrilosides and/or 
thiocyanate. 


Obesity & Blood Pressure 


eMy young acquaintance didn't have 
a weight problem, but hypertension 
often goes hand in hand with 
overweight and improves as the 
excess weight is shucked. 


Supplements 

*Multi vitamin/mineral covering 
requirements fully. 

*Vitamin E, 200 - 600 IU daily. 
¢Vitamin C, 1000 mg or more daily. 
*Coenzyme Q10, 30 mg, twice daily 
between meals. 

(All the above help to keep blood 
vessels resilient and tough enough to 
withstand surges of high pressure 
without injury. In general, important 
to health of circulatory system and 
heart.) 

*Gamma-linolenic acid (GLA), 200- 
500 mg/day. (Precursors to prosta- 
glandins that normalize kidney 
function.) 


Herbs 


*Garlic 

eGinseng 

¢Black Cohosh 

«Valerian root 

(Calming, strengthening & hypo- 
tensive effects.Scientific Validation 
of Herbal Medicine, 1986, Daniel B. 
Mowrey, Ph.D. Keats Publishing, 
New Canaan CT, 1-800 858-7014.) 


N ot all hypertensives are salt- 
sensitive, but it makes sense in 
general to use salt sparingly and cut 
way back on pre-salted foods. In a 
state of nature, the foods highest in 
salt, ie., marine plants, also contain 
much greater amounts of potassium 
and magnesium to balance sodium. 
That should be our clue. 


By the way, sodium chloride is the 
only sodium that raises blood 
pressure. Sodium ascorbate, sodium 
bicarbonate, sodium citrate, and 
monosodium glutamate don't have 
any effect on blood pressure -- good 
news for those of us who swear by 
bicarbonate's soothing effects on 
allergies and digestion. 


In ine 1940s Dr. Walter Kempner 
popularized a rice and fruit diet to 
get pressure down fast. Julian 
Whitaker, M.D., in his newsletter 
Health & Healing (March 1993), 
writes: "I once treated an airline 
pilot who came to my clinic with 
blood pressure of 225/115 and 
announced: ‘If I don't have normal 
blood pressure in two weeks, I'll lose 
my license.’ I put him on rice and 
fruit, and vegetables, which also are 
low in fat and sodium, and high in 
potassium and magnesium. Two 
weeks later he passed his flight 
physical with blood pressure of 
130/84......[ suggest using brown rice, 
as it is high in fiber..." 


Oh No, Not Gluten Again! 


Here's a thought, folks. Maybe the 
pilot's hypertension ended because he 
wasn't eating wheat. Lloyd 
Rosenvold, M.D., writes: "...when I 
dug into older medical journals, back 
into the 1920s, I found several well- 
documented research papers reporting 
an aggregate of 40 cases of vascular 
hypertension which could be shown 
to be due to ‘allergy’ to foods, mostly 
to wheat. Elimination of the wheat 
from the diets had brought relief of 
the elevated blood pressure." 


Later, after much research and 
clinical work with celiac disease 
(CD), Dr. Rosenvold wondered if 
these cases had been manifestations 
of CD, rather than simple allergies. 
(Can A Gluten-Free Diet Help? 
How? Keats Publishing, New 
Canaan, CT, 1-800 858-7014.) His 
theory on high blood pressure is 
provocative, as are his insights on 
possible connections between CD and 
intestinal yeast infections, psoriasis, 
arthritis, depression, multiple 
sclerosis, schizophrenia, etc. This 
powerful little book is a plea for more 
open-minded research. Because 
diagnosis of CD tends to be neglected 
or delayed, Dr. Rosenvold believes 
CD's prevalence may be grossly 
underestimated. That's my hunch, 
too. 


Gathering & Hunting for 
Thiocyanate! 


Here's my last, for now, suggestion re 
hypertension: Eat lots of foods that 
raise plasma thiocyanate levels! In 
the 1930s and early 1940s, potassium 
thiocyanate or sodium thiocyanate, 
both unpatentable medicines, were 
commonly prescribed for high blood 
pressure. Studies from that period 
show naturally high plasma levels 
of thiocyanate were associated with 
lower blood pressure, and vice versa. 
After World War II, new, patented 
hypertension drugs began competing 
for the market. Unprofitable 
thiocyanate was forgotten. 

T hat, however, doesn't mean we 
can't consume a variety of tasty foods 
that provide it for us! They contain 
thiocyanate and/or nitrilosides, also 
called cyanogenic glucosides. Our 
body converts nitrilosides to 
thiocyanate by hooking on a molecule 
of "thion" [Greek for "sulfur"]. 
Thiocyanate is normally present in 
our plasma and saliva. 

A sterisks after foods in earlier 
paragraphs signify they contain 
thiocyanate and/or  nitrilosides. 
Here are more that raise our 
thiocyanate levels: 

Kernels or seeds of apple, apricot, 
nectarine, peach, pear, plum, prune, 
and papaya. 

Sorghum grain and sorghum cane 
molasses. 

Sprouted seeds of alfalfa, clover, 
bamboo, garbanzo, mung beans and 
lentils. (Sprouting increases 
nitriloside content.) 

Cassava (yuca or manioc). Tapioca is 
made from it. 

Tropical yams. 

O bserve, please, these all are 
glutenfree besides! 

T ropical yams, in addition, are 
sources of precursors to natural 
progesterone. (See "More on 
Hormones.”) 


Do you detect a pattern yet? Q 


From the Wall St. Journal, April 7, 
1994: "The tuna eyeball, long 
shunned as food in a country of exotic 
fish dishes, has gained cachet in 
Japan following news reports that it 
not only lowers blood pressure, clears 
the skin and stimulates the brain, but 
also tastes delicious. Industry 
nutritionists tout health benefits of 
docosahexaenoic acid, relatively 
abundant in the tuna’s eye...." 


At the family table years ago, my 
teen-aged sons used to specialize in 
grossing me out with revolting verbal 
images. It was a game they loved: 
chortling while I turned pale and 
swallowed hard! I fixed their 
wagons, though, once. I began 
treating the eyes of the cooked trout 
on my plate as delicacies, nibbling 
the yucky parts and daintily spitting 
out the hard white center. And I 
didn't even know about Omega-3 
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LINUS PAULING 


is issue is dedicated to a great, good 
man, Dr. Linus Pauling, who died August 
19 at age 93. His picture graced my first 
newsletter in October 1981. Dr. Pauling's 
courage persisted in the face of mean-spirited 
political persecution by the U.S press and 
government in the 1950s for his warning 
about the dangers of widespread birth defects 
and cancers from ongoing testing of nuclear 
weapons in the atmosphere. In 1963 he 
received the Nobel Peace Prize (to join his 
1954 Nobel prize for chemistry) for his role 
in encouraging the U.S. to join the other 
superpowers in signing a treaty that year to 
suspend all such testing. 


An unrepentantLIFE magazine, however, 
headlined the award as a "Weird Insult from 
Norway.” Later, his vitamin C research, 
received with loud derision by the medical 
hotshots (who, by now, I hope are eating 
crow), made him a hero again to me. 
Although I attended two of his talks, I never 
met him personally, but had the pleasure of 
receiving a warm letter from him on February 
25, 1991, praising The Felix Letter. He'll 
never know I walked two feet off the ground 
for a month afterwards! The world will miss 
him and so will I. Q 


FINDING YOUR WAY THRU 
THE HORMONE JUNGLE 


r 1 his past year has been an era of 
welcome’ enlightenment, long 
overdue, on the business of hormone 

replacement therapy (HRT). My innate 

skepticism about pharmaceutical intrusions 
into delicately balanced functions has been 
confirmed in spades. It's increasingly clear 
that Provera and other synthetic progestins 
(routinely confused in the media with natural 
progesterone) vie with estrogens to increase 
breast cancer and unleash an awesome string 
of side effects. Enormous profits spawned 
by HRT are reinvested in massive ‘doctor 
education’ and public relations campaigns to 
juggle statistics and mask truths. 

Fortunately, the ranks of fractious women 

and doctors who are saying”Basta!" are 

swelling. 


J te R. Lee, M.D. led the way for me, and 
others, with his book Natural 
Progesterone: The Multiple Roles of a 
Remarkable Hormone (see review in FL#76), 
the first to document truly impressive 
rebuilding of bone using natural 
progesterone cream in 63 menopausal 
osteoporotic women over a period of years. 
Out of 100 patients, only 63 elected to take 
bone mineral density scans which generally 
weren't covered by medical insurance. 
Nevertheless, all patients reported similar 
strengthening and well-being benefits, and 
not one of the 100 suffered a new 
osteoporotic fracture, not even those in their 
70s and 80s. Bone scans every three to six 
months showed initial rapid improvement in 
density, in some women as high as 25% the 
first year! (Mind you, this is a time of life 
when female bone density commonly 
decreases 2 to 4% per year.) Bone density 
increased gradually afterwards, about 3% to 
5% a year,until it was restored to that found 
in healthy 35-year-olds. Moreover, these 
effects were seen equally in Lee's patients 
taking progesterone whether they were or 
weren't on estrogen. 


Estrogen tends to slow down bone loss but 
can't cause new bone to be laid down. Dr. Lee 
now is confident natural progesterone is the 
hormonal trigger for healthy bone 
rebuilding. Jerilynn C. Prior, M.D., of the 
University of British Columbia, found that 
young women long-distance runners who had 
low levels of progesterone suffered over 4% 
bone mineral loss in one year, in spite of 
normal estrogen levels. Conversely, the 
women runners who had normal periods and 
progesterone levels actually gained bone 
mass. 


W hile Dr. Lee finds that women patients 
absorb progesterone efficiently when they 
rub it as a cream preparation on their skin, 
MDs also are using progesterone pills with 
good results, so long as the dosage is large 
enough to compensate for what's 
metabolized, i.e., broken down, by the liver. 
In contrast, Provera and other synthetic 
progestins are absorbed orally with great 
efficiency because the liver can’t break them 
down easily. That means they circulate for a 
long time and are able to fill up the body's 
receptors for real progesterone (our tissues 
contain natural receptors for various steroid 
hormones). Once hooked up, so to speak, 
the synthetics, unfortunately, can perform 
only a tiny percentage of progesterone’s 
functions. 


The result is a spate of nasty side effects 
while the body wrestles with the imposters, 
which refuse to break down and vacate the 
receptors! Meanwhile, the real 
progesterone, which causes no side effects 
whatsoever, can't get into the receptors and 
is metabolized before it can do its job. In 
effect, the synthetic progestins create a 
deficiency of real progesterone. 


I fina interesting parallels with the w6/w3 
story. In 1929, the ‘parent’ molecules in the 
w6 and w3 families of fatty acids were found 
to be essential , i.e., required in our diet. As 
time went by, somehow the research efforts 
became focused solely on the w6 group. In 
the late 1980s, grudging re-acceptance of w3 
essentiality was forced on the medical 
community by the work of a handful of 
scientists, who- bucked the tide to show how 
fundamental the w3s were to our 
cardiovascular, immune, reproductive 
systems, etc. and to the brain. 


Tn essence, it meant much of the research of 
50 years was skewed because the w3 and w6 
families of fats actually achieve their effects 
by working in tandem -- competing and 
cooperating to regulate and control cellular 
functions throughout the body. As a matter 
of fact, without healthy competition from 
ample w3s, the w6s may go into overdrive, 
churning out PG2s, thromboxane, 
leukotrienes, etc. -- the very molecules 
implicated in inflammations, clogged 
arteries, menstrual cramps, skin diseases, 
mental disorders, even cancer! 


[Ir much the same way, the estrogens took 
center stage while commercial and research 
interest in  (nonpatentable) natural 
progesterone waned. But in the human 
female, the hormones engage in a purposeful 
balancing act. Progesterone is vitally 
needed to offset estrogen's potentially 
harmful tendencies to, for example, increase 
salt and fluid retention, induce growth in 
breast and uterine tissues, increase blood 
clotting, reduce oxygen levels in all cells, 
interfere with thyroid hormone, impair blood 
sugar control, and increase headaches. It's 
part of nature’s immutable plan! 


W hen pharmaceutical scientists granted 
estrogen star billing in HRT, some not so 
funny things happened to a lot of women: 
gallstones, intractable headaches, 
fibrocystic breasts, pulmonary embolism 
(blood clot in lungs), and stroke (blood clot 
in brain). 

(Over the years, all but the last actually 
happened to friends of mine who were taking 
estrogen either in birth control or in 
"Feminine Forever!" pills.) 


The biggest problem was a big rise in 
uterine cancers. The drug researchers realized 
they needed progesterone to exert its 
anticancer effect, but chose the synthetic, 
i.e., patentable, i.e, profitable form. Uterine 
cancer incidence dwindled, but older women 
were blessed not just with noxious side 
effects but with having monthly periods 
restored! 

[There are many studies showing associated 
rises in breast cancers, too, although trying 
to extract clear, verifiable statistics from 
other, industry funded studies is like pulling 
teeth. However, lung cancer rates went down 
(in men) soon after cigarette sales took a 
giant dip, and rose for the first time in 
women. after they took up the habit in a big 
way. (Thanks for nothing, Virginia Slims!) 


Incidence of many other cancers has 
dwindled, but women's breast cancer rates 
keep rising. Is it just a coincidence that, 
simultaneously, millions of young women 
on The Pill and older ones on HRT have been 
taking synthetic estrogens and/or synthetic 
progestins?) 


All in all, Dr. Lee’s work with natural 
progesterone is filling a huge informational 
vacuum. The real stuff builds bone, relieves 
menopausal symptoms for many women, 
increases energy, libido, and wellbeing, 
contributes to the pool of natural cortisone 
and cortisol (tne body makes them from 
progesterone, but can't make them from 
synthetic progestins), and fights cancer. 
The big job now is to educate doctors away 
from their progestin fixation! The best way I 
know is for women to buy Dr. Lee's book, 
hand copies to their gynecologist, GP, 
endocrinologist, etc. and ask them to 
consider prescribing a course of natural 
progesterone -- come Hell, high water, or the 
wrath of progestin peddlers. 


fresh look at estrogens is needed, too. 

Dr. Lee found that natural progesterone 
without added estrogens relieved typical 
menopausal discomforts (hot flushes, sleep 
disturbance, depression, fatigue) for most of 
his patients and reversed dryness and 
atrophy of vaginal tissues as well. If women 
taking progesterone still suffer from these 
problems, he suggests natural estriol may be 
a safer alternative to the synthetic and 
conjugated estrogens commonly prescribed. 
Estriol is formed in the body from estrone 
which, in turn, is made from estradiol -- these 
being the major estrogens produced in the 
body. (Synthetic estrogens cannot form 
estriol.) Unlike the other estrogens which 
predominate in contraceptives and HRT, 
estriol is not associated with breast cancer. 
Moreover, estriol may be the most active of 
the three in maintaining integrity of vaginal 
and cervical mucosa. In a recent study (New 
Eng J Med, 329; 11: 753-6, 1993) nearly 
100 postmenopausal women who suffered 
from recurrent urinary tract infections were 
given either estriol or placebo in a vaginal 
cream. Intravaginal estriol not only stopped 
further infections, but encouraged normal 
colonization by protective lactobacilli, 
previously lacking in vaginal tissues of 
these infection-prone women. 


hen all is said and done, the real 

question is: Are women fated, after 
menopause, to turn into decrepit sacks of 
crumbling bones unless rescued by 
pharmaceutical intervention? Fortunately, 
new worldwide interest in menopause is 
starting to give us answers. A study of 
menopausal Mayan Indian women in a tiny 
rural village in Yucatan, Mexico, for 
instance, showed no incidence of hot flushes 
and very few of what we consider typical 
complaints. The older Mayan women not 
only had excellent resistance to fractures, but 
also to loss of height, which in the U.S. is 
seen commonly in elderly women as a result 
of collapsed osteoporotic vertebrae. In 
Japan, whose women are among the longest- 
lived and healthiest in the world and far freer 


of breast cancer than U.S. women, very little 
"medicalization", i.e., hormonal treatment, 
of menopause takes place despite universal 
health care. Menopausal complaints seldom 
include hot flushes and are reported generally 
to be milder than those of western women. 


I think we may look partly to nutritional 
clues for explanations, as Dr. Lee and other 
researchers suggest. Yucatan Indians in rural 
communities consume plant foods that are 
rich in progesteronelike substances, e.g., 
yams of the Dioscorea species. Where 
traditional tribal customs still prevail, it's 
expected that herbal concoctions also will be 
used routinely as "female" tonics. In Japan, 
not only do women rely more on herbal teas 
and infusions than on western medicines, but 
a major dietary staple -- tofu (from soybeans) 
-- is now confirmed as an exceptional source | 
of active plant hormones, the 
phytoestrogens (J Am Dietetic Assoc., 
94;7:739-42, July 1994.) 


The JADA study speculates that when a 
woman's circulating levels of estrogen are 
high, phytoestrogens compete modestly 
with estrogen for receptors in tissues. In 
breast tissue, for example, the competing 
phytoestrogens may help to lessen 
overstimulation of growth triggered by too- 
high estrogen. On the other hand, women 
with low levels of estrogen may get a gentle 
systemic boost from the plant estrogens, 
thus easing menopausal discomforts, as seen 
in Japan. 


Progesterone precursors as well exist in 
edible plants, chief among which are the 
Dioscorea species whose potato-like tubers 
grow in all tropical and subtropical countries 
and are a major staple for a substantial 
proportion of the world's people. Dr. Lee 
describes a July 1992 National Geographic 
report on Trobriand Islanders near S.E. New 
Guinea whose diet of yams, vegetables, and 
fish enables them to enjoy “a vigorous sex 
life....The yam, in fact, is a Trobriand totem 
signifying good health and good life." 


It looks as if the paths of conservative 
medicine and alternative healing may be 
converging, now that natural plant’ 
hormones are being hailed by the ‘straight’ 
folks as 'new' magic bullets. Their studies 
are confirming what herbalists have always 
known: that phytoestrogens and plant 
progesterones may help women sail through 
menopause and assorted ‘female’ difficulties 
and, as a side benefit, prevent cancers in 
both sexes! 


Here are more books (see FL#76 for others) 
to flesh out your reference library on 
alternative and herbal approaches for getting 
and staying well: 

*WITHOUT ESTROGEN: Natural 
Remedies for Menopause & Beyond 
by Dee Ito, 1994. Carol Southern Books, 
201 E. 50th St., New York, NY 10022. 
*PREVENTING & REVERSING 
OSTEOPOROSIS by Alan R. Gaby, MD., 
1994. Prima Publishing, PO Box 1260BK, 
Rocklin, CA 95677. 

*HERBAL TONIC THERAPIES by 
Daniel B. Mowrey, PhD, 1993. Keats 
Publishing, Inc., PO Box 876, New Canaan, 
CT 06840. 

*ALTERNATIVE MEDICINE, The 
Definitive Guide compiled by the Burton 
Goldberg Group, 1993. Future Medicine 
Publishing, Puyallup, WA. This 1000 plus- 
page compendium is a remarkable, up-to-date 
contribution to understanding and treatment. 
*NATURAL PROGESTERONE: The 
Multiple Roles of a Remarkable 
Hormone by John R. Lee, MD, 1993. BLL 
Publishing, PO Box 2068, Sebastopol, CA 


95473. ($9.95 plus $2 shipping plus sales 
tax if bought in Calif.) Q 


OUR ANTS 
We: got the healthiest ants in the 
neighborhood. That's because we feed 
them scraps from our table, and, boy, do we 
ever eat healthy! (If we didn't, I'm sure some 
Higher Power would rip my nutritionist 
badge off my chest and stomp on it with both 


Over the years, we've observed a puzzling 
phenomenon. The bits of meat and fish in 
the feeding station last for many days, but 
never get stinky, even in warm weather. 
Gradually, our outside rubbish/garbage 
receptacle became an involuntary feeding 
station, too. Every particle of meat or fish 
scrap in it positively quivers with ants. And 
it, too, hardly ever smells! Except for the 
bother of brushing off ants every time we 
open it to dump in trash, we've come to 
consider our no-smell garbage bin a kind of 
St. Francis of Assisi reward for our kindness. 
I called some entomologists at UC Berkeley 
to ask about the no-odor business but never 
got through to anyone who specialized in 
Formicidae (ants). The other day, though, 
hunting for a new biochemistry text in the 
student bookstore, I found the answer. No, 
it's not formic acid (my first guess), which 
ants make also. It's phenylacetic acid 
(secreted from a unique metapleural gland that 
distinguishes ants from other Hymenoptera 
such as bees and wasps), which is 
exceptionally active against fungi and 
bacteria and possibly has other antibiotic 
action, the reference text said. Apparently, 
ants disseminate phenylacetic acid's 
antibiotic. secretions diffusely throughout 
their nests, which helps them to colonize 
successfully in warm, moist, microorganism- 
filled environments. 


So that's the story: Ants cleverly make 
home preserves out of everything! I say 
more power to the little buggers, as long as 
they keep our garbage smelling like roses, 
almost. 


BoT Is Wis Noney 


ORGAV C2 


THE EERIE CANAL 


A uthor and dentist George E. Meinig has 
written a book about the very recently 
uncovered work of one of his heroes: 
Weston A. Price, dentist, anthropologist, 
and extraordinary researcher. As a director 
for 20 years of the Price Pottenger Nutrition 
Foundation (PPNF), Dr. Meinig participates 
in one of the foundation's main purposes, to 
make Dr. Price's legendary NUTRITION & 
PHYSICAL DEGENERATION available to the 
public and health professionals. Published 
in 1938, the book documents the 
magnificent dental and overall health of 
widely dispersed preindustrial societies 
where people still ate their traditional, 
native foods. Where the same cultures came 
in contact with "civilization" in the form of 
trading posts selling white flour and sugary 
foods, terrible tooth decay followed. First 
generation offspring developed crowded, 
crooked teeth and previously unknown 


ailments such as club feet and hairlips.! 


For 25 years before the expeditions began, 
however, Dr. Price had been conducting a 
methodical set of experiments on the 
systemic effects of root canal therapy. His 
conclusions were so upsetting to the dental 
societies of his day that even though he was 
a prestigious, honored member of the 
profession, the work was discounted, 
summarily dismissed, and buried for 70 
years! Not long ago, a friend of PPNF, Dr. 
Hal Huggins, unexpectedly received two of 
Dr. Price's volumes of _ research. 
Recognizing their enormous relevance, he 
notified Pat Connally of PPNF who made 
them available to Dr. Meinig. 


ROOT CANAL COVER-UP EXPOSED! is 
scary and shocking but, most important, it. 
points to options so there's no despair in its 
message. Dr. Price found that root canal 
therapy, no matter how scrupulously and 
expertly practiced, creates a permanent state 
of simmering infection in the filled roots. 
Bacteria and their toxins escape into the 
bloodstream from miles of microscopic 
tubules in the dentin of the tooth. The 
result? Infection and degeneration in the 
heart, kidneys, joints, lungs, eyes, and 
countless other tissues! 


He did his experimental work on thousands 


of rabbits, apologizing for the suffering he 
caused them in the service of human beings. 


Feet.) Seven years ago in FLs 37/38, 1 wrote 1 
about my scheme, born of desperation, to 
keep ants out of the house. It consisted of 
establishing several tiny outdoor feeding 
stations, safe from cats and the occasional 
raccoon. Bits of fatty fish, lamb, freshly 
squashed snails [no, from the garden, not 
from our table], and dribbles of honey have 
done the trick remarkably well. When little 
scouts begin to show up in the house, 
peering around speculatively and biting me 
on the leg, I know it's time to fill up the 
stations again. 


Weston and Florence Price, by then both past 
middleage, traveled for 9 years to remote parts of the 
world, starting at the end of the 1920s. They did dental 
examinations and took 18,000 ‘before and after’ 
photographs of, for example, Alaskan Eskimos, Peruvian 
‘Indians, Australian aborigines, and various tribes over a 
'6000 mile stretch of Africa. Their work was irreplaceable, 
| because most of the untouched cultures no longer exist, 
|having vanished or become “modernized.” The book is 
available from PPNF, POBox 2614, La Mesa, CA 91943. 
$39.95 plus $6.50 forUPS, plus $3.10 sales tax for 
Calif. residents. UPS ships to home addresses only, not 
PO boxes. A gift. medical and dental students will 
treasure. 


Root canal therapy was still rare in his day, 
but believing in doing everything possible 
to save a tooth, he had become proficient in 
it. "However, he had the sense that, even 
when such treatment appeared successful, 
teeth containing root canal fillings remained 
infected....Then one day, while treating a 
woman who had been confined to wheelchair 
living for six years from severe arthritis, he 
recalled how bacterial cultures were taken 
from patients who were iil and then 
inoculated into animals in an effort to 
reproduce the disease and test the 
effectiveness of drugs on the disease.” 


Dr. Price extracted the only tooth with 
filled roots and embedded it under the skin of 
a rabbit. “Lo and behold, in two days the 
rabbit developed the same kind of crippling 
arthritis as the patient....What is more, the 
patient made a successful recovery after the 
tooth's removal! She could then walk 
without a cane and could even do fine 
needlework. That success led Dr. Price to 
advise other patients, afflicted with a wide 
variety of illnesses that were defying 
treatment, to have any root filled teeth 
removed. 


"Thereafter, whenever such situations 
occurred, he either embedded the whole tooth 
or small parts of the tooth under a rabbit's 
skin....In almost every instance, the rabbits 
developed the disease of the patient or one 
similar to it...If the patient had kidney 
trouble, the rabbit developed kidney 
involvement; if eye trouble, the rabbit's eyes 
failed. Heart trouble, rheumatism, stomach 
ulcers, bladder infections, ovarian diseases, 
phlebitis, osteomyelitis, whatever disease, 
the rabbit promptly became similarly 
infected..." and most died within 2 weeks. 


To test his theory, he implanted healthy 
teeth (removed for orthodontic work) and 
sterile coins under rabbits' skins -- and 
nothing happened! Some developed a non- 
infected cystic sac around the object, and in 
other rabbits the objects were gradually 
pushed out of the skin. But the rabbits 
remained healthy in 100 such experiments! 


Meinig makes wonderfully clear why the 
tooth structure makes it possible for bacteria 
and/or their toxins to escape from the filled 
roots into the general blood circulation. 
Today, the electron microscope shows huge 
numbers of tubules running the length of 
each tooth, receiving fluid nourishment from 
the central pulp's blood supply, offering 
calcium, etc. to reinforce the outside enamel. 
(It helped me to understand why a properly 
nourished tooth may actually repair itself, as 
some studies suggest!) 


Price's research went on for 25 years, aided 
by distinguished colleagues. One of the 
findings was that typical aerobic (oxygen- 
using) decay bacteria, when trapped inside a 
filled, oxygenless root canal, commonly 
mutated into anaerobic forms, becoming 
smaller and able to thrive without oxygen. 


"At the same time they become more virulent 
and their toxins much more toxic." Even 
when bacteria couldn't get thru the natural 
cementum of the root into the circulation, 
their toxins could! When the researchers 
injected sterilized fluid from a tooth into a 
rabbit, the toxins (minus bacteria) killed the 
poor creature even faster than when the 
bacteria also were present! 


In addition, Price demonstrated “how 
bacteria in periodontal pockets were 
absorbed into the tooth through any lateral 
canals that opened into the area of the 
pyorrhea pocket, as well as through the 
dental tubules." 


H: documented cases involving hundreds 
of patients who recovered from chronic 
illness when their root-filled teeth were 
extracted. But he himself didn't believe root- 
filled teeth should be extracted routinely. 
About 30% of individuals with such teeth 
remain in good health, never suffering from 
chronic disorders. In these cases, he thought 
a strong immune system protected them, 
keeping bacteria in check. Price found that 
when such teeth were extracted and implanted 
in rabbits, usually no infection or illness 
resulted for the animals, either! 


While a rewarding number of patients 
recovered from a variety of diseases after 
their root-filled teeth were extracted, Dr. 
Price reasoned that those who didn’t recover 
were not suffering primarily from focal 
infections emanating from the mouth but 
from other causes as well, including genetic 
tendencies and/or poor nutriture. 


D«. Meinig writes: "In thousands of 
experiments, the tissues most often infected 
were those of the heart. In Price's two 
volume report of his research, heart 
conditions appear more often than all the 
other degenerative diseases combined." He 
thinks it's imperative that the dental 
profession explore any possible connection 
between the number one killer in the U.S.-- 
heart disease--and the fact that 24 million 
root canals were performed in 1993. 


A® Price's 70-year-old research findings 


relevant today? Surely, doesn't 
penicillin or other antibiotics control all 
infections in filled roots? Meinig writes: 
" the fact is that antibiotics can't get inside 
the dentin tubules once a tooth loses its 
blood supply due to root canal treatment. If 
antibiotics can't get inside tubules, they 
can't kill the bacteria therein." Additionally, 
antibiotics would be ineffective against 
powerful toxins from the bacteria. 


W hat about improved methods for 
sterilizing root canals? Meinig says the 
solution to focal infections eventually may 
lie there, but the sure fix is a long way off. 


When dental societies buried Dr. Price's 
work, 70 years during which the problems 
could have been acknowedged and worked on 
were lost. It's catch-up time now; 
researchers in Sweden and the U.S.,. for 
example, are testing medications and new 
ways to deliver them in root canals. Dr. 
Meinig thinks laser treatments may prove 
useful in the future. Dr. Hal Huggins is busy 
duplicating Price's experiments, with guinea 
pigs instead of rabbits. He's meeting with 
dental and medical groups, asking them to 
accept the challenge of dealing with issues 
that are just now seeing the light of day. 


Most of us, consumers of dentistry, have 
some serious rethinking to do about any 
present or future root canals. Dr. Meinig has 
done us all a magnificent service, even 
though he may have brought the wrath of his 
fellow endodontists down on his head! 
(Ironically, as one of the founder members in 
1943 of the American association, he was 
honored last year at its 50th annual 
celebration.) Buy a book and lend it to your 
dentist! Send $19.95 plus $2.50 for 
shipping and $0.94 sales tax if you're in 
Calif. to Bion Publishing, 323 E. Matilija 
110-1S1FL, Ojai, CA 93023. Q 
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A COMMENTARY ON NUTRITION — 


A WORD FROM THE 
NEWLY WISE! 


I don't like to use scare tactics, but I'm 
putting out warnings on aspartate (found in 
the sweetener NutraSweet®) and monosodium 
glutamate (MSG). The 1994 book 
EXCITOXINS by Russell Blaylock, M.D. has 
truly stirred up a storm (Health Press, PO 
Box 1388, Santa Fe NM 87504). Blaylock, 
a neurosurgeon, offers evidence that 
glutamate and aspartate in the unnatural 
amounts consumed today are destroying 
neurons. They're perfectly okay amino acids 
as parts of food molecules. Commercial 
development, however, has encouraged their 
consumption in very large amounts as 
separate amino acids, and that's where 
trouble begins. MSG became a major product 
in Japan in this century after chemists 
isolated the molecule in Kombu, a seaweed, 
that makes everything taste better. Kombu 
itself had been added to dishes for hundreds of 
years without harm. The Ajinomoto Co. 
sells MSG worldwide now. After WW IT, U.S. 
food giants began adding it to their products, 
including baby foods, for its taste-enhancing 
effects. 


Beginning in 1957, some unexpected, scary 
results showed up when this ‘harmless’ amino 
acid was given to infant mice: it destroyed 
all of the nerve cells in the retina of the eyes. 
Later experiments by John W. Olney, M.D., 
a neuroscientist, showed that a single dose of 
MSG destroyed brain cells in the 
hypothalamus of infant mice. Blaylock 
writes: "...the concentrations of MSG found 
in baby foods was equal to that used to create 
brain lesions in experimental animals." 


A ithough the FDA refused to act on his 
findings, Dr. Olney's testimony before a 
Congressional committee caused food 
manufacturers to agree to remove MSG from 
baby foods. 


They replaced it with "hydrolyzed vegetable 
protein," a term familiar to us all and having 
only benign connotations, right? It so 
happens that the same Ajinomoto Co. makes 
most of the world’s supply. 
powder containing “three known 
excitotoxins -- glutamate, aspartate, and 
cystoic acid... It is then added by the food 
industry to everything from canned tuna to 
baby food." Many "health foods" are loaded 
with it! The fear expressed by Blaylock and 
other neurologists is that widespread use of 
“naked” excitotoxins may be contributing 
not only to brain damage in children but 
aggravating adult brain disorders such as 
Parkinson's and Alzheimer's disease. 


It's a brown: 


A spartate also makes up 50 percent of 
NutraSweet® (Equal® or aspartame). "Like 
glutamate, aspartate is a powerful brain toxin 


which can produce similar neuron damage," - 


Blaylock says. As we know, NutraSweet is 


now the calorie-free sweetener of choice in’ 
soft drinks consumed by adults and children. . 


I also forms methyl alcohol, i.e., wood 
alcohol, especially in hot liquids. When 
people drink wood alcohol by mistake, they 
can go blind, because it destroys the optic 
nerves. Julian Whitaker, M.D., in his 
newsletter Health & Healing, December 
1994, tells of a pilot who "experienced such 
severe blurred vision while flying that he 
couldn't even read the instrument panel and 
barely averted a crash landing. This occurred 
two hours after he inadvertently drank two 
cups of aspartame-sweetened hot chocolate. 
He has consumed no aspartame since, nor has 
he had any blurred vision." (The book 
Aspartame (NutraSweet®): Is It Safe? by H. 
J. Roberts, M.D., Charles Press, 1990, 
documents hair-raising cases, ranging from 
vision loss to seizures.) 


— 


fac TERM WHALE | 


Here's my own story: Until a few months 
ago, I drank one or two cups of hot coffee or 
tea daily, heavily sweetened with 3-4 packets 
of NutraSweet. Like many of us, I chose to 
ignore the warnings and hadn't yet read Dr. 
Whitaker's account. (Okay, so I'm not 
perfect!) Suddenly after my morning coffee 
one day, the vision in my left eye blurred, 
badly. The day wore on and my vision 
remained blurred, a veil over everything. | 
was scared out of my wits. About 8 o'clock 


that evening, my sight returned to normal. 
Until I read the December Health & Healing, | 
didn't have a clue. After I read it, I threw out 
my large, economy-sized boxes of 
NutraSweet in the trash. (Soon after, I gave 
up coffee, but that's another tale, told in 
FL#81.) 


‘O ptic nerve decompression surgery," is 
commonly performed for a type of sudden 
vision loss that strikes up to 6,000 
Americans yearly, according to a recent news 
item. While useful for certain other eye 
problems, the surgery may cause worse 
vision in this particular condition. This was 
the conclusion of a study by the National Eye 
Institute, reported in JAMA, Feb. 22, 1995. 
This type of optic nerve damage is "the most 
common cause of sudden vision loss in the 
elderly," the report stated, “usually striking 
people in their 60s or 70s, producing sudden 
blurring or blind spots." 


D you suppose this could be related to too 
many years of consuming excitotoxins? I 


TRANS-FATS, COURTESY OF 
CSPI 


F or thousands of years, people ate coconut 
and palm kernel oils. The fats were safe, 
plentiful and easy to extract, e.g., in 
Southeast Asia, palm fruit was boiled in large 
pots of water and the oil skimmed off the 
top. Sure, they were saturated, but folks got 
their essential w6 and w3 poly's from greens, 
seeds, and seafood. Food processors in the 
20th century used coconut and palm kernel 
fats freely because they were cheaper than 


“putter and less apt to go rancid. 


Enter the American Soybean Assoc. and 
Michael Jacobson of Center for Science in 
the Public Interest (CSPI). They joined in a 
campaign about 15 years ago to replace the 
tropical fats with polyunsaturated soybean 
oil -- for the heart's sake. Nutrition Action, 
the CSPI magazine, went after tropical fats 
with a fury, proclaiming victory after victory 
as, one by one, major food processors and 
restaurant chains switched from coconut and 
palm kernel to “polyunsaturated” oils. 
Dietetic and medical spokespeople applauded 
these efforts as “heart-healthy.” 


Mary G. Enig, Ph.D., probably knows more 
about trans-fatty acids than any scientist on 
earth. She knew that the polyunsaturates 
being substituted for tropical fats were being 
hardened by chemical means-- 
hydrogenation--in order to provide the same 
desirable characteristics as before to 
cookies, crackers, fried foods, etc. 
Polyunsaturates were being transformed into 
trans fats. During her years at the Univer- 
sity of Maryland, she and her research group 
did tedious evaluations of trans fats in 
margarines, shortenings, and thousands of 
commercial foods. They tested animals, 
gathered statistics, and started the long, 
uphill, unpopular task of warning the 
medical community that trans meant Trouble 
with a capital T. Naturally, it went over like 
a wet balloon. 


Enlightenment came late, mostly through 
solemn European studies that broke in major 
newspapers, linking these machine-made 
fats to increased heart disease and cancers. 
Long after trans fats had become a dirty 
‘word, though, Nutrition Action went on 
denying trans were anything but benign. 
Only when everybody, even stalwart 
margarine champion Jane Brody, came down 
hard on trans, did CSPI concede they were 
bad, but blamed the food industry for using 
hardened shortening instead of pure oils -- 
which was a crock, because they'd gone 
along with this approvingly for years! 


The upshot is that it may be decades before 
the food industry goes back to trans-free 
tropical fats. I'm feeling some urgency about 
this, ever since learning from Dr. Enig of 
their health-giving qualities. Tropical oils 
do not cause a rise in blood cholesterol when 
added to normal diets. They have a large 
complement of easily digested fats known as 
medium chain triglycerides (MCTs). MCTs 
are given to premature infants and patients 
who can't digest ordinary fats. In addition, 
tropical fats are rich in a fatty acid, lauric 
acid, which has natural antiviral, 
antibacterial properties. (Nature puts lots of 
lauric acid into breast milk.) Of course, they 
don't supply w3/w6's, which I hope we're 
smart enough to get from foods like flaxseed, 
flaxseed oil, whole grains, walnuts, and 
plenty of seafood! 


Tropical fats don't get rancid, are excellent 
for frying, and make pie crusts flaky and 
crackers crispy. For you home bakers, 
health food stores sell organic coconut 
butter. The food industry would be doing 
people a favor if they dumped hydrogenated 
fats and reinstituted the tropicals. Granted, 
nobody benefits from habitually eating fat- 
filled commercial foods. At the very least, 
though, these foods should be trans fat-free, 
to lower the potential for harm! Q 


USDA PYRAMID DIET: TOO MUCH 
BREAD, NOT ENOUGH EFA! 


Drs. Edward N. Siguel and Robert H. Lerman 
of Boston University Medical Center 
Hospital find that many people today aren't 
eating enough essential fatty acids (EFA). 
The trend is encouraged by the U.S. Dept. of 
Agriculture's nutritional recommendations 
"represented by the ‘pyramid’ that places 
pasta and grains at the bottom (i.e., to be 
eaten in the largest amounts) and oils and 
fats at the top (to be consumed in the 
smallest amounts)...". The problem of "EFA 
insufficiency" (EFAI) is not only widespread 
but “may underlie many of the chronic 
diseases prevalent in Western societies," 
including coronary artery disease, they say. 


Ir people follow the "pyramid" recom- 
mendation, they'll be getting most of their 
calories from processed foods such as 
supermarket cereals, breads, and pasta 
“which are deficient in EFAs." 


“Women are especially at risk of EFAI. The 
huge social pressure for women to be slim 
combined with their lower metabolic rates 
(and potential greater EFA needs with 
pregnancy), lead many women to diets very 
‘ow in EFAs. 


"The problem of EFAI... is compounded by 
the use of hydrogenated oils, leading to 
elevated concentrations of circulating trans 
fatty acids, which we have shown to be 
associated with the risk of coronary heart 
disease..." (Am J Clin Nutr, Dec 1994; 
70:973) 


Remember, folks, a diet that's low in w6 


EFA is bound to be awesomely deficient in 
wis. 


yrs 
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“Ernest, let's talk about your carbohyarates.” 


SICKLE CELL, 1932 
& TODAY 


A strange silence about thiocyanate therapy 
blankets the sickle cell medical community. 
I feel like Don Quixote tilting at windmills 
as I endeavor to whip up interest in testing 
thiocyanate's potential in treatment. 


As described in earlier newsletters (FLs 71, 
72, 75), children and adults in the U.S. 
who've inherited sickle cell (SC) genes from 
both parents may have severe anemia and be 
hospitalized often for infections and great 
pain. Yet studies as far back as the 1950s 
had no explanation for the enormous 
variations in seriousness of the disease, 
which affects all races and, oddly enough, 
provides some protection from malaria. I 
learned this when I prepared a report for a 
food chemistry class in 1977, my last year at 
U.C. Berkeley. In a stunning paper, Robert 
G. Houston (Amer J Clinical Nutrition, 26, 
Nov 1973) had proposed a nutritional 
connection to SC, explaining why 
symptoms could be severe, mild, or 
nonexistent. Wherever people with a double 
set of SC genes ("homozygotes") ate 
traditional indigenous foods that naturally 
generated thiocyanate in their bodies, he 
said, SC illness tended to be mild or even 
absent. These foods kept their blood 
thiocyanate level high -- as much as 40 times 
higher than in SC homozygotes who didn't 
eat these foods and had severe sickling 
illness. |Thiocyanate, which normally is 
found in everyone's plasma and saliva, 
looked like Nature's antisickler of choice! 


Dr. Linus Pauling, whose early pioneering 
work on the SC hemoglobin molecule set the 
stage for subsequent studies on hemoglobin 
disorders, had suggested to Houston in 1973 
that, indeed, thiocyanate should be an 
effective antisickler. By virtue of its ability 
to break apart hydrogen bonds, thiocyanate 
could prevent hemoglobin molecules from 
forming the rigid crystal polymers in red 
blood cells that characterize sickle cell 


disease 1 


In 1977, I chased down Huston's references 
and accumulated dozens more, all leading me 
towards the same observation: Thiocyanate 
was safe and looked like a winner. (Years 
later, I found papers by anthropologists 
whose field work in tropical countries 
confirms his theory in spades.) It was only a 
matter of time, I thought, before formal 
studies would begin if they hadn't already. 
Soon, SC patients would be encouraged to eat 
tasty thiocyanate-yielding foods daily (See 
lists in FLs 69, 71, 72, 75). Seriously ill 
patients would get potassium thiocyanate as 
medication. Potassium thiocyanate was 
commonly prescribed in the 1930s and 40s 
for high blood pressure and certain kinds of 
dysentery. Although blood levels needed to 
be checked periodically, the medication had a 
good safety record. I gave my report to the 
class, stored my stack of files in the 
basement, and went on to other projects. 


I got a wake-up call in 1993. Newspaper 
stories about a “promising” new treatment 
for SC, a butyrate compound developed by 
researchers at Children's Hospital in 
Oakland, stressed the hopeless aspects of the 
disease, the suffering it caused in children, 
let alone adults. A year later, Bay area 
newspapers and television stations carried a 
plea for donors of a rare blood type to save 
the life of a boy desperately ill with SC for 
whom no treatment was effective. Now, in 
1995, the "new breakthrough drug" being 
touted is hydroxyurea. Reports describe grim 
side effects, saying it must be used with 
constant medical monitoring and only in 
people with severe disease. 


W ait a minute, guys! I thought you 
scientists had solved the problem 15 years 
ago with thiocyanate medication and diet! I 
hit the paper trail again, scoured the U.C. 
libraries, found hundreds of studies on a 
variety of experimental therapies (including 
sodium cyanate, a molecule related to 
thiocyanate but far more toxic), but nothing 


1. Since each red blood cell (RBC) is packed with 
hemoglobin molecules, the accumulation of 
abnormally long hemoglobin crystals distorts the 
round or oval RBC into a weird, elongated sickle 
shape. RBCs are normally ‘deformable,’ ie., 
elastic, to ensure safe voyage through tortuous 
networks of tiny capillaries. Sickled RBCs, in 
contrast, are too brittle and fragile for the journey. 
They disintegrate early, leading to chronic. anemia. 
They also tend to clog blood vessels, causing 
damage to tissues by depriving them of oxygen. 
Hemoglobin, as we know, is the oxygen carrier, 
via the bloodstream, to every cell in the body. 


on thiocyanate. Eventually, I linked into a 
small network of good people whose work 


I've described earlier.2 They have seen 
amelioration of anemia and illness in SC 
homozygotes when a daily high thiocyanate- 
yielding diet is eaten, a potassium 
thiocyanate + iodine supplement is given, or 
a combination of supplement and diet is 
used. No side effects, cither. 
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Searches for old medical references can be 
maddening, but I hit a jackpot at UCB's 
expanded Biosciences library. Robert 
Houston in 1973 had mentioned the only 
published study on successful use of 
thiocyanate in SC. This 1932 paper by 
Edward G. Torrance and Truman G. Schnabel 
(Annals of Internal Medicine, Vol. VI, No. 6) 
left me in awe at the intuitive brilliance of 
these two MDs in a Philadelphia hospital. I 
am also in utter puzzlement as to how their 
work could have been ignored by mainstream 
medicine for over 60 years -- it's not as if any 
truly safe, satisfactory treatment for SC has 
been found! 

Their male "Negro" patient was 26 years old 
when first admitted in 1926 to Philadelphia 
General Hospital for “excruciating pain in 
the right leg and left arm....His past history 
revealed that he had not been able to attend 
school regularly as a child because of 
frequent headaches, pain in the back and 
extremities.” It was not until the third of his 
four admissions, when his blood was 
examined and sickled red cells found, that the 
cause of his perplexing pain episodes was 
understood. 


2. William E. Richardson, M.D., runs the Atlanta 
Clinic of Preventive Medicine, 1718 Peachtree St. 
N.W., Suite 2, Atlanta, Georgia 30309. Tel: 
404/607-0570. Biochemist Dr. Oji Agbai Chima 
wrote Sickle Cell Anemia: A Solution at Last. It 
can be ordered from Dr. Agbai for $30. Write to 
Biomedical] Research Institute, 2010 S. Nogales, 
Tulsa, Oklahoma 74107. Chef Dawud Ujamaa 
wrote a wonderful cookbook of thiocyanate- 


_ yielding foods, Back to our Roots, Cooking for 


Control of Sickle Cell Anemia, and has a video 
series as well. Write him for information at 103 
Eastwyck Rd., Decatur, Georga 30032; or call him 
at 404/243-1316. 


In general, treatment for sickle cell then, as 
now, was mostly palliative, including the 
use of transfusions, liver extracts, and drugs 
to relieve pain. (Some doctors were 
removing spleens, but the authors note that 
this approach had not proven useful in the 
long run.) During the young man's last 
hospital stay in 1931, every measure to 
relieve his pain was used, including placing 
him in an oxygen tent, administering 
salicylates, nitroglycerin, atropine sulphate, 
etc. "Throughout his period of residence in 
the hospital and during his attacks of 
periodic pain, it was difficult to make this 
patient comfortable, even by the use of 
morphine sulphate in fair-sized doses given 
at frequent intervals." 


Now comes the novel approach, born of 
desperation. The doctors knew that RBCs in 
vitro promptly sickle if the solution is made 
more acidic. To prevent systemic acidity in 
the patient, they were giving him daily doses 
of potassium citrate and bicarbonate of soda, 
even though it didn’t stop the pain. (As a 
matter of fact it makes sense, for the simple 
reason that hemoglobin itself is an 
important acid-base buffer. In the case of 
diminished or sickled hemoglobin, there 
would be a real loss of acid buffering power.) 


The decision to use “sulphocyanate” (an 
early name for thiocyanate) was a gamble, 


based on animal experiments where 
thiocyanate administered after anesthesia 
permitted nerve tissue protein to return much 
more rapidly “to its previous normal 
colloidal state,” they wrote. 


"B eginning on February 19, 1931, the 
patient received large daily doses of 
potassium citrate and sodium bicarbonate. 
He had previously received these two 
preparations with no favorable results, but 
now there was added one and one-quarter 
grains of potassium sulphocyanate given 
three times a day. On February 23, this 
dosage was increased to two and one-half 
grains three times a day and this medication 
was continued until March 6, 1931. During 
this time he was entirely free from pain and 
discomfort and was up and about the ward. He 
remained free from pain until March 11, 
1931, when he again complained of pain in 
the shoulders and abdomen. Immediately on 
receiving the potassium sulphocyanate 
therapy there occurred again a prompt relief 
of symptoms....He felt unusually well and on 
being denied the privilege of leaving the 
hospital in the regular way, he absconded 
April 16, 1931." 


The doctors conclude: “Although the matter 
would seem to rest on some highly 
theoretical grounds, there seems to be some 
justification for believing that there is a 
rationale in using a thiocyanate salt with 
other salts of sodium and potassium under the 
circumstances which we assume to present 
themselves during the critical abdominal 
attacks as they occur in sickle cell anemia. 
..Further trials and observation are 
necessary before any conclusions may be 
reached." 


In The NY Times, June 7, 1994, leading 
specialists: commented on the uniquely 
agonizing character of the pain in typical 
episodic sickle cell crises, how bad it was for 
SC children, and the continual, frustrating 
search for ways to relieve it. Except for use 
of highpowered steroids and anesthetics, the 
struggle today appears to be every bit as 
desperate as Torrance and Schnabel's in 
1932. 


Ts potassium ‘thiocyanate plus 
bicarbonate therapy an_ overlooked 
option? What about  thiocyanate- 
yielding diets? I've put the word out to a 
number of U.S. sickle cell researchers and 
clinicians. Two doctors so far have told me 
they've never heard of published studies nor 
been aware of any discussions at national 
sickle cell conferences. I'll keep FL readers 
posted. J encourage interested health 
professionals to write me. ) 


FUN & FROLIC WITH FLAX! 


Ou good friend flaxseed is coming up 
roses in 'respectable’ studies that are being 


conducted all over the map. University 
researchers from Finland and Minnesota 
collaborated on one involving 18 healthy 
college women, who supplemented their 
usual diet with.10 grams (approximately 3 
heaping teaspoons) of raw flaxseed powder 
(flaxmeal) each day, divided into 2 or 3 
servings (Am J Clin Nutr July 1994;60:122- 
8). The research community's growing 
interest in flaxseed stems from its 
exceptionally high lignan content. 
(Lignin is found in the woody parts of stems; 
lignan, with an "a," is a different substance, 
found in whole grains and seeds, i.e., 
reproductive parts of plants. Don't ask me 
whose bright idea it was to create the name 
confusion!) 

; When we consume plant lignan, bacteria 
(microflora) in our colon metabolize it to 
make mammalian lignans. Two of these, 
enterodiol and enterolactone, now are 
convincingly associated with lower risk of 
breast and prostate cancers. The young 
women all showed hugely increased levels of 
enterolactone and enterodiol when they weré 
consuming flaxmeal. As soon as they 
stopped, their lignan levels went down. 


Piant lignans protect seeds against fungi, 
viruses, and bacteria and may also exert these 
effects in the human intestine. 
the richest known producer of mammalian 
lignans. 


The authors say there's been some concern 
"that cyanogenic glycosides in flaxseed may 
increase serum thiocyanate concentrations 
and thus pose a health threat," but then 
assure us that cyanide exposure in response 
to doses of raw flaxseed as high as 60 grams 
"is not hazardous to healthy individuals." 


Dear people, potassium thiocyanate was a 
medical treatment not only for high blood 
pressure but for certain forms of dysentery in 
the 1930s and 40s, as noted. I suspect more 
health problems come from too few, rather 
than too many “cyanogenic glycosides," 
i.e., thiocyanate-generating foods, in the 
many fabricated concoctions that pass for 
victuals today! 
Canada's Contributions 


Ou good neighbor to the north has been 
putting out marvelous work. Stephen 
Cunnane, Ph.D., and colleagues at the 
University of Toronto tested the effects in 10 
healthy young men and women of consuming 
50 grams of flaxseed a day (Am J Clin 
Nutr, Jan 1995; 61:62-8). (Oooh, that’s a lot 
of flaxseed! My gut rumbles just thinking 
about it.) In addition to their normal diet, for 
four weeks the subjects consumed either two 
muffins a day containing 25 grams of 
flaxmeal each, or two identical "control" 
muffins minus flaxmeal. After a muffin-free 
“washout” period, they switched sides and 
continued eating muffins for another four 
weeks. 


The following benefits were seen during the 
flaxseed but not the control period: 

Total and LDL blood cholesterol decreased 
6% and 9% respectively. 

*Bowel movements per week increased by 
30%. This may have helped to lower 
cholesterol by causing more bile acids, 
which are formed from cholesterol, to be 
excreted. 

¢Urinary lignan excretion rose more than 
fivefold -- an indication of a huge rise in 
mammalian lignan production. 


To test flaxmeal's effects on w3 fatty acid 
blood levels, the subjects were not allowed 
to eat any fish for two weeks before and 
throughout the experiment. As expected, 
because of flaxseed'’s very high alpha- 
linolenic acid (ALA) content, this w3 fatty 
acid rose significantly in the blood during 
flax-muffin time, while declining during 
control periods. EPA and another important 
long-chain w3 derived from ALA also 
increased. However, no rise in w3 DHA was 
seen. (Fish, of course, contribute to 
desirable higher DHA levels.) 


Fears about increased lipid peroxidation in 
tissues (because of consumption of ALA at 
about nine times the North American intake) 
were put to rest. The lignans from flaxseed 
actually may have contributed to antioxidant 
protection. 


Flaxseed is. 


Aull in all, the authors were satisfied that 
flaxseed, in the large amounts used in the 
study, demonstrated “beneficial nutritional 
attributes" as well as being safe. This is all 
to the good because, they say, "high 
production of mammalian lignans by humans 
may lead to protection against cancer and 
perhaps other diseases." Examples from 
recent animal studies include reduction by 
flaxseed of precancerous abnormalities in gut 
cells in rats, flaxseed inhibition of "cell 
proliferation and nuclear aberration in rat 
mammary epithelial cells," and reduced tumor 
size at the tumor-promoting stage of cancer. 


Ie all of this pushes your buttons, you may 
wish to send away for a little pamphlet by 
The Flax Council of Canada: "A Taste of 
Flax: The Cookbook." Recipes for muffins, 
cookies, scones and bread all have flaxmeal 
as a star ingredient. Send request to them at 
465-167 Lombard Avenue, Winnipeg, 
Manitoba, Canada R3B OT6. (Postage from 
U.S. is 40 cents.) Q 


Bay area folks: Save Sunday afternoon on 
May 21. John R. Lee, M.D. will be talking 
about Natural Progesterone: The Multiple 
Roles of a Remarkable Hormone. His book 
and lectures are responsible for a 
phenomenal grass roots movement that's 
beginning to reach other clinicians. The 
talk, beginning at 1 p.m. with question 
period afterwards, is sponsored by the 
Alameda League of Women Voters. It's at the 
Alameda High School Little Theater, Walnut 
& Central in Alameda, opposite the Veteran's 
Bidg. $5 donations to the League accepted. 
See you there! 
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STILL MORE ON 
HORMONES 


WwW hen I read medical textbooks and 
journals I'm struck by the narrowness of 
their handle on menopause. Your lady 
patients having hot flushes? Mood 'n sleep 
jinxed? Bones crumbling? Here's the 
scoop, doc: give ‘em estrogens from mare's 
urine, plus synthetic progesterone, for the 
rest of their lives. Oh, and take it easy if 
they have a history of breast or uterine 
cancer, gall bladder or liver disease, 
hormone-induced headaches, or a tendency 
for blood to clot when it's not supposed to, 
‘cause the pills make all of these worse. 


I know I'm not going to shake up my 
readers too badly when I suggest much of 
U.S. medicine, the only kind I know 
firsthand, is guided by money motives. It's 
a kind of moral failure in a sickness-for- 
profit system that we accept with a shrug. 
Doctors are good people but the game is 
bigger than they are; it's easier to go along 
with the current orthodoxy than to make 
waves. They freely dispense Premarin and 
Provera or their analogues because medical 
education on safe alternatives, like natural 
progesterone, is missing. The big money, 
of course, is behind patentable synthetic 
hormones. 


Also conspicuously missing in the U.S. 
medical approach to menopause are classic 
herbal and plant remedies. (They're widely 
used by European and Asian MDs.) I'm 
exposed to a lot of literature and seminars 
in which ‘alternative’ health workers, MDs 
included, offer a richness of options for the 
‘condition.’ Many of their formulas on 
how to breeze through it may be unique to 
menopause, but are intertwined with ways 
to build health in general. Menopause is 
not a medical disease, they tell us, it's a 
natural phase of a woman's life and the 
means have always been there to ease the 
passage. Unlike the 30 or so years of 
experimentation with hormone replacement 
therapy (HRT), plants and herbs have 
worked for thousands of years. 


Progesterone and estrogens are small 
molecules. In our bodies, we make them 
from cholesterol, itself a simple molecule. 
Apparently, many plants produce 
phytoestrogens and phytoprogesterones that 
our bodies can accept as weak hormones. 
A great thing about a plant hormone like 
genistein (plentiful in soybeans and soy 
products) is that it slows down abnormal 
growth in breast or prostate tissue, 
stimulated by too-high an output of our 
own hormones. But, thankfully, genistein 
works also as a modest addition to natural 
estrogen during menopause, when a 
woman's output drops to perhaps half of 
what she made when she needed to be 
fertile. (Menopausal ladies utilize adipose 
tissue to make quite a bit of estrogen. If 
she's really chubby, she makes more than a 
skinny premenopausal gal!) 


In Asian countries where tofu and other 
soy products are daily staples, people 
maintain very high levels of genistein. 
Prostate cancer rates are low in men of 
Japan, and there's almost five times less 
breast cancer in its women than in our 


ladies. Older women in Japan also have 
fewer osteoporotic hip fractures than we do. 
Menopausal symptoms there appear to be 
far less bothersome as well. 


Among scores of classically known herbs, 
used with safety for centuries to ease 
menopausal discomfort, are ginseng, dong] 
quai, licorice root, black cohosh, extract of 
wild yam, and ho shou wu (Polygonum 
multiflorum). Herbal shops and health 
food stores carry a wide variety. Many are 
known to have estrogenic effects. See 
Without Estrogen. Natural Remedies for 
Menopause and Beyond by Dee Ito, 1994, 
Carol Southern Books, 201 E. 50th St., 
NY, NY 10022. Also, Menopausal Years 
by Susun S. Weed, 1992, Ash Tree 
Publishing, PO Box 64, Woodstock NY 
12498. 

Also, plant foods and herbs that have 
progesteronelike effects exist, for instance, 
tropical yams. I expect we'll see a lot more 
research on this as interest mounts in the 
U.S. 


Don't hold your breath, dear people, 
waiting for the medical/drug industry here 
to push nutrient and herbal therapies for 
easing menopause! HRT is backed by 
inconceivably influential conglomerates. I 
got a nasty shock seeing the July 
Prevention cover story, "Estrogen You 
Can Live With." Not too many years ago, 
the magazine was a mainstay of natural 
health concepts, and here they were, going 
into rapturous details on "fine-tuning" one’s 
HRT to make it work for all women! 
HRT's many known dangers were not 
touched upon, only a few unpleasant ‘side 
effects’ that could be sidestepped by fiddling 
with dosages, etc. (accomplished, of course, 
by repeated visits to the doctor.) ‘Natural’ 
approaches to menopause were limited to 
three sidebars in the 9-page article. 


To cap it all, they carried a full 2-page 
color ad for the prescription drug of choice, 
Premarin! 


A imost simultaneously, Time's June 


26th cover story, "The Estrogen Dilemma,” 
appeared. Although extolling estrogen's 
virtues, it was by no means all hearts 'n 
flowers. For example, "like every 
other magic potion, this one has a dark 
side. To gain the full benefits of estrogen, 
a woman must take it not only at 
menopause but also for decades afterward. 
It means a lifetime of drug taking and 
possible side effects that include an 
increased risk of several forms of cancer. 


That danger was underscored last week by a 
report in the New England J. of Medicine 
reaffirming the long-suspected link between 
estrogen-replacement therapy and breast 
cancer..." 


Here's my scenario for what happens inside 
HRT boardrooms when bad news like the 
above manages to leak out: "Oh-oh, just 
what we need--another cancer scare, on top 
of the fact that 20% of the dames never 
even fill their HRT prescription, and half of 
the ones that do, quit within a year. Just 
because of a few lousy side effects! [This 
is true. CF] Quick, get out releases to all 
the news services and TV networks about 
how heart disease is the real killer if the 
gals don't stay on HRT. Get that cute 
gynecologist from L.A. again on public 
TV! Make it sound like what's a little 
cancer, compared to dropping dead of a heart 
attack!" 


Folks, the Japanese have the longest life- 
span in the world; and both men and 
women have exceedingly low rates of 
coronary heart disease (our killer). 
Moreover, while Japan has a sophisticated 
medical system, doctors rarely prescribe 
HRT; there isn't even a term for “hot 
flushes” in Japanese. It's not a matter of 
women suffering in silence, either. 
Traditional herbal remedies are part of most 
households, and the high soy diet also 
probably minimizes menopausal 
discomforts. 

Then there are my beloved Omega 3s! 
The Japanese diet is loaded with them: 
fish, shellfish, sea vegetables, many beans 
and soy products. They don't just protect 


the cardiovascular system, they also- 
contribute elasticity and strength toall 


tissues, including vaginal ones. 

All the above effects don't seem to be 
genetic because men of Japanese descent 
who live here and eat the U.S. diet have a 
much higher rate of heart disease. (I 
haven't seen any studies on Japanese- 
American women as yet.) 


P revention's article had one redeeming 
feature: a sidebar on oral micronized 
progesterone, the nonpatentable natural 
form "widely used in Europe" --a subject 
overlooked by the Time writers. Word 
about it, though, is spreading here. 
Informed patients are informing their 
doctors! 4 
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A Low-Progesterone Epidemic 


T had the pleasure again of hearing John R. 
Lee, M.D. speak July 24 to an overflow. 
crowd at Gaia Bookstore in Berkeley. His 
book, Natural Progesterone, has sold over 
40,000 copies (a third to-doctors), and now 
sports a smaller format, an index, and an 
Afterword to sum up what's been cooking 
in the 18 months since the first edition. 


W omen in industrially developed 
countries, he said, are running out of 
progesterone at earlier and earlier ages. It's 
not happening to them in rural, agrarian 
societies. "We thought it might be 
modern-day stress, affecting the ovaries via 
the hypothalamus, etc." Then came reports 
of sexual anomalies in birds and other wild 
creatures. Female alligators in a Florida 
swamp were found to have huge ovaries 
churning out lots of estrogen, but their 
follicles were ‘burnt out’ and not making 
eggs. The same study showed male 
alligators with small penises, not much 
sperm, unable to mate successfully. 


1 Betty Franklin is a respected researcher and 
writer for Let's Live, a health magazine that's 
managed to thrive without taking ads for 


Premarin! Its integrity is fortified by 
columnists like Ms. Franklin, Jeffrey S. 
Bland, Ph.D., and Jonathan V. Wright, M.D. 
(who switched to Let’s Live soon after 
Prevention did its tumaround). Her January 
column discusses "a variety of natural, non- 
animal, botanically derived sources of 
estrogen replacement" provided by Women’s 
International Pharmacy in Wisconsin by 
prescription to health professionals. The 
pharmacy is licensed to compound and 
dispense “a patented, oral form of natural 
progesterone in a specific oil base." 

They provide nonprescription items includ- 
ing progesterone cream. (800) 279-5708. 


"We've had 50 years of exposure, 
beginning with DDT, to petrochemicals 
found in herbicides, pesticides, common 
lubricants, etc.," he said. "We've learned 
they produce xenobiotics that act as 
powerful estrogenic hormones. Fetal 
tissues are especially vulnerable. During 
the human embryo phase, the same 
presexual tissues become ovaries in 
females, testes in males." Abnormal 
surges of xenoestrogens on these tiny 
embryonic organs can apparently create all 
sorts of anomalies that may not show up 
until adulthood. For instance, sperm count 
in U.S. and European men has dropped over 
40% in the last 50 years! [The Lancet, 
April 15, said pollutants presumed 
responsible for this and for reproductive 
changes in animals include organochlorine 
pesticides (DDT, aldrin, dieldrin), 
polychorinated biphenyls (PCBs), dioxins, 


""For women, whose ovarian follicles were 
developing while they still were in their 
mother's womb," Lee said, "the problem 
may show up as early as age 35. We 
suspect that xenobiotics are a big factor in 
the new epidemic of early follicle depletion 
in all industrialized countries. Without 
viable follicles, young women don't 
ovulate and ovaries can't make 
progesterone. Women become estrogen- 
dominant---an abnormal state. " 


Plant hormones, on the other hand, have 
helped since the dawn of time to keep 
males and females of all species ready, able, 
and willing! 


Neither Prevention nor Time had a clue 


to progesterone's role in reversing 
osteoporosis--but most medical texts and 
doctors don't, either--not yet.2 Estrogen 
clearly slows down bone resorption, Lee 
explained, but has never been shown in a 
single study to build new bone. Bone- 
building cells have receptors for 
progesterone and testosterone. Either of 
these hormones can prompt the laying 
down of new bone. Dr. Lee says studies 
prove young women can lose bone density 
when their progesterone is way down 
because they're not ovulating, even if their 
estrogen is normal. 


2 Preventing and Reversing Osteo- 
porosis by Alan R. Gaby, M.D., (1994, 
Prima Publishing, PO Box 1260BK, Rocklin 
CA 95677) is a wonderful exception, a 
goldmine of practical alternative approaches, 
written in comfortable scientific language. 


Landmark Study, No Placebos! 


In 1982, while still in active practice (he 


retired about 6 years ago), he had 100 
menopausal women patients rub natural 
progesterone cream on their skin. 
(Nonprescription, containing about 900 mg 
natural progesterone. Similar creams sold 
in healthfood stores and by Professional & 
Technical Services, Portland OR, (800) 
888-6814]. He also recommended a 
program of diet, mineral and vitamin 
supplements, and modest exercise. Over 
the years only a minority remained on a 
low-dose estrogen. Here's what happened 
to bone density in 63 of the women who 
elected to take regular dual photon 
absorptiometry tests at a nearby lab: 

*« Women with strong bones maintained 
them. 

* Those with bone loss gained 5, 10, 15% 
density. 

¢ Those with poorest bones had 30 - 40% 
increase. 

¢ The average increase was 15%. 

* Results were the same whether women 
took estrogen or not. 

* All 100 women, some of whom are now 
in their 80s, continue to enjoy strong 
bones, and have not gotten any 
osteoporotic fractures, even though before 
the progesterone many had become shorter 
because of spontaneous vertebral fractures. 


D.. Lee wrote the book after U.S. medical 


journals wouldn't publish his study 
"because I didn't have a ‘control group.’ 
You don't need a control group if you show 
that you've done something that's never 
been done before!" (Eventually it was 
published in an Australian journal, 
Internation Clinical Nutrition Review, 
1990; 10:384-391.) 


He recommends a newer way to keep track 
of what's happening to ourselves, 
hormonewise. The saliva hormone test, 
besides using spit, not blood, is less 
expensive than blood tests and provides 
more accurate measurements of active 
hormones (estrogens, progesterone, 
progestins, DHEA, testosterone, cortisol, 
etc.). Two labs are Aeron LifeCycles, San 
Leandro CA, (800-631-7900) and Diagnos- 
Techs, Inc., Kent WA (800- f 


Sometimes doctors prescribe testosterone 
for women who have crumbling skeletons, 
but it does have masculinizing effects such 
as facial hair. With natural progesterone, a 
woman can build bones and maintain her 
femininity. Ladies, talk about this to your . 
MDs and give them Dr. Lee's book. O 
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ANOTHER LOOK AT 
CHOLESTEROL 


The cholesterol-as-cause theory of heart 


disease has suffered a bunch of setbacks. 
Long awaited results of very large-scale 
studies were, to say the least, discomfiting. 
For people with initially high blood 
cholesterol levels whose levels became the 
lowest (160 mg/dL), death from heart 
_ disease was rare, but overall mortality did 
~ not improve at all . 
unexpectedly high rates of stroke, liver 
cancer, lung disease, accidents, and suicide. 


The drugs of choice for lowering 
cholesterol in such patients--lovastatin and 
its analogues--inhibit the body's synthesis 
(in the liver) of cholesterol. Have you seen 
the giant ads in newspapers and magazines 
extolling the marvels of Mevacor® 
(lovastatin)? Ads like these had always 
been confined to medical journals until the 
drug honchos discovered this nifty way to 
get people to pester their doctors for 
prescriptions. 


It so happens that blocking the liver's 
cholesterol-making enzyme also stops us 
from making a protective vitaminlike 
substance, coenzyme Q10 (CoQ10). 
Joseph G. Hattersley, Ph.D., describes 
CoQ10's heart-saving, antioxidant, anti- 
cancer, anti-gum disease qualities (J. 
Orthomolecular Medicine, Vol. 9, No. 1, 
1994). Nature makes our body produce it 
for good reason. The same is true of 
cholesterol; without it, vitamin D wouldn't 
work, we couldn't make the adrenal 
hormones (cortisone, aldosterone, etc.), nor 
would we have any DHEA or male and 
female sex hormones! 


Wren cholesterol is reduced excessively 
through chemical manipulation, one result, 
Dr. Hattersley says, is a decrease in “the 
brain neurotransmitter serotonin, increasing 
hostility and agitated mental states.” 
Victims become more prone to accidents, 
depression, and suicide, which he believes 
explains the higher deaths from these 
causes in the big study. 


Instead, they died at - 


No, the only valid part of the cholesterol 


theory is the discovery that oxidized 
cholesterol (but not normal cholesterol) in 
the blood can damage the lining of blood 
vessels, starting an ominous chain reaction, 
fomenting plaque-filled arteries that lead to 
coronary heart disease. True protection lies 
in antioxidant nutrients, richly found in 


fruits, vegetables, seeds, and whole grains. 
(Plus ample supplements of vitamins E and 
C if, like me, you like to be on the extra- 
safe side.) I have a slew of medical studies 
on my desk that show how these nutrients 
keep cholesterol from ‘going rancid’ as it's 


transported through the blood via 
lipoprotein carriers such as LDL and HDL. 


Now the cholesterol theory bites the dust 
in another landmark study. Edward Blonz, 
Ph.D., in his astute syndicated column 
“Focus on Nutrition," July 12, describes 
the mortality statistics sequel to the Seven 
Countries Study that began in 1958. It 
followed "12,773 men, 49 to 59 years of 
age, in the U.S., Finland, the Netherlands, 
Italy, Greece, Yugoslavia (now Serbia and 
Croatia), and Japan." As reported in JAMA 
that week, mortality from coronary heart 
disease (CHD) depended more on 
geographical area than on cholesterol 
levels. 


J apan had the lowest CHD mortality (3%), 
Northern Europe the highest (20%). But 
the same cholesterol level, Blonz writes, 
"represented a different CHD risk according 
to where you lived. With a cholesterol 
level of 210 mg/dL, for example, mortality 
varied from 4 to 5% in Japan and the 
Southern Mediterranean, up to 12% in the 
U.S., and 15% in Northern Europe." 


Imagine, even with a "safe" cholesterol of 
190 mg/dL, twice as many men in 
Northern Europe died than did: men with 
that level in Southern Europe! 


T he lower CHD mortality in 
Mediterranean men occurred even though 
they consumed a lot more fat than the 
Japanese. Much of it, though, unlike the 
Northern European diet, was olive oil, and 
their diets (again, unlike those of Northern 
Europeans)were very high in fruit and 
vegetable antioxidants, such as beta 
carotene, Vitamin E, and the flavonoids. 
The Japanese, of course, are big on 
‘hunter-gatherering’ from the sea, so that 
their marine-based diet is very high in 
heart-protecting omega-3s, as well as in 
antioxidant-rich fruits and vegetables. 


D.. Blonz writes: “The JAMA article 
points out that bringing down one's 
elevated blood cholesterol, as an end in 
itself, is not likely to bring about a 
significant reduction in the risk of CHD 
mortality.” 


Great new backup comes from a slew of 


studies, including one by Dr. Jacob Selhub 
in the February New Eng J of Medicine, 
showing that folic acid (found in brewer's 
yeast, liver, leafy greens, sweet potatoes, 
squash, seeds, nuts, beans, and fruit) will 
prove to be a far better tool for fighting 
CHD. Apparently, if we build up too- 
high levels of homocysteine--a normal 
product of metabolism--risk of heart attack 
and stroke really soars. Folic acid keeps 
homocysteine down to manageable levels, 
cutting the risk as much as. 40 percent! 


M, own protocol: Easy on fats--nothing 
hydrogenated--w3 and w6 from seafood, flax 
oil, flaxmeal, walnuts, chestnuts, beans, 
soy products, pumpkin - and other seeds, 
whole grains. Tons of green, orange, 
yellow fruits and veggies. At least a multi- 
vitamin/mineral, plenty of C and E. 
Chocolate! Q 


SEED SAVERS 


The Native Seeds/SEARCH folks sent me 
a N.Y.Times story of March 3, 1994, by 
Anne Raver about the work of individuals 
and organizations who go about the unsung 
business of rescuing classic seeds from 
extinction. “No bells rang in 1978," she 
wrote, “when Gary Nabhan, a botanist 
working for the Agriculture Department, 
descended into an isolated valley in the 
Grand Canyon and asked the elders of the 
Havasupai tribe, which has farmed there for 
900 years, if he could have some seeds of 
two ancient sunflowers. He didn't know 
that 16 years later this same strain would 
be one of the few to resist a rust fungus 
devastating sunflowers around the world. 


" Seed saving has been going on for at 
least 10,000 years--ever since a human first 
put one in the ground and realized that more 
would be needed later. But now, as the 
destruction of habitats continues, as farmers 
keep on growing thousands of acres of a 
single crop that could be wiped out by a 
pest or virus, as seed companies are bought 


up by multinational corporations that drop 
old varieties in favor of new hybrids, the 
custom of saving seeds has become a 
crucially important act: those endangered 
seeds could contain the genes that might 
prove resistant to some insect plague or 
blight." 


Dr. Nabhan became a founder and research 
director of Native Seeds/SEARCH [see 
FL#81]. The nonprofit group has restored 
ancient, traditional crops to Native 
American farmers who had given them up 
for lost. They do conservation, and 
educational work, including a Diabetes 
Program to encourage the growing and 
eating of foodstuffs that protected Native 
Americans from that illness all through the 
centuries before European culture swept 
over their own. Last year they mail-ordered 
me my set of tiny nested seed baskets 
woven from pine needles by the 
Tarahumara people of Mexico. Still 
smelling of fresh pine needles, the baskets 
now are filled with postage stamps, clips, 
and other working paraphanelia on my 
desk, but there's nothing to stop me from 
them if I wish as seed containers. 


A dollar to Native Seeds/SEARCH will 
get you their catalog of seeds, foods, 
recipes, books, crafts, videos, etc.; or send 
a $20 yearly membership which includes 
the catalog, a subscription to their 
quarterly, The Seedhead News, and 10% 
discount on purchases, workshops, and 
other special events. 2509 N. Campbell 
Ave. #325, Tucson, Arizona 85719. QO 


ow CoA 
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I was enthralled by Anne Lamott's 
Operating Instructions. A Journal of My 
Son's First Year (Baliantine Books, 
NY,1994). The baby's father removed 
himself from the picture, but in the 
Northern Calif. community where she had 
little Sam, Lamott was blessed with 
wonderfully supportive friends and family. 
She needed every speck of their help; Sam 
was not an easy baby. Her trials with first- 
time birth and motherhood at age 35 are 
wrenching and also terribly funny. 


"They took us all to my room, Sam and 
Pammy [her best friend] and Steve [her 
brother] and me, and IJ nursed the baby for 
the first time. None of us could take our 
eyes off him. He was the most beautiful 
thing I had ever seen. He was like 
moonlight.” 


At three weeks: "People kept trying to 
prepare me for how soft and mushy my 
stomach would be after I gave birth, but I 
secretly thought, Not this old 
buckerina....Oh, but my stomach, she is 
like a waterbed covered with flannel now. 
When I lie on my side in bed, my stomach 
lies politely beside me, lixe a puppy.” 


Sam was very,very colicky. Hour after 
hour he screamed and she nearly went crazy. 
He was growing just fine, though. "It's 
mind-boggling that my body knows how to 
churn out this milk that he is growing 
on....I've had the secret fear of all mothers 
that my milk is not good enough, that it is 
nothing more than sock water, water that 
socks have been soaking in, but Sam 
seems to be thriving even though he's a 
pretty skinny little guy." 

At six weeks: "Last night was death. 
Vietnam. He was colicky from 10:00 till 
nearly 1:00. At midnight I broke under the 
strain and called this organization called 
Pregnancy to Parenthood. They help 


stressed-out parents and have a 24-hour 
switchboard that I think is to prevent child 
abuse. I felt humiliated calling and was 
crying quite hard, and Sam was crying quite 
hard.... So the person rang the clinical 
director at home, spliced my call through, 
and we talked for over an hour....She 
recommended I go on a wheat-free, dairy- 
free diet to see if it helps. Mostly she was 
just there for me in the middle of the 


T he colic stopped for good when Lamott 


acted on the advice. 
read of this approach to the common but 
agonizing problem of '3-month colic.’ I 
spoke to Louann Sweaney, the angel in 
Lamott's story. Yes, she told me, about 
20-25% of her clients’ colicky nursing 
babies respond when the mothers go on a 
nondairy, nonwheat diet. Sometimes mom 
also has to eliminate ‘gassy' foods like 
broccoli, onions and strong spices. 


Frankly, I had not 


Certainly there's colic that doesn't respond 
to these changes, she said. A mother will 
see a response within 48 hours usually, if 
they're going to help with this particular 
She hasn't done any statistical 
studies but knows it works pretty much 
this way because of talking to so many 
mothers over the years. 


Louann Sweaney's background is in public 

health nursing. Generally, she hasn't found 

pediatricians to be aware of this way of 

dealing with colic--it's not common 

But in a significant 
number of clients she's counseled, it's made 
a real difference, so when she gets a 

. desperate call like Anne Lamott's, that's her 
first suggestion! 


She said she'd be interested in my readers’ 
experiences with the nonwheat, nondairy 
(or other) approach to infant colic. Louann 
Sweaney, Pregnancy to Parenthood Family 
Center, 1005 A Street, Suite 307, San 
Rafael CA 94901. Tel: 415/456-6466. It's 
a Family Service Agency of Marin County. 


pediatric practice. 


SCOT 


MY Ist ISSFAL CONGRESS 


Five hundred scientists were at the 4-day 
June seminars of the International Society 
for the Study of Fatty Acids & Lipids 
[phew!] at the National Institutes of Health 
(NIH) in Bethesda, Maryland. A big 
increase in participants since the first 
ISSFAL congress two years ago in 
Lugano, Switzerland reflects a continuing 
surge of research-- more than 5,000 studies 
by now--a lot of it focused on Omega-3 
(w3) fatty acids. Early on, the work was 
concerned almost exclusively with how fats 
affected the heart but widened to explore 
their impact on all body systems, including 
the brain. 


The nonstop talks and poster sessions 
were meat 'n drink to me; after all, as 
maybe the first ‘pop’ nutrition writer to 
take the w3 fats seriously (FL#14, 1983) I 
feel downright motherly towards them! 
Twenty years ago they barely rated a 
paragraph in most medical textbooks. 


Here's a sampling of ISSFAL's ‘fat stuff 
and its international flavor: 


ANTI-INFLAMMATORY EFFECTS 


Cytokines are a class of substances we 
make that in runaway amounts stir up 
inflammatory ailments including heart 
disease. Stefan Endres, M.D. (Munich) 
described how w3 fish oil supplements cut 
down the body's production of two 
cytokines--interleukin-1 and tumor necrosis 
factor--not just during the study, but for 10 
weeks afterwards. 

Several papers (U.S., Germany, 
Canada, Czechoslovakia) dealt with 
the strong possibility that w3s influence 
gene expression. For instance, w3s may 
inhibit certain cytokines, e.g., interleukin- 
1, by suppressing gene transcription for its 
synthesis. 


Rheumatoid arthritis (RA). 


Inflammatory bowel disease. 


Skin ailments. 


Kidney disease 


believed to be a factor in slowing down 


Jocl M. Kremer, M.D., (Albany 
Medical College) described good results 
with RA patients, using 2 to 5 grams of 
w3s per day (EPA plus DHA, the 
longchain ultrapolyunsaturated w3s in fish 
oil). Solid benefits showed up only after 
10-12 weeks; therefore w3 studies should 
be at least 18 weeks long, he said. So far, 
there have been 14 studies demonstrating 
positive effects of w3s on_ this 
inflammatory disease. Can w3s replace 
aspirin and similar nonsteroidal anti- 
inflammatory drugs? That's | still 
unresolved, but the studies point to w3s as 
safe adjuncts to conventional treatment of 
RA. [See FL #66 for story on healing RA 
with nonconventional means.] 


In Crohn's disease and ulcerative colitis, 
high levels of w6 leukotriene B4 (LTB4) 
are found in inflamed intestinal tissues. 
Omega 3s keep LTB4 in check. William 
Stenson, M.D., (Washington U. 
School of Medicine, St. Louis) told 
of 24 patients with ulcerative colitis, 12 of 
whom received fish oil capsules containing 
about 5.4 grams daily of w3s (EPA and 
DHA from fish oil), the other 12 getting 
vegetable oil. Only the fish oil group 
improved markedly, gaining weight and 
able to reduce medication. As they got 
better, bowel tissue showed big decreases in 
LTB4s. 


Vincent A. Ziboh, Ph.D. (U. of Calif. 
at Davis) said overactive production in 
the skin itself of inflammatory 
prostaglandins from w6 ARA gives rise to 
many skin disorders, including psoriasis. 
Dietary supplements of w6 gamma 
linolenic acid (GLA) from evening 
primrose oil, borage oil, black currant oil, 
or blue-green algae, produce soothing 
prostaglandins that keep pro-inflammatory 
ones in the skin in check and encourage 
healing. 


James V. Donadio, Jr., M.D., (U.S.) and 
Bruce J. Holub, Ph.D., (Canada) said 12 
grams a day of fish oil (equivalent to less 
than a tablespoon) for two years effectively 
retarded the rate at which renal function was 
lost in 55 patients with IgA nephropathy 
(the most common kidney disease in the 
world). Reduction of inflammatory 
cytokines by the w3s in fish oil was 


damage and improving kidney function. 


ANTI-CANCER EFFECTS 


Breast Cancer 


Researchers (Finland) analyzed fat in 
breast tissue in 55 women who had benign 
breast disease and in 73 women who had 
breast cancer. Marked differences were 
found only in w3s DHA and EPA, which 
were much lower in breast tissue of 
postmenopausal women with breast cancer 
than in the same aged benign group. They 
suggest w3s derived mainly from fish 
"might have a protective effect against 
breast cancer, in particular in post- 
menopausal women.” 


Flaxseed & cancer 


Stephen C. Cunnane, Ph.D., and Lillian 
U. Thompson, Ph.D. (U. of Toronto, 
Canada) co-edited Flaxseed in Human 
Nutrition (AOCS Press, 1995). Dr. 
Cunnane presented a paper at the congress, 
but had no chance to discuss the flaxseed 
work. I plan to review the book but here's 
a quick summary of its cancer studies: In 
animal experiments, flax oil and flaxseed 
retard initiation, growth, and metastasis o, 
mammary tumors and coion cancer. 
Besides its high w3s, flaxseed produces 
huge amounts of anti-cancer mammalian 
lignans in animals and people who 
consume it. 


THE HEART 


An extraordinary number of people die 
suddenly of heart attacks yet may not have 
coronary artery disease. Their heart simply 


‘goes ape,’ beating wildly and 
arrhythmically until it's not so much 
beating as quivering. Ventricular 
fibrillation, it's called, killing perhaps 
300,000 people a year in the US. 
Marvelous new animal studies demonstrate 
that long-chain w3s, e.g., EPA and DHA, 
slow down and normalize arrhythmia, and 
stop fibrillation cold. Alexander Leaf, 
M.D. (Harvard), honorary president of 
ISSFAL, told conferees this will have life- 
saving implications. 


Scientists (Norway) described trials with 
over 300 persons, in which w3s in fish oil, 
but not corn oil, lowered heartrates by 
about 3 beats per minute. DHA was the 
w3 responsible for slowing the heartbeat, 
rather than EPA. 


Blood pressure 


M arguerite M. Engler, Ph.D. (U. of 
Calif. at San Francisco) found that 
dietary GLA lowered blood pressure in 
animal experiments. In theory, we can 
make enough GLA in our bodies from the 
essential w6, linoleic acid, gotten when we 
eat seeds, nuts, and oils. GLA itself is 
very scarce in food. It's found in breast 
milk, evening primrose oil, black currant 
oil, blue-green algae, and certain fungi. 

Tn practice, however, the making of GLA 
by the body has common stumbling 
blocks: aging, high alcohol intake, a rise 
in stress-caused hormones, diabetes, etc. 
These blocks can be bypassed by dietary 
intake of GLA. 


DIABETES 


EPA & DHA 


Doctors (Italy) gave 2.5 grams per day of 
EPA and DHA for three months to diabetic 
patients who didn't require insulin. Fats 
(triglycerides) in the patients' blood 
decreased, blood pressure went down, and 
HDL ("good guy") cholesterol went up. 
Moreover, no negative effects were seen on 
biood sugar regulation. 


Sticky blood = poor circulation. 
David F. Horrobin, M.D., Ph.D. (Nova 
Scotia & U.K.) presented a paper on the 
low levels he found of w6 DGLA and w3 
EPA and DHA in red blood cells of 
diabetics. Apparently, even when diabetics 
eat plenty of foods and oils containing w6 
linoleic and w3 alpha linolenic, they have a 
hard time converting these ‘parent’ essential 
fats into the above longchain poly- 
unsaturates. Lack of DGLA and EPA/DHA 
may be the reason many have stiff, 
inelastic red blood cells, viscous blood, and 
hence poor circulation. Diet and/or 
supplements providing EPA/DHA and 
GLA (which becomes DGLA) may prove 
useful for diabetics. 


ESKIMOS & DANES--An Aside 


Which brings me to an intriguing early 
Horrobin theory (Medical Hypotheses, 
1987, 22; 421-428). Beginning in the 
1980s, the big hoopla about fish oils and 
the heart arose because Greenland Eskimos 
(Inuits) who ate fatty fish and blubber were 
found to have almost no coronary heart 
disease. Soon, the superpolyunsaturated 
w3s in their marine diet were pinpointed as 


the major protectors, which indeed they are. 
But Horrobin said there's more to the story; 
there may be genetic differences in enzymes 
that process w3s and w6s. Danes and 
Inuits who live in Denmark and eat. a 
European-Danish diet nevertheless have 
distinctly different plasma fatty acids. 


To illustrate, Greenland Inuits on their 
traditional high-blubber diet have extremely 
low plasma levels of w6 arachidonic acid 
(ARA). Yet those who live in Denmark 
and eat the same foods as Danes still 
maintain ARA levels 6 times lower than 
the Danes'! (As we know, too much ARA 
can set off inflammatory prostaglandins, 
causing mischief in the heart, skin, joints, 
brain, etc.) 

Moreover, Inuits in Denmark maintain 
high levels of DGLA--about twice as high 
as Danes eating the same foods! DGLA 
makes anti-inflammatory prostaglandins in 
the body. 

When I first wrote about the w3s in 1983 
(FL No.14), I reported that a diet high in 
fatty fish and fish oils produced a fatty acid 
blood profile like an Eskimo's in all races 
tested so far. But that was before 
Horrobin's work! The way for non-Inuits 
to achieve a protective profile, he said, is 
not only to get plenty of w3s via diet and 
supplements, but also to consume sources 
of GLA,thus raising DGLA blood levels. 
Here's his rationale: 

¢ In coronary heart disease, DGLA "has 
potent anti-thrombotic and vasodilator 
effects," he wrote. Low levels of DGLA in 
adipose tissue are strong predictors for high 
risk of coronary heart disease. 

° Psoriasis, a skin ailment Eskimos don't 
have, is related to overactive ARA 
prostaglandins. DGLA, in contrast, 
produces its own prostaglandins (PGE1) 
which soothe and heal the skin. 

¢ Eskimos don't get asthma or rheumatoid 
arthritis, either. Both these ailments are 
exacerbated by prostaglandins, leukotrienes, 
and other inflammatory metabolites made 
from ARA. 

¢ GLA and w3s work together to stop 
damage and begin the healing process, 


THE BRAIN 
Alcohol's Effects 


Norman Salem, Jr., Ph.D., (NIH's 
Institute of Alcohol Abuse) said as 
little as 6 months daily of a single heavy 
dose of alcohol--equivalent to a very stiff 
drink--will bring on the loss of most 
polyunsaturated fats in the liverand 
serious loss of w3 DHA in the brain. 
Rhesus monkeys after 15 months lose 
visual acuity (DHA is needed in the retina 
of the eye). Loss of DHA, the most 
abundant and most unsaturated of the 
brain's polyunsaturates, "may contribute to 
the neuropathology associated with 
alcoholism." Let's be careful out there. 
Schizophrenia. 


Jonathan Laugharne's medical group 
(Sheffield, U.K.) observed amelioration 
of schizophrenic symptoms in patients who 
consumed 10 grams of high w3 fish oil 
daily for six weeks. Rationale for this 
treatment was the finding of low levels of 
w3 DHA in patients' red blood cell 
membranes in spite of seemingly okay 
dietary intake. Clinical improvement of 
schizophrenia, they said, was related to 
higher w3 levels in patients’ red blood cell 
membranes. Dietary measures to correct 


what appears to be an abnormality in cell 
membrane fatty acid composition in the 
illness open up "novel and exciting 


therapeutic possibilities." 
‘ Depression 


Andrew J. Sinclair, Ph.D., and colleagues 
(Australia) measured fatty acids in plasma 
and red blood cells of 20 moderately to 


severely depressed patients. The most 
severe depressions were found in those who 
had high w6 arachidonic acid (ARA) and 
low w3 EPA levels. Also, the milder the 
depression, the higher the EPA. Open for 
speculation is whether the high ARA-to- 
EPA ratio in plasma and red blood cells is 
the result of the depression, or predates it. 
The researchers suggest their findings 
“provide a basis for studying the effect of 
the nutritional supplementation of subjects 
with depression which is aimed at reducing 
the ARA/EPA ratio in tissues and the 
severity of the depression." 


A Felix Aside: In The Omega-3 
Phenomenon, 1987, Donald Rudin, M.D. 
described mental and physical 
improvements in several schizophrenic 
and depressed patients whom he had placed 
on high w3 flaxseed oil. 


INFANT NUTRITION 

(My passion!) 
A number of reports on fatty acids in brain 
spilled over into infant nutrition, to which 
many poster exhibits and a special evening 
session were devoted. I believe the 
congress's greatest work is in this area: 
laying down a foundation for the next 
generation. 


Studies led by Ricardo Uauy, M.D., Ph.D. 
(Chile), Robert Gibson, Ph.D. (Aus- 
tralia), Susan E. Carlson, Ph.D. (U.S.), 
Gerard Hornstra, Ph.D. (Netherlands), 
Carlo Agostoni, M.D. (Italy), Ruth 
Morley, Ph.D. (U.K.), Berthold Koletzko, 
M.D., Ph.D. (Germany), Michael A. 
Crawford, FIBiol. (U.K.), and many 
others, shared acommon theme: fetus and 
newborn need goodly amounts of w6 
arachidonic acid (ARA) and w3 
docosahexaenoic acid (DHA) for healthy 
brain and neural development. 


Maternal supply 


. Compared with nonpregnant women 
over a 36-week period, pregnant women 
lost large amounts of ARA, DHA, and 
EPA from tissues and blood as these 
important fatty acids were routed to the 
fetus. Women's DHA status was found to 
deteriorate still further with each pregnancy. 


s Knowing this, William E. Connor, 
M.D. and colleagues (Oregon Health 
Sciences U., Portland), supplemented 
the diet of 15 women, beginning the last 
trimester of pregnancy, with sardines and 
fish oil for 9 weeks, which provided 2.4 
grams of w3s (EPA plus DHA) per day. In 
these ladies (but not 16 unsupplemented 
controls), DHA in red blood cells increased 
over 50%. 

Most important, newborn babies of 
supplemented mothers had about 35-45% 
more DHA in red blood cells and plasma. 


Interestingly, pregnant women, unlike 
nonpregnant ones, convert much of their 
plasma EPA into DHA, before the blood 
reaches the placenta. The placenta also 
preferentially converts EPA into DHA for 
the fetus. The reason? Too much EPA 
competes with and decreases ARA levels in 
fetus and newborn! Ye gads, nature is 
smart! 


Infant Brain & Neural 
Development 

The fetus gets ARA and DHA from 
maternal circulation via the placenta; the 
newborn, from mother's milk. ARA is 
more easily gotten in maternal nutrition, 
i.e., from meat, eggs, and conversion of w6 
linoleic acid. DHA, however, is scarce 
except in mothers who eat fish, shellfish, 
and sea vegetables. Apparently, converting 
DHA from w3 alpha linolenic is poky and 
limited. Nevertheless a baby who nurses 
will get at least some DHA as well as 
ARA. An infant on U.S. formula gets 
neither, as yet. Current studies now 
confirm the following: 


¢ Preterm infants given mother's milk 
have more DHA in red blood cells, brain, 
and neural tissues than preterm babies 
given formulas containing alpha linolenic 
acid as the only w3. 

¢ Preterm infants given mother's milk 
have better cognitive development and 
visual acuity than those on formulas 
lacking DHA. 

¢ Even though fullterm babies are better 
able than preterm ones to convert w3 alpha 
linolenic into DHA--and also w6 linoleic 
into GLA and ARA--nevertheless Dr. 
Agostoni's new study demonstrates clear 
penefits when they get a formula supplying 
ail three polyunsaturates. 

Ninety infants in Milan received either 
mother's milk; formula with ARA, GLA, 
and DHA in amounts comparable to breast 
milk; or standard formula without GLA, 
and with alpha linolenic as the only w3. 
At four months, the babies fed human milk 
and those fed the "improved" formula had 
much higher Developmental Quotient 
scores (European infant psychomotor tests) 
than those on regular formula. 


oth preterm infants weighing less than 4 
Ibs. who were fed by tube during their 
hospital stay, those who received mother's 
milk had higher developmental scores at18 
months than their tiny hospital mates who 
got formula. In this English study, 313 of 
the children (96%) were followed up and 
tested for overall (verbal, etc.) IQ at 7-1/2 
to 8 years of age. You guessed it--the 
original breastmilk kiddos scored over 8 IQ 
points higher than the formula ones! 


>) Nase. 


Human Interest Stu 


I traveled 3000 miles and spent hard-earned 
bucks to meet dedicated workers who labor 
to bring forth nutritional verities to sink 
our teeth into, so to speak. One of them, 
Artemis Simopoulos, is head of The Center 
for Genetics, Nutrition & Health and, as 
secretary-treasurer of ISSFAL, was a main 
organizer of this great congress. The 
research and writings of this gracious lady 
have moved mountains, as well as fueled 
many Felix Letters. Tall, robust David F. 
Horrobin and J felt like old friends when we 
met. Dr. Donald O. Rudin and I drew on 
Dr. Horrobin's pioneer work on GLA and 
prostaglandins for The Omega-3 
Phenomenon, published in 1987. (We still 
draw on it, having updated the book for 
Avery Publishing Group. It should be out 
this fall or winter.) 

I had written Dr. Michael Crawford, 
asking him to say hello at the congress 
(“look for the gray-haired lady with a rose 
in her teeth." He didn't have to, since we 
all got big name tags!). This eminent 
scientist from London's Institute of Brain 
Chemistry & Human Nutrition, Queen 
Elizabeth Hospital for Children, whose 
1989 book with David Marsh on nutrients 
as evolutionary fuel,7he Driving Force, is 
becoming a classic [see FL#58] , would be 
co-chairing the workshop on maternal fatty 
acid requirement and be its final speaker. 
At Queen Elizabeth's he sees tragically 
handicapped infants who were born too 
early and too small. He knows as much, 
firsthand, about the effects of fatty acid 
deprivation on brain development in 
preterm babies as anyone on earth. This 
was to be his only talk. 


His cochair, Gerard Hornstra of the 
Netherlands, had repeatedly cautioned the 
evening's speakers to keep their 
presentations to the allotted 15 minutes, 
plus 5 minutes for questions, because the 
auditorium had to be emptied at 9:05 p.m. 
by strict NIH regulations. Sheila M. Innis, 
Ph.D., of the U. of British Columbia, 
Vancouver, the next-to-last speaker, went 
to the podium. She is a small, fine-boned 
young woman with the dainty manner of a 
wren but the tenacity, it turns out, of a pit 
bull. Flying in the face of evidence of the 
great value for preterm infants of human 
milk and, as a second choice, formulas that 


contain ARA and DHA, Dr. Innis voiced 


her agenda. Preterm (and full-term) babies 
on breast milk, according to her assembled 
studies, didn't have any better 
“developmental outcomes" than babies on 
standard formulas, i.e., those without ARA 
and DHA. Therefore let's not be in a hurry 
to rock the existing formula boat. 


In other words, since human milk is no 
great shakes, what's the point of making 
formula that comes closer to it! 


While Dr. Innis had the credentials and the 
right to present her views, she didn't have 
the right to swallow up ail of Dr. 
Crawford's speaking time. As she went on 
and on relentlessly with a barrage of slides 
and chatter, I began to hear murmuring in 
the audience. Dr. Hornstra looked 
uncomfortable but helpless. When Dr. 
fonis finally walked off the stage, Michael. 
Crawford took the microphone to say 
quietly that he would skip his talk to allow 
time for the general discussion. Innis took 
her seat in the row behind me. She had a 
complacent smile on her face and I knew 
she had deliberately usurped Dr. Crawford's 
time. 


Okay, SO scientists play dirty pool, too -- 
what else is new? I can't help getting a 
visceral reaction, though, where babies are 
involved. The long struggle to convince 
the pediatric community of the essentiality 
of w3s is nearly won. Makers of formula 
for the European market, following the 
counsel of pediatric societies, are providing 
preterm formulas with balanced longchain 
w3/w6 fatty acids. Japan's manufacturers 
were early in adding GLA, ARA, and DHA 
to their formulas. American formula 
makers are by no means blind to what's 
happening. 


Martek Biosciences Corp. of Maryland had 
poster exhibits at the congress. They've 
developed ARA and DHA from vegetarian 
(algal and fungal) sources, competing with 
fish oil products. Currently they have 
about 40% of world formula makers under 
license, including, in the U.S., Mead 
Johnson and Wyeth-Ayerst. According to 


Beatrice Trum Hunter (Consumer's 
Research, Inc., April 1995), Nutricia, 
American Home Products, and Bristol 
Myers Squibb have licenses to include 
Formulaid (Martek's DHA/ARA blend) in 
their infant formulas. 

Babies need good ones now because many 
U.S. families require two incomes to make 
ends meet, forcing moms to go to work in 
droves; sadly, breastfeeding which had 
revived in the 1970s is declining again. 


I tecarned a lot from the ISSFAL folks. 


Their work will help small fry all over the 
world to grow up healthier and smarter. 0 
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NO CONFLICT OF INTEREST! 


From a July 7 Associated Press report: 


"The nation's big, for-profit health insurers 
own tens of millions of dollars in tobacco 
industry stocks, three doctors who favor 
national health insurance asserted. 


"Writing in the British medical journal 
Lancet, they likened this investment 
strategy to the slogan of a combination 
veterinarian-taxidermist who promises that 
‘either way you get your dog back." QO 


Illustrations by Clay Geerdes 
and other artists as noted. 
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ON THE SICKLE-CELL FRONT: 
A_ PRELIMINARY REPORT 


From his home in Tulsa, Oklahoma, Oji 
Agbai, Ph.D., the biochemist from West 
Africa who has done original work on 
thiocyanate as an anti-sickling agent, 
telephoned to share what we all are hoping 
may turn out to be very good news. He and his 
wife, a medical technologist, alerted me 
several years ago (FLs 72, 75, 8&2) to actual 
successful cases using his nutritional 
thiocyanate formula, Dioscovite. The case 
studies grew out of his in vitro work in which 
thiocyanate, a natural substance in human 
plasma, clearly prevented sickling of red 
blood cells. (Sickle Cell Anemia: A Solution 
At Last. Anti-Sickling Nutrition Handbook, 
by Dr. Oji Agbai, 1990, Biomedical Research 
Institute, 2010 S. Nogales Ave., Tulsa OK 
74107.) 

Finally, a much hoped-for double-blind, 
placebo controlled study on Dioscovite began 
in April, conducted in the city of Enugu in 
Nigeria, at the University Teaching Hospital, 
a branch of the University of Nigeria. 
Enrolled in the trial are about one hundred men 
and women who are homozygous for sickle 
cell genes (i.e., inherited from both parents) 
and who suffer from frequent painful sickling 
“crises” when their tissues can't get enough 
oxygen. Testing was from April through 
September during a rainy season, the Agbais 
told me, a time when sickling of red blood 
cells is known to increase, precipitating more 
frequent and severe crises. 

Well, even though the “unblinding" had not 
yet taken place, when I spoke to Dr. Agbai 
near the end of September he told me the 
researchers were “quite excited" by what they 
observed as the study went on. This seemed to 
him to mean only one thing: they were 
seeing far fewer crises than expected! 

Dr. Agbai’s optimism stems from what he 
discovered in the laboratory and from many 
real life experiences. He told me about one 
involving a 13-year-old farm girl who was "so 
much in pain from repeated sickling crises, 
she was too incapacitated to do her farm 
work." This was during his visit to West 
Africa in 1993. "I treated her daily with 
nutritional thiocyanate formula for two 
weeks. By the end of that time, she was free 
of pain and able to do her chores. Even the 
rain that fell on her in the fields did not cause 
her to go into crisis," he told me. 


Even as I write, the doctors at the University 
Teaching Hospital may be opening the 
records to learn which of the subjects received 
the thiocyanate formula and which the 
placebo. Dr. Agbai will send me a copy of 
their report when he gets it and I promise to 


share it with FL readers--for better or for 
worse! 


YOU_ARE MY SUNSHINE! 


One evening a few years ago on a visit to 
Montana, my niece's family and I settled down 
in the living room to hear 11-year-old Seth 
read his latest story. My great-nephew has a 
bent towards the whimsical--I'd been reading 
his comical stories since he was 9--and this 
was no exception. His hero was a young man 
who had the magical ability to perform 
Photosynthesis. Just as plants do, he could 
manufacture energy from sunlight! 


The days are getting shorter; in Berkeley our 
extended summer is about over. Carl J. Reich, 
M.D., of Calgary, Canada, says we aren't 
paying enough attention to our need for 
sunlight on skin. Its ultraviolet rays set off a 
series of events that allows us to absorb and 
utilize calcium. It seems Seth wasn't too far 
off in his fantasy, because without calcium our 
cells’ energy-making workshops--the mighty 
mitochondria--(Dr. Reich calls them “the 
furnaces of the cell") can't produce energy. 


O f course, it takes an intricate Rube 
Goldberg kind of scheme to allow those of us 
not of the plant kingdom to emulate 
photosynthesis! Plants literally trap and 
harness the sun's energy. Photons of light 
zap electrons in chlorophyll or other light- 
absorbing plant pigments, triggering instant 
chain reactions to produce power-packed ATP 
molecules, the "energy currency" of living 
cells. 

We trap sunlight, too, but what a convoluted 
steeplechase we go through before our initial 
irradiation turns into energy! 

First, cholesterol in the skin which serves to 
keep it watertight is converted to 7- 
dehydrocholesterol. (This light-sensitive 
molecule also appears on our skin's surface in 
the protective coating, sebum, secreted by 
sebaceous glands.) When ultraviolet light 
irradiates it, the charged up molecule becomes 
vitamin D3 (cholecalciferol). 


We're still a long way off from cellular 
energy, though. Vitamin D3 has to travel in 
the blood first to the liver, then to the 
kidneys, where it's transformed into its active 
form (with the help of parathyroid hormone). 
More hormone than vitamin now, it's called 
(gulp) 1,25-Dihydrocholecalciferol (1,25- 
DHCC). 


No Vitamin D Means No Ilomized 
Calcium ? 


Now we're getting to the nitty gritty. First 
of all, without vitamin/hormone 1,25-DHCC 
we can't absorb dietary calcium from the gut, 
nor can our bones and teeth be mineralized. 
(Remember rickets? Babies who lived in 
northern city tenements and hardly saw the 
sun often developed softening of bones, 
leading to pigeon chest and bowlegs. 
Codliver oil, high in Vitamin D3, became a 
standard supplement to prevent it.) 


Secondly, to produce ATP our cellular energy 
mills (mitochondria) require continual 
supplies of ionized calcium. The ionized 
form is required for most of calcium's 
functions, including its effects on the heart, 
the nervous system, and on bone and tooth 
formation and upkeep. Even if dietary calcium 
is ample, it won't be available for 
mitochondria in ionized form unless the 
‘sunshine vitamin’ does its magic. Reich 
describes it this way: 


"This vitamin is a steroid molecule which 
has been packed with sufficient of the 295 
nanometer ultraviolet radiant energy that it 
can "zap" a calcium atom, stripping two 
electrons from it, so granting it biological 


No Jonized Calcinm--No Energy? 


Now the ATP molecules which the ionized 
calcium helped to produce can transfer energy 
through the cytoplasm of each body cell "to 
the 1,000 or more biochemical processes that 
are scattered throughout the cytoplasm. The 
integration of those processes produces cell 
function," Dr. Reich wrote me in 1994. (What 
a marvel our bodies are!) “Therefore, if the 
cell is vitamin D deficient, the formation of 
oxygen in cells is not blocked, as you have 
written, Instead, the flow of energy is 
blocked so that the cell cannot use the oxygen 
that prevails..." 


So there you have it: for all of us, not 


just for Seth's hero: sunshine (plus 
calcium) = energy! 


Dr. Reich points out that pre- and early 
humans were bathed in sunlight many months 
each year. We have a regulatory feedback 
system, enabling us to store excess vitamin D 
in inactive form in the liver and other tissues, 
to make sure ionized calcium levels in the 
blood don't soar too high. 

What we don't have is a nifty plan to make up 
for chronically inadequate vitamin D! Oh, 
sure, we can leach calcium from our bones to 
keep blood calcium at required levels but, Dr. 
Reich asks, how long can this robbing of 
Peter to pay Paul go on??? Moreover, we 
won't get enough ionized calcium this way. 


~oths 


Systemic Acidity 


In his clinical practice Dr. Reich observed 
how continuous deficiencies of vitamin D 
and/or dietary calcium led inevitably to what 
he refers to as “cell energy starvation." 
This is an unthinkable state for the body, so it 
proceeds to acidify cellular fluids in order to 
convert calcium into the ionized state. “The 
increased acidity of all cellular fluids so 
created....would facilitate the hyper- 
ionization of the residual molecular calcium of 
the body's trillions of cells," he writes in the 
June Townsend Letter for Doctors, pp 98-102. 


Dear people, systemic acidity puts a heck of 
a strain on the body. Between the Scylla of 
cell energy starvation and the Charybdis of a 
chronic acidic condition, there's not a lot of 
choice! Dr. Reich believes these two 
abnormal states, maintained over time, 
contribute to such nuisances as chronic 
anxiety, fatigue, headaches, allergies, muscle 
cramps, digestive disturbances, and in the 
long run possibly to osteoporosis, diabetes, 
heart trouble, even to cancer, 


I'm condensing outrageously from Dr. 
Reich's work in order to make these points: 
(a) Many of us are not getting enough 
vitamin D, via sunlight on exposed skin or 
in our diet. 

(b) Calcium deficiences also are common. 
(c) Consequently, many folks don't have 
enough ionized calcium to run their cell 
energy ‘assembly-lines.' This in itself 
creates health problems. 


(d) Systemic acidity, a desperate way for] 


the body to ionize what calcium it can, 
leads to further maladaptive health 
disorders. 


Cheap Home Test/ 


Dx. Reich suggests a simple way to detect 
chronic systemic acidity, reflected in saliva, 
as follows: 

To determine acidity or normalcy of saliva, 
use litmus paper that has a pH scale of 4.5 
(very acidic) to pH 7.5 (slightly alkaline). ! 
No sooner than | or 2 hours after eating or 
drinking, clean mouth and lips with your 
tongue and swallow old saliva. Tear off a 3/4- 
inch strip of the litmus paper and dip it in 
fresh spit on your lips. (Don't suck on the 
paper or lick it!) Within 10 seconds compare 
the color that's developed on the strip with 
the chart of colors denoting pH values that 
comes with the litmus paper. Normal saliva 
will be neutral (ph 7.0) to slightly alkaline 
(pH 7.5). Dr. Reich says a pH between 4.5 
and 6.5 is in the acidic range--a signal to 
make changes in one's lifestyle if this value 
comes up consistently over time! 


A Doctor's Plan of Action 


We get our sunshine vitamin from both 
sunlight and food. Textbooks agree with Dr. 
Reich that sun-on-skin generated vitamin D 
works more efficiently to satisfy our need for 
the vitamin. Apparently nature intended it 
that way because there's less of it in foods in 
their natural state than any other vitamin. 
The few common ones supplying sizeable 
doses of vitamin D3 are fatty fish (e.g., 
salmon, sardines, mackerel), shrimp, and of 
course the oils in cod and halibut livers. 
Eggs, butter, animal livers contain only 
modest amounts. 

Nowadays milk, infant formulas, and many 
commercial foods are fortified with 
ergocalciferol (vitamin D2) derived from 
irradiated plant ergosterol; or synthetic 
cholecalciferol (vitamin D3). Are these 
filling the sunshine gap for us? 

From Calgary, Dr. Reich told me on the 
telephone that in over 30 years of clinical 
research, conducted in practice, he has seen 
improvement in thousands of arthritic 
patients and asthmatic children and adults. 
"When I gave them vitamin D they got 
better," he said. "My clinical responses have 
forced me to this conclusion: my patients 
were deficient." 


1 Specify pH 4.5 - 7.5 litmus paper at the 
pharmacy. Since I didn't have much luck at local 
pharmacies, I called Dr. Reich's source, Micro 
Essential Laboratory, and spoke to Walter Florin 
who knows Dr. Reich's work. They carry the paper 
in 180-inch rolls for $7.50 per roll, or $35 (plus $5 
s/h) for a box of ten. 4224 Avenue H, Brooklyn, 
NY 11210. Tel: 718/338-3618. 


Generally, his treatment includes 
supplemental calcium, magnesium and zinc, 
halibut liver oil capsules (vitamins A and D3); 
and Aquasol drops (vitamins A and D9). 
Initial daily doses of vitamin D may range 
from 1,400 IU for children to as high as 8,800 
TU for some adults. (The same supplements 


provide vitamin A in large doses as well.) 
Maintenance doses drop substantially as 


patients improve.2 


He also recommends an alkaline-producing 
diet for his patients: 

Plenty of salads, steamed vegetables, fruits, 
fresh vegetable juices, and, if not allergic, 
milk products--all rich in alkaline-forming 
calcium, magnesium, potassium, and sodium. 
Very little sugar. 

¢Fewer proteins and starches that are high in 
the acid-forming elements sulfur and 
phosphorus. Favors fish and fowl over red 
meat. 

*No phosphated sodas! 
robbers." 


They're "calcium- 


Chronic Acidity & Maladaptive 
Disease 
He told me: "Minor complaints--what I call a 
‘grab bag' of annoyances such as headaches, 
constipation, muscle cramps, fatigue-- 
frequently were resolved as well. when a 
patient's arthritis or asthma improved. This 
‘grab bag' of ailments is as important to me as 
any major disease." Without nutritional 
intervention, it may foretell more serious 
maladaptive diseases ahead, particularly if a 


2 Authorities agree it's impossible to state vitamin 
D requirements exactly. For instance, there's no 
way to determine what an “average” person's 
production is of sun-on-skin vitamin D, since angle 
of sun, season, latitude, time of day, skin color and 
amount of precursor vitamin D on the skin are just 
some of the confounding factors. The 1980 
Recommended Dietary Allowances (RDA) by the 
National Research Council were based on a handful 
of studies of amounts needed to prevent rickets in 
babies, and related softening of bones 
(osteomalacia) in adults. With little new data 
forthcoming, the same RDA for vitamin D were 
adopted in the latest (1989) RDA: 400 IU up thru 
age 24; 200 IU afterwards; 400 IU during 
pregnancy and lactation. 

This now is being challenged as too low by quite a 
few medical studies. 

Toxic levels may create abnormally high blood 
calcium which, if deposited in soft tissues, can 
cause kidney and heart damage. In isolated 
instances with very young children, beginning 
signs of “hypervitaminosis D" were seen with 
1,800 IU doses. Research on vitamin D toxicity--a 
rare occurrence--is sparse and toxic levels for other 
ages are not established. Nevertheless, all nutrition 
texts emphasize "dangers of toxicity” starting 
anywhere from 20,000 TU to 50,000 IU daily, taken 
for prolonged periods. 


‘Initial vitamin D supplements for Dr. Reich's adult 


patients ranged from 4,800 to 8,800 IU daily; 
adolescents started with 2,400 to 5,200 IU daily. 
Periodic blood and urine tests showed no 
abnormally high calcium levels. Doses were 
lowered as improvement continued. 


person's saliva tests reveal chronic acidity. 
This is how he explains his theory in a recent 
letter: 


"If persisting deficiency of calcium and 
vitamin D exhaust the adaptive processes of 
organs, such as the lungs, intestines, 
pancreas, arterial system, and skeleton, and 
also energy-starve their tissues, one or more 
of those functions may break down, to create 
one or more “maladaptive” disease..." 
Examples: 

Lungs - chronic asthma 

Intestines - Crohn's ileitis | 

Pancreas - diabetes 

Arterial system - hypertension 
Musculoskeletal - osteoporosis and arthritis 


He said the saliva test makes it easy for 
mothers to survey their family’s health. “If 
schools would do this inexpensive test on 
their students semi-annually, it's quite likely 
many hyperactive or disturbed youngsters 
would test acidic." He believes vitamin D and 
calcium supplements, as a start, could nip 
beginning health problems in the bud, as 
witnessed over and over again in his practice. 


Dr. Reich's clinical successes have been 
greeted with stifled yawns by mainstream 
medicine. Alas, his protocol doesn't lend 
itself neatly to "scientific" double-blind 
placebo-controlled trials, combining, as it 
does, too many nutrient factors and subjective 
responses of patients. 


"But clinical medicine by its nature is 
subjective!" he told me. “How do you measure 
improvement in pain if not by subjective 
criteria?” | What makes perfect sense to those 
of us not wedded to the concept that truth in 
science is found only in double-blind trials is 
that, in Reich's patients, ostensibly unrelated 
minor and major ailments turn out to be linked 
by the same nutritional deficiencies. The 
proof is in the pudding: ailments that resist 
conventional treatment improved with 
corrective nutrient therapy. Patients 
maintained the improvement as long as they 
stayed on the corrective pro 


The vampire Dracula shunned sunlight, so the 
legend goes, because it would turn him into 
dust. If the skin cancer scare has us acting 
like Dracula, let's rethink it a bit! Reich 
encourages ample, regular exposure to 
sunlight. (He offers this caveat: individuals 
who are in a chronic acidic state may lack skin 
protection and should exercise caution.) 
Darker-skinned and tanned folks need more 
sunlight exposure than fair-skinned ones in 
order to make vitamin D. We need to 
recognize that everything in modern life 
conspires against our emulating our gatherer- 
hunter ancestors, who weren't beset by smog, 
tall buildings, indoor jobs, clothing, and 
didn't slather their bods with sunscreen 
lotion! 


When we do decide to soak up some rays, 
think about the vitamin D precursors not just 
in the skin, but in the invisible sebum 
coating on top of it. Soaps and detergents 
dissolve away sebum and pre-vitamin D, 
along with unwanted grime and sweat, while 
plain warm water in shower or bath will keep 
us just as clean and fresh, and not strip our 
useful mantle! 


Older Folks Need More Vitamin D 


Science may be catching up with Reich's 
concepts. The American Journal of Clinical 
Nutrition ran a number of reports on serious 
widespread vitamin D deficiency in older 
people in the U.S., Canada, and northern 
Europe--as a result of which, they say, many 
suffer from osteomalacia and hip fractures. 
Their October 1994 major review article by 
Michael Holick, M.D., of Boston University 
Medical Center, stated: “Although aging does 
not decrease the efficiency of the intestine to 
absorb dietary vitamin D, elderly individuals 
do not obtain sufficient vitamin D in their diet 
to meet their body's requirement..." He 
recommends tripling the RDA for adults to 
600 IU per day. 


everyday exposure to sunlight that provides 
us with our vitamin D requirement....[A]ging 
‘has a dramatic impact on the skin." He 
‘described how thinning epidermis in older 
‘individuals, with its sharply reduced 


. is not often appreciated that it is casual 


concentration of vitamin D precursor, is far 
lless efficient in making vitamin D upon 
exposure to sunlight. When healthy young 
and elderly volunteers were exposed to the 
same amount of simulated sunlight, vitamin D 
levels circulating in the blood rose almost 4 
times higher in the young! 


Should we take supplements? This is what 


Dr. Reich wrote me a year ago: 


"See that you get around 2,000 to 3,000 IU 
of D. In the late 1980s the US Research 
Council indicated that toxicity due to vitamin 
D only begins when one takes more than 
50,000 IU. When polar explorers got 8.0 
million units of D and an awful lot of A by 
eating polar bear liver, they lost their hair and 
suffered exfoliative dermatitis but didn't die!!" 


Vitamin A toxicity, though uncommon, is 
real enough. Vitamin D toxicity, in contrast, 
seems to be more bogeyman than reality. I'm 
starting our household on 500-1,000 IU daily 
of vitamin D3 from fish liver oil capsules that 
don't have any vitamin A (we get plenty from 
food and supplements). Nonfish vitamin D 
also is available and cheap. Winter is just 
around the corner, dear readers! 


AGING WITHOUT KVETCHING! 


"During the thirty-six years since she 
graduated from college, Sonja Soehnel has 
worked as a cocktail waitress, hotel desk 
clerk, secretary, elementary school teacher, 
legal aid attorney, adjunct professor of law, 
union organizer, and research. attorney.” 
That's how she's described in the book she 
initiated and edited, Women's Solutions 
to Problems of Aging, 1995. I know 
Sonja Soehnel as a graceful, articulate woman 
with whom I've swapped ‘recipes’ for 
everything from tasty nongluten foods to a 
philosophy of life! The book is a 
compilation of 112 responses to 160 
questionnaires sent to women in many 
different regions of the U.S. asking for their 
anonymous comments on what had helped 
them to cope with common problems of aging 
(not serious or life-threatening ones). 


Replies to each "problem" are grouped by age 
which ranges from 88 to 43 years. I was 
thrilled to discover how linked we all are by 
the same pesky discomforts! I never had 
sisters, so the book was like having a lot of 
sisters who are sharing intimate stuff with me, 
telling me how they've learned to ‘roll with 
the punches.’ For instance, to the question 
"What has helped you with memory loss?” a 
70-year-old's answer is: "I don't put myself 
down. I realize that my 'computer’ is much 
fuller than it used to be. I just say, ‘It'll come.’ 
It will, eventually. I go ahead and introduce 
people. Either they help or I say, ‘Your name 
just left me’ and proceed as usual. 


A 53-year-old's answer to the same question - 


is: “List, lists, and lists of lists!" 


The women do splendid battle with a roll call 
of nuisances such as insomnia, urinary 
incontinence, mental sluggishness, and 
balance problems. (87-year-old: "I practice 
standing on one leg while dressing to help 
maintain balance."). Pages abound with 
sometimes funny, mostly useful ideas. 
There's a good index, too. 


To "What has been helpful to your general 
physical health?" a 78-year-old's answer 
was: "Heredity. Good food--no coffee or tea. 
Enough sleep...I thank the members of my 
body for recovering or assisting me in any 
way. I concentrate on this until I feel a 
relaxation of the part of my body that is 
tense or hurting. I also repeat the Lord's 
Prayer and the 23rd Psalm, and although I 
don't embroider them into any theological 
points, they somehow relax me.” Q 


Checks can be made out to Sonja Sochnel, 
P.O. Box 11508, Oakland, CA 94611. Out- 
of-staters: $10 plus $1.75 mailing. 
Californians: $12.58 includes mailing & tax. 
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“many young women eat 


FOLATE: NEW BENEFITS?! 


My two sons chipped in to get me a 
subscription to The Lancet for my birthday. 
(My daughter took me to the San Francisco 
Opera--they're great kids.) The Lancet is the 
major British medical journal and, unlike 
most in the U.S., isn't so stuffed with sincere 
color ads for ghastly nostrums that you can't 
find the articles. To my surprise and 
pleasure, an August 12 article by local folks* 
offers solid validation for recommending 
multivitamin supplements containing folic 
acid (folate) to women at least one month 
before conception., to prevent "orofacial 
clefts", i.e., cleft palate, cleft lip, or both 
of these defects in their newborn babies. 


Natural folate sources include liver, brewer's 
yeast, leafy vegetables, sweet potatoes, 
winter squash, beets, mung bean sprouts, all 
beans and peas, wheat germ, sunflower seeds, 
avocados, oranges, and blackberries. Some 
dry cereals are fortified with folate. How 
these foods 
habitually? Not many, judging by dismal 
results of surveys in the U.S. and U.K.! 


In FLs#51, 55 & 63, | recounted folic acid's 
inestimable role in preventing abnormalities 
of the spinal cord and brain ("neural tube 
defects") in the newborn. They are among 
the most common disabling birth defects in 
our country and the U.K. Great medical studies 
proved folic acid to be singularly effective in 
preventing these defects if mothers got plenty 
of this vitamin during the first six weeks of 
pregnancy, when the neural tube is forming. 
To make sure all bases would be covered they 
recommended folate supplements beginning 
about six weeks before conception. 

W ould you believe, in the face of this superb 
research the Food & Nutrition Board of the 
National Research Council slashed the latest 
(1989) RDA for folic acid in half during 
pregnancy--from 800 micrograms to 400. In 
this 10th Edition of the RDA--the "bible" of 
doctors, nutritionists, and the food industry-- 
the Board did not even mention that folic acid 
supplements taken early in pregnancy 
prevented neural tube defects in subsequent 
children of mothers whose firstborns had the 
defect. (The defect used to be considered 
"genetic.") Worse yet, in. the face of nutrition 
surveys showing teenage and young women to 
be almost universally deficient in folic acid, 
here is the Board's recommendation for 
pregnancy: "This level {400 micrograms a 
day] can be met by a well-selected diet without 
food fortification or oral supplementation." 
Hah! 


*Gary M. Shaw, Dr. P.H., et al., March of 
Dimes Birth Defects Fndtn., Birth Defects 
Monitoring Program, Emeryville, CA; and 
Edward J. Lammer, M.D., Dept. of Medical 
Genetics, Children's Hospital, Oakland, CA. 
THE LANCET, Vol 346, pp 393-6. 


Now, my Bay area "neighbors" have 
produced a brilliant study involving 731 
women who had infants with orofacial clefts, 
and 734 whose babies were normal. “We 
found a reduced risk of orofacial clefts if the 
mother had used multivitamins containing 
folic acid during the period from one month 
before through two months after concep- 
tion... Women who used multivitamins 
containing folic acid periconceptionally had a 
25-50% reduction in risk for offspring with 
orofacial clefts compared to women who did 
not use such vitamins." 


They conclude: "Orofacial clefts are common 
congenital anomalies. In addition to the 
anguish associated with these anomalies, 
babies born with these conditions have 
difficulty feeding as infants, have more 
frequent speech problems and ear infections, 
and need a series of corrective surgical 
operations....Our results, and findings from 
other studies, indicate a substantial risk 
reduction for orofacial clefts among pregnant 
women who used multivitamins containing 
folic acid periconceptionally. If this 
association proves causal, many of these 
anomalies will be preventable.” 


I say Amen to that! -- and a double-whammy 
to the so-called experts of the Food and 
Nutrition Board for the harm they caused by 
slashing the RDA for folic acid and 
magnesium--both low in U.S. diets, and both 
needed to make healthy babies! Q 


Sally Issenman, a longtime subscriber from 
Edmonton, Alberta, chided me for using 
environmentally unsound, tree-decimating 
paper in the newsletter. Blushing with 
shame, I phoned my printer to ask her about 
the possibilities of using recycled paper. 
Good news, Sally and everyone! 
This is, and has been all along, 
recycled paper. Hurrah!! and thank 


lyou, Sally. Q 
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FATS IN THE FIRE 


Eighty or so years ago, barely out of their 
teens, my mom and pop separately left tiny 
villages in Russia for the chance of a better 
life here. Their reverence for formal education 
seeped into my pores as I was growing up, but 
so did their homely, down-to-earth values. 
Like my parents, I am awed by much in 
science, yet a part of me--the peasant part?-- 
knows that any miracles science conjures up 
Mother Nature can eclipse hands down. 


W hen it comes to triumphs that improve 


upon her handiwork, for instance by the food 
industry, my alarm bells clang. A case in 
point is “hydrogenation"--the hardening of 
oils to give them desired texture and eternal 
life. The process, emerging in the early 
1900s, uses high pressure and metal catalysts 
to force hydrogen atoms onto--i.e., to 
saturate--the carbons of unsaturated fatty acid 
molecules. In this way, liquid oils become 
solid fats, e.g., Crisco and Spry. 


A big medical push for polyunsaturates in the 
national diet came about because of the scary, 
unprecedented rise by the 1950s of 
atherosclerotic heart disease. Experts focused 
on high blood cholesterol as the root cause. 
Excessive intake of saturated fats was known 
to raise a person's cholesterol level, while 
polyunsaturates tended to reduce it. Soon, 
saturated fats, animal fats, and cholesterol 
became dirty words. Butter was out; in were 
vegetable oils, also margarines “high in 
polyunsaturates." 


The Birth of Trans Fats 


“Fo give the tight plasticity-and feel-1o the~ 


new margarines, a fancy technology arose: 
partial hydrogenation. The food oil chemists 
figured out how to harden selectively the most 
fluid components of the oils--the Omega-3 
fatty acids--and some of the Omega-6. These 
then were transformed into trans-fatty acids 
(TFAs)--a distinctly new machine-made 
species, different from small amounts of 
naturally occurring trans-fatty acids in dairy 
and meat fats. 


In baking and frying, liquid oils don't yield 
the crisp, flaky texture provided by solider 
animal fats, typically butter, lard, and tallow. 
When animal fats became medical no-no's, 
purveyors of packaged and fast-food increased 
their dependence not just on Crisco-type 
vegetable fats but also on traditional semi- 
solid tropical fats (palm, paim kernel, and 
coconut oils), because they provided good 
taste and texture and didn't need to be 
hydrogenated. 


The Plot (& Oil) Thickens! 
In the late 1980s a fierce publicity campaign 
was launched to remove "dangerous, saturated, 
artery-clogging tropical fats," and to replace 
them with "polyunsaturated, heart-healthy” 
oils. Okay, folks, here's an aside on "nasty" 
tropical fats (palm, palm kernel, and coconut 
oils, typically from Malaysia) and why we 
shouldn't fall for health crusades carrying 
hidden agendas. This one was largely fueled 
by the rival American Soybean Assoc., for 
transparently economic--not health--motives, 


.and_taken up passionately by do-gooders in. 


the nutrition community. 


The food industry fell in line, but quickly 
saw how polyunsaturated oils couldn't cut the 
mustard and had to be "partially" hardened, 
leading to the current huge rise of TFAs in 
commercial foods. A great pioneer TFA 
scientist, Mary G. Enig, Ph.D., wrote in 
Townsend Letter for Doctors, Dec. 1993: 
“These plastic, man-made fats are usually 
much firmer than the natural baking fats like 
lard and palm oil and the baker can pack more 
of this fat into a product without producing a 
greasy feel....Oils such as soybean and canola 
that are used by restaurants for deep frying do 
not need to be as solid as fats for baking, but 
they need to be stabilized by partial 
hydrogenation. The result is what is called 
liquid shortening." 


Here's how the switch from a tallow based 
formula to "liquid shortening” affects 
consumers, as one example, in approximately 
15,000 McDonald's fast food restaurants: 


TFA content of french fries rose 
from _5%_of fat ta 43%. ah 


Thus, with tropical fats vilified and pushed 
out of the picture, in the ‘90s we're seeing a 
stupendous surge of TFAs in supermarket 
staples: e.g., in breads, cookies, 
crackers, cakes, candies, frostings, 
pizza crusts, pretzels, and snack 
chips, as well as in fried foods in 
fast food chains. 


Damage Report 

For at least 45 years, earnest researchers have 
brought up troubling questions_about TFAs. 
As I wrote in FLs 19 & 31 back in '84 & '86, 
TFAs are accepted readily by our tissues, 
pushing out the true polyunsaturates--the 
Omega-3 and Omega-6 essential fatty acids, 
but unable to perform their critical functions. 
While almost the whole thrust of research is 
on how TFAs disturb cholesterol levels, 
studies keep cropping up on other sinister 
aspects, such as disruption of energy 
metabolism in heart muscle, altered properties 
of membranes needed to resist cancer, and 
higher cancer rates in animals. 


The more TFAs we eat, the more get 


deposited in our bodies. The more TFAs a 
pregnant woman eats, the more the fetus gets 
in its tissues, where they cause loss of long- 
chain Omega-3's vitally needed in eyes and 
brain. TFAs interfere with growth, so babies 
are smaller at birth, too. 


And if none of the above grabs you, the 
really big news is that TFAs make people 
fatter! Among 540 women with the same 
caloric intake and level of exercise, those who 
often consumed TFAs weighed almost 5 


pounds-more than infrequent-consumers!__- 


Damage Control 
All of this to let you know that the food oil 
industry, now facing a major campaign to get 
TFAs out of the food supply, are doing what 
powerful interests do best: setting up panels 
of "objective" scientists to cast doubt on the 
mounting studies that are puncturing the TFA 
bubble. A report by the International Life 
Sciences Institute (ILSI) in the September 


‘American J of Clinical Nutrition leaves no 


doubt as to where the vested interests lie--and 
‘tain't where our own as consumers are, 
believe me! 

Happily, the ILSI report's half-truths, 
omissions, and obfuscating statistics take a 
beating, in the same issue of AJCN, from 
three stalwarts. Netherlands researcher 
Martijn Katan, whose 1990 work with R. P. 
Mensink blew the lid worldwide, showing 
margarine to be a threat to the heart, points 
out that not only do TFAs raise blood levels 


of “bad" LDL cholesterol and lower "good' 
HDL cholesterol, but TFAs_ raise 
lipoprotein(a) levels--an ominous cardio- 
vascular sign that the apologists either 
ignored or dismissed. [See FLs 60 & 65 for 
Pauling & Rath’s theory on why lipo- 
protein(a) rises when vitamin C levels fall.] 


W atter C. Willett and Alberto Ascherio, 
Harvard scientists who blew the whistle on 
TFAs in major works, give the ILSI hell, too. 
Dr. Willett's team studied health and diet 
records of over 85,000 women for 8 years 
starting in 1980, discovering that trans fatty 
acid intake was positively associated with 
both heart disease and breast cancer. A 
separate study of men linked high TFA intake 
toprostate cancer . 


They conclude in their crisp rebuttal: 
"Because these artificial isomers have no 
nutritional benefits and are virtually certainly 
harmful compared with their natural 
precursors, the only real public health 
question is the magnitude of harm.....The ILSI 
report, by calling only for further research, 
supports an imprudent public policy." I say 
Amen to that! 


A New Look at Tropical Oils 


"Saturated" should never have become 
synonymous with "bad." After all, the body 
routinely needs and makes saturated fats (from 
sugars, fats, and carbohydrates), to cushion 
our skin, organs and bones and to combine 
with unsaturated fats to form all cellular 
membranes. Palm kernel and coconut oils are 
very high in lauric acid, a saturated fat with 
strong antiviral and antibacterial activity. 
(This is logical in warm climates, no? 
Incidentally, all mother's milk is rich in lauric 
acid, too.) These effects are so promising that 
Dr. Mary Enig proposes using palm kernel 
and coconut oils to help build up immunity in 
AIDS patients. 


Natural palm, palm kernel, and coconut oils] 
are semi-solid, composed of saturated, 4. 
monosaturated, and polyunsaturated fats, but} 


no TFAs. The oil palm is unique in 
producing two sources of oil from its fruit-- 


palm oil from the flesh, and palm kernel oil} 


from the seed. Coconut palms provide oil 
from, of course, coconuts. All were easy to 
produce before modern technology, having 
been consumed for at least 5,000 years in the 
tropics and subtropics. All are high in easy | 
to digest medium-chain fatty acids that tend to 
be burned as fuel by the body rather than 
stored as fat. Palm oil is rich in natural 
antioxidants that not only keep the oil itself 
from turning rancid (oxidizing), but offer the 
same protection to blood cholesterol. (Much 
emphasis currently is on oxidized cholesterol 
in the blood as the trigger for heart disease, 
not normal, unoxidized cholesterol that's seen j 
more and more as an innocent scapegoat.)} 
Tropical oils don't impair our biosynthesis of] 
long-chain Omega-3's, as TFAs do. Despite} 
the campaign by American Soybean Assoc. } 
flaks to portray them as villainous, these oils} 
never have been associated with heart disease. } 


How many TFAs does it take to screw up our 
inner works? Nobody knows for sure, but one 
study found that a "high" TFA intake of 16 
grams a day substantially raised risk for heart 
disease. Current estimates, however, find 
daily TFA intake in the U.S. to average 10 to 
30 grams. Since total fat averages about 80 to 
130 grams, clearly TFAs form a sizeable 
percentage in the daily diet of millions. 
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How do we best protect ourselves from TFAs? 
The logical if not generally applicable 
answer, of course, is to prepare our own foods, 
choosing mono- and polyunsaturated oils and 
not being scared of buiter and/or coconut, 
palm, or palm kernel oils--all fats & oils 
in moderation, of course! {I'm 
enjoying organic coconut oil. Palm and palm 
kernel oils may be next.) 


T he next best step is to read labels. A 
provident labeling law requires "partially 
hydrogenated" oils to be identified as such, so 
we can avoid these oils and all packaged foods 
containing them. Health food stores, bless 
‘em, carry a variety of non-hydrogenated oils 
and many tasty brands of cookies, breads, 
crackers, and snack chips whose labels say 
"Made with non-hydrogenated (Canola, soy, 
safflower, etc.) oil." 

If you must use margarine, avoid stick 
varieties; these contain 16-30% TFAs. TFA 
content of soft (tub) margarine is lower, about 
7-18%. Several new soft, lower fat 
margarines made of buttermilk, butter, and oil 
are on market shelves. If the oil isn't 
“partially hydrogenated" these might be 
okay, unless you have to avoid dairy.! 

T didn't think the public generally was aware 
of the perils of TFA consumption, but times 
may be changing! To my surprise, I saw one 
brand of low-fat margarine with a huge, bold 
logo, "Trans Fat Free!" 


C urrently in the U.S.trans fats are not 
identified as such on food labels. In a more 
enlightened policy, Canada _ is 
testing a new labeling scheme. Listed 
under "Total Fat per serving” will be grams of 
cholesterol, polyunsaturates, monoun- 
saturates, saturates, and trans-fatty acids. 


1} make my own Better Butter: a half-pound melted 
butter (one cupful), blended with 3/4 cup of any 
favorite oil or mixture of oils, placed in a covered 
container and refrigerated. Lately, I've been adding 
2 tablespoons of coconut oil because of the nice 
studies I'm seeing. 


. imbalances, 


Well, what did you expect! 

The food oil industry here is dead set against 
it. A news release from the combined auspices 
of the Institute of Food Technologists, 
American Institute of Nutrition, and American 
Society for Clinical Nutrition (publishers of 
AJCN, incidentally) declares “the scientific 
evidence on trans fatty acids is insufficient to 
justify any further changes in food labeling 
regulations." In a letter to FDA commissioner 
Dr. David Kessler, the societies’ "shared 
concern is that the public's fears about the 
putative health risks associated with cating 
foods containing trans fatty acids or partially 
hydrogenated vegetable oils will lead people 
to avoid such foods entirely [!] and choose 
inappropriate alternatives instead." 


S urely, they jest! Do they mean, 
‘inappropriate alternatives’ like unhydrog- 
enated oils? Or foods prepared with natural 
tropical oils, used safely for milleniums? 
What a travesty we get when conscience- 
impaired corporations and shortsighted 
science are joined at the hip! I feel sorry for 
those so committed to economic agendas, 
they don't dare undo the harm they've done by 
fooling Mother Nature. Q 


They drive their parents crazy--teachers and 
classmates, too-- because they don't sit still, 
won't pay attention, and can't stick with an 
activity long enough to master it. Usually 
they're boys, and their rising numbers are 
alarming enough to warrant a modern medical 
label: “attention-deficit hyperactivity 
disorder" (ADHD), now the most common 
childhood behavioral disorder. 

Researchers at Indiana's Purdue University 
lined up 51 of the little buggers, average age 9 
years, to compare their diet, health histories, 
and fatty acids in their blood with those of 
same-age non-ADHD kids. Nobody's sure 
what causes ADHD but suspected factors 
include lead toxicity, neurotransmitter 
and food sensitivities. The 
researchers decided to check the boys' blood 
levels of essential fatty acids because their 
biological effects mediate "a wide variety of 
functions in every cell in the body” (Laura J. 
Stevens, et al., pp 761-8, October AJCN). 


The ‘wild kids' turned out to have a lot more 
ear infections, asthma, stomach aches, and 
headaches, and fewer had been breastfed, than 
the non-ADHD boys. Computer analyses of 
3-day diet lists supplied by parents seemed to 
show all were getting reasonable amounts of 
nutrients, but in analysis of blood levels of 
fatty acids, the ADHD boys came up much 
lower in the two most important 
polyunsaturated fats (PUFA) in the brain--- 
Omega-6 arachidonic acid (ARA), and Omega- 
3 DHA. 


About 21 of the ADHD group had symptoms 
of essential fatty acid deficiency: excessive 
thirst; frequent urination; dry hair; and dry 
skin, These 21 youngsters also had the 
lowest ARA and DHA plasma levels. (Without 
enough Omega-3 and Omega-6 PUFA to form 
strong cellular membranes, cells become 
"leaky" and water chronically is lost from the 
bodv.) 


The researchers explain how insufficient 
PUFA can affect behavior. First, with fewer 
PUFA there is reduced biosynthesis of 
eicosanoids (i.e., prostaglandins, leuko- 
trienes, etc.), "which act as mediators or 
modulators of nerve transmission in the 
central nervous system. Second, because 
22:6n-3 [DHA] is the predominant PUFA in 
the polar lipids of the cerebral cortex and 
retina, especially in cell membranes that are 
the most fluid and metabolically active, 
decreased concentrations of this fatty acid 
might negatively affect the function of the 
retina and cerebral cortex in several ways..." 


They describe how caged monkeys fed a low 
Omega-3 diet have many more "bouts of total 
locomotion" than well-fed ones. Omega-3- 
deprived monkeys also have “decreased visual 
acuity" and drink water all day long. 


No wonder these little boys are fidgeting 
around like caged animais! 


No calculation of Omega-3 or Omega-6 fats 
in the children's diets was available to the 
researchers, who suspect low Omega-3 intakes 
cannot be ruled out. 1 have a hunch about 
these frenetic youngsters. When Donald O. 
-Rudin, M.D.,--did—his—pilot .study-on. -the - 
Omega-3's, he found an unsuspected across- 
the-board deficiency in his 44 subjects. His 
book, The Omega-3 Phenomonon, tells of 
patient after patient becoming calmer and 
experiencing increased well-being, as their 
"dry" Omega-3 reservoirs filled up. 


He had them remove all trans and 
hydrogenated fats from their diet as well. The 
average American diet is awash in these 


obnoxious fats. We've learned that TFAs 
interfere with biosynthesis of DHA and ARA 
in everyone, including infants. There's a very 
good chance these fifty-one ADHD children-- 
and hundreds of thousands more--are 
absorbing TFAs every day of their lives, 
beginning when they still were in the womb. 
Boys, from infancy on, require more PUFA 
than girls. Maybe those who develop ADHD 
have stronger-than-average requirements in 
their brain for the very PUFA they're being 
robbed of. And maybe it's pure coincidence 
that their numbers have increased as the TFA 
content of foods keeps rising? 


 [nteresting, 


Ir you're rearing one of these hard-to-handle 
kiddos and you've eliminated any foods or 
chemicals they may be allergic to but they're 
still climbing the walls, the next step might 
be to get 'em off TFAs and fill 'em up with 
flaxseed oil, flaxseed meal, seafood, and some 
Omega-6 GLA from evening primrose oil. 
Like chicken soup, it can't hurt! Q 


DYSLEXICS & w-3 DHA 


A letter in the August Sth The Lancet from 
B. Jacqueline Stordy, University of Surrey, 
U.K., tells how a daily dose of 480 mg DHA 
for one month significantly improved dark 
adaptation (scotopic, or night vision) of all 
five adult dyslexics in research trials. In four 
of five controls "DHA had no effect on dark 
adaptation, although in one (a_ strict 
vegetarian) adaptation clearly improved." 


P rof. Stordy writes: "DHA is a key fatty acid 
in both retina and brain and is usually present 
in large quantities in these tissues. In these 
studies I show the benefit of DHA 
supplementation for one aspect of retinal 
function. I have found that DHA supplements 
given to dyslexics can also be associated with 
improvements in reading ability and 
behaviour [my emphasis, C.F.]. These 
reports are anecdotal and subjective but more 


CATARACT & LIPOIC ACID 


On the subject of eyesight, a brand new study 


by U.C. Berkeley's Dr. Lester Packer2, who 
was my prof when I was an undergrad in the 
late 70's, had me scouring my textbooks. 
“Alpha-lipoic acid" had a remarkably 
protective effect against cataract formation, 
induced in newborn rats by BSO, a nasty drug. 
Alpha-lipoic acid?? Sure enough, it turns out 
to be an obscure, essential co-factor for 
enzymes responsible for converting glucose 
and fatty acids into chemical energy in our 
bodies. That makes it a vitamin, but not 
necessarily for mammals, which presumably 
can biosynthesize it. 


Nevertheless, the study found that 
“supplementation with alpha-lipoic acid 
protected 60% of BSO-treated animals from 
cataract formation." That's impressive. 


Lipoic acid, a sulfur-containing fatty acid, is 
also known as thioctic acid. ~ Besides its 
energy-making role, it seems to be a newer 
member of the “antioxidant network"--those 
sterling nutrients that sponge up destructive 
free radicals in our tissues. Apparently, it 
works synergistically with the others, our old 
friends vitamin E, vitamin C, and glutathione. 
These happen to be key elements 
protecting the lens of the eye against 
oxidative damage from light, etc. 


In the experiments alpha-lipoic acid restored 
lens concentrations of glutathione, vitamin 
C, and vitamin E to normal after the 
destructive BSO treatment. It also restored the 
major antioxidant enzymes in the lens, 
including glutathione peroxidase. 


Dr. Packer's group suggests “that alpha- 
lipoic acid can prevent the formation of 
cataract by overall enhancement of the lens 
oxidative defenses.....This protective 
effect...on cataractogenesis could be of major 
therapeutic value.” 


“formal controlled studiés are in preparation.” 


that the nondyslexic vege- 
tarian's night vision improved. Strict 
vegetarians generally have low DHA levels 
because to get it they have to convert the 
parent Omega-3, alpha-linolenic acid (from 
foods like Canola oil, walnuts, flaxseeds, 
etc.), into DHA by a series of enzyme- 
controlled steps that may not happen readily. 


How practical is an intake of 480 milligrams 
DHA? Very! A 100 gram portion (3-1/2 02) 
of either trout, salmon, shark, tuna, bass, 
halibut, herring, or mackerel will do it with 
milligrams to spare. Squid, clams, oysters, 
and shrimp have quite a bit of DHA, although 
less than the above fatty fish. All fish and 
shellfish have some DHA--the fatter species 
have more. And for those who cannot eat 
seafood, a vegetarian (from algae) DHA 
supplement should be available in the near 
future! QO 


at qualifies for mighty-good news, in 

book. I checked vitamin suppliers and, sure 
enough, some of the leaders are carrying it (as 
alpha lipoic or thioctic acid). It occurs to me 
that this 'almost-vitamin’ could be like other 
“non-essential” but crucial molecules, which 
our bodies are supposed to be able to make--- 
only, some of us aren't doing such a hot job! 
Choline, taurine, and carnitine fall into this j 
category--with plenty evidence of benefits 
from longterm supplementation. Perhaps as 
we get older, biosynthesis falters, or in some] 
individuals wasn't so great at any age. In any 
event, I think I'll add lipoic acid to my 
ludicrously high supplement intake--all for 
the sake of research, naturally! Q 


2Maitra, I., Serbinova, E., Trischler, H. and Packer, 
L., Free Radical Biol. Med., 18:823-829, 1995. 
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Rewarding news about an unsung hero: Dr. 
Michael A. Crawford of The Institute of Brain 
Chemistry and Human Nutrition, Queen 
Elizabeth Hospital for Children, London, has 
been honored with the 1995 International 
Award for Modern Nutrition. 

From the bottom of my heart, 
congratulations, Dr. Crawford! Your luminous 
writings? and research over many decades 
helped to achieve the impossible---the 
scientific community's current acceptance of 
the importance of Omega-3 and Omega-6 
polyunsaturates in the developing brain. 


3The Driving Force: Food, Evolution, and the 
Future, the 1989 book by Crawford and David Marsh 
(now in paperback), links evolution of all life 
forms--from one-celled to homo sapiens--to 
concurrent availability of key nutrients; e.g., our 
big brains may have gotten that way because of 
opulent Omega-3s in an aquatic environment. 


THE FRIENDLY HORMONE! 


Good news on the natural progesterone 


front. A new study* compared the effects of 
gels containing either (a) progesterone, (b) 
estradiol (an estrogen), (c) or both, or (d) 
placebo, applied topically to the breast in 40 
premenopausal women, for 10 to 13 days 
preceding breast surgery for a presumably 
benign lump. The purpose was to see the 
effect physiological amounts of the hormones 
applied transdermally would have on 
proliferation of breast epithelial tissue. 


Epithelial hyperplasia (excessive: breast cell 
proliferation) is one of the major risk factors 
for breast cancer. In the women's normal 
breast tissue, taken from the non-lump area 
during surgery, estradiol caused cell 
proliferation to increase significantly 
compared with placebo, while progesterone 
actually decreased it below placebo levels. 
Where the gel contained both hormones, 
| progesterone prevented estradiol's tendency 
to accelerate breast cell proliferation. 
(Incidentally, applying the gels topically 
caused estradiol and progesterone to show up 
in significant amounts in breast cells.) 


T he results suggest that transdermal 
progesterone administered monthly may 
reduce the risk of breast cancer! 


More good, surprising, news: Studies with 
mice showed that progesterone produced in 
nerves serves as a natural repairer of damaged 
myelin sheaths. French scientists, reporting 
in SCIENCE, June 9, say that progesterone is 
not only a sex steroid, but “an active 
neurosteroid....The high concentrations of 
progesterone in intact adult nerves also 
indicate a role for this neurosteroid in the 
slow but continuous renewal of peripheral 
myelin....our observations may lead to new 
pharmacological approaches for the treatment 
of demyelinating diseases." Q 


4 Chang, K. et al.. Fertility and Sterility, Vol 
63, No. 4, April 1995 


WINDS OF CHANGE, MAYBE 


Before the invention in 1831 of the 
McCormick reaper which mechanized wheat 
harvesting, people in this country depended a 
lot on sorghum and millet as their cereal 
grains. Sorghum and millet--but not wheat-- 
contain cyanogenic glycosides, also known 
as nitrilosides. In plain English, edible 
nitrilosides provide small amounts of cyanide 
which, when consumed, are detoxified into 
thiocyanate, a normal constituent in plasma. 


I was reminded of this by Dr. Ernst Krebs Jr. 
when I phoned him the other night. He's 
getting on now but still crusty and eloquent 
on the subject of the distortions accorded his 
theories ever since his work with Laetrile in 
the 70's. The nitrilosides abound in the 
natural world. They're found in common 
grasses, seeds, berries, tubers, yams, and 
beans---favored foods of animals, birds, and 
humans. According to Krebs and others, here 
are some of the ways in which nitrilosides, as 
well as thiocyanates found also in plants, 
serve to protect whoever ingests them: 


¢ Prevent or reduce bacterial infections and 
parasitic infestations. 

¢ Reduce sickling of red blood cells in 
sickle cell disease. 

* Normalize blood pressure, possibly by 
relaxing arterioles. 

* Relieve migraine and other headaches. 

¢ Increase resistance to cancer. 


Most of these effects are documented, some 
are anecdotal. They're impressive enough for 
Dr. Krebs to have designated nitrilosides as 
vitamins, i.e., substances required in small 
amounts for health, which have to be obtained 
from food. This hypothesis has earned him 
guffaws and sneers from mainstream 
scientists, most of whom continue to classify 
nitrilosides solely as toxic substances. 


A little breeze, though, has begun wafting 
through their stuffy ranks lately, whispering, 
"Isothiocyanate may be anti-carcinogenic!"§ 
(It's a form of thiocyanate found in broccoli 
and all cruciferous vegetables.) A Medline 
search netted me a slew of new studies 
showing truly remarkable inhibition of} 
chemically-induced cancers in laboratory 
animals. Feeding isothiocyanates to them 
protected the wee beasties from cancers in 
liver, lung, mammary gland, esophagus, and 
stomach! Y. Zhang and Paul Talalay of Johns 
Hopkins School of Medicine review the 
mechanisms by which isothiocyanates block 
carcinogenesis, suggesting they are “ideal 
candidates for the development of effective 


chemoprotection of humans against cancer,"5 


Dont forget, dear readers, when you eat 
nitriloside-rich foods, your thiocyanate levels 
rise, just as they do with thiocyanate- 
containing foods. (See FLs 77/78 for food 
lists.) Dr. Krebs wrote to say: "Please eat 3 
apricot seeds or kernels a day for at_least 5 
days of the week." I'm doing it. 


5 Cancer Res., 1994 April, Suppl. pp 1976s-81s. 
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A COMMENTARY ON NUTRITION _ 


CYANOGENIC GLYCOSIDES: 
LEAVE 'EM OR LOVE 'EM? 


At the end of a six-year prospective 


mortality study in which almost 700,000 men 
and women reported on their aspirin use, the 
researchers said the risk of death from colon 
cancer among persons using aspirin 16 or 
more times per month was approximately half 
that of nonusers [New Eng J Med, Dec 5, 1991, 
1593-6]. 

Before you reach for the aspirin bottle, let's 
view things from a little-explored perspective. 
Aspirin (acetyl salicylic acid) is in the 
benzene ring “family” of organic, i.e., carbon- 
based substances. The benzene molecule-- a 
hexagon of six atoms of carbon, each 
attached to a hydrogen--forms the basis for 
much of our world's petroleum and industrial 
substances, and exists widely in the plant 
world. 

The salicylic acid portion of aspirin is 
designated hydroxybenzoic acid, or hydroxy- 
benzaldehyde. In traditional herbal medicine, 
willow bark containing salicylic acid was 
used (still is) to relieve fever, pain, and 
inflammation. A French chemist isolated 
salicylic acid from the bark and by 1852 it 
was being produced synthetically. By 1899, 
chemists had attached an acetic acid 
molecule (as in vinegar) to make it less 
irritating and--lo! modern aspirin was born. 


Wei, folks, guess which plant substances-- 
commonly ingested by animals, birds and 
humans in a state of nature--release a 
benzaldehyde or benzoic acid molecule 
|| similar to salicylic acid? Sure enough, my 
favorite "orphan" plants, those bearing the 
cyanogenic glucosides (also known as 
cyanogenetic glycosides or nitrilosides). 


Cyanogenic glucosides are compounds 
capable of liberating cyanide (HCN). They're 
found in more than 1,000 species of plants, 
many of them edible. When eaten, all 
nitrilosides release HCN and glucose, and 
many release benzaldehyde. Examples 
include almond, apple, apricot, cherry, peach, 
pear, plum, quince, elderberry, flax, and 


All creatures, including ourselves, normally 
detoxify cyanide by combining it with sulfur 
(provided by sulfur-bearing amino acids in 
protein), to form thiocyanate. 


Wat am I driving at? Merely that nature 
put into tasty plant foods substances that may 


not only relieve aches 'n pains, but may also 
protect against cancer. 


For instance, flaxseed is showing up as a 


cancer fighter in current research. The yew 
tree from which the new ovarian cancer 
fighter, taxol, is made is in the Taxus species 
which contain cyanogenic  glucosides. 
Japanese and Norwegian scientists have been 
investigating benzaldehyde derivatives in figs 
for anticancer effects. And, as described in 
FL#86, there's very encouraging work being 
done with isothiocyanates and thiocyanates, 
found in the broccoli family. 


Yer cyanogenic glucosides (CGs) as a whole 


animals. I've yet to find a textbook that says 
CGs may be responsible for easing the 


of the Plasmodium falciparum parasite; that 
CGs play a role in amelioyating sickle cell 
anemia; that CGs may have some natural 
function in blood pressure regulation via 
thiocyanate. Nor that they may help prevent 
cancer. 


Cas only do these things, however, after we 


eat them! i'm sticking to my 3 to 4 apricot 
kernels a day; a tablespoon of ground flaxseed 
several times a week; lots of broccoli and 
cabbage; “hash browns" made of grated 
cassava (manioc or yuca); apple and pear 
seeds (the white parts only) along with the 
fruit; wild blackberries in season (I'd gather 
huckleberries and blueberries, too, if they 
grew out here, which they don't. I have to buy 
‘em); mung bean sprouts, lentils, chick peas, 
buckwheat, millet; and cookies, crackers, and 
pancakes from sorghum flour! 


Aspirin gives me a belly-ache but eating this 
stuff is pure pleasure. 


continue to be viewed solely as toxins and] 
potential menaces to people and grazing 


severity of malaria by sabotaging the growth |f 


BLOOD PRESSURE NEWS 


The good effects of regular exercise in 
relieving modest hypertension are well 
known, but doctors at Veterans Affairs 
Medical Center, Washington DC, discovered 
it afforded solid benefits in severe hyper - 
tension as well. African-American men were 
chosen for the study because they suffer more 
from high blood pressure than any other U.S. 
racial group. All (aged 35 to 76) received 
blood pressure medication because of their 
initially high diastolic pressure (at least 110 
mm mercury; normal is around 80 mm). In 
addition, they suffered from enlarged left 
ventricle of the heart caused by chronic high 
blood pressure. Half of the group did 3-day a 
week aerobic exercises (stationary cycling), 
gradually increasing in intensity and length 
until the men were cycling 20-60 minutes per 
session. After 16 weeks, blood pressure 
medication was reduced gradually in those 
whose diastolic pressure had dropped to below 
90 mm. 


At the end of 32 weeks, diastolic pressure 
had decreased more in the exercise group, 
and stayed down even with less medication. 
Moreover, there was a significant reduction of 
the enlarged left ventricle of the heart in the 
exercising men, but not in the non-exercisers. 
All in all, a satisfying outcome for researchers 
and exercisers. [New Eng J Med, Nov. 30, 
1995, 1462-7.] 


Potassium & Pressure 


In an outpatient double-blind clinical trial in 
the Bay area, 91 men and women with 
moderate hypertension (at least 90 mm 
diastolic pressure) were treated for 16 weeks 
with either potassium bicarbonate, potassium 
chloride, or placebo. Those on hypertension 
medication were taken off it before the study 
began. 

Only potassium bicarbonate significantly 
lowered both systolic and diastolic pressure in 
the group as a whole. 

The African-Americans in the trial who got 
potassium bicarbonate had much greater than 
average drops in diastolic blood pressure. But 
unlike the group as a whole, African- 
Americans who were given potassium 
chloride had a big drop in systolic pressure. 
Researchers speculate that this strong 
response to both forms of potassium might 
mean their regular diet was low in the 
mineral. Could it also mean that African- 
Americans have higher potassium 
requirements? 


As described in FLs 52 & 53, I keep handy a 


dry mixture of 1 part potassium bicarbonate to 
1-2 parts sodium bicarbonate in a tightly 
sealed glass jar, and take 1/2 teaspoon in 
water or soda whenever I need an alkalizer to 
help digestion, ease allergies, or fight off a 
cold or flu. I'm now glad to learn it may 
lower blood pressure too! Even though 
potassium bicarbonate is sold to bakeries as a 
leavening agent, here in the Bay area it 
doesn't seem to be available to the public. 
Alka Seltzer Gold contains potassium 
bicarbonate, sodium bicarbonate, citric acid, 
and no aspirin--in case anyone feels like 
experimenting! Q 
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Felix Letter readers, scattered as they are 


mostly over U.S. and Canada, vary widely in 
opportunities for basking in warm, golden 
rays. How much vitamin D do we need, and 
how much is too much? FL#85 dealt with a 
Canadian physician's clinical observations on 
deficits of vitamin D and calcium as prime 
causes of “energy starvation" in the body's 
cells. The curtailing of cellular power incites 
a host of malfunctions, Dr. Carl Reich of 
Calgary said. In his many years of practice 
he saw improvement in a variety of disorders 
only after his patients first replenished their 
dietary vitamin D and calcium. 


There seems, however, to be some justi- 


fication for medical wariness about vitamin D 
supplementation. Nature meant us to make 
our own, as all animals and birds do, by 
allowing ultraviolet B (UV-B) rays of sunlight 
to energize cholesterol-derived molecules in 
our skin, forming "previtamin D3." In the 
tropical birthplace of our species the danger 
would be from too much sunlight--unlike 
Canada! Evolution provided protective 
melanin, i.¢ darker skin, as one answer. The 
other is a marvelous biomechanism that permits 
only a safe amount of previtamin D 3 to be made 
in the skin. The previtamin then enters the 
circulation and is transformed by liver and 
kidneys into the active form (1,25- 
dihydroxyvitamin D, mercifully known as 
calcitriol), which behaves as a true hormone. 
"This is the likely explanation for why 
there are no reported cases of vitamin D 
intoxication from chronic excessive 
overexposure to sun-light,"' writes Michacl 
Holick, Ph.D., M.D. [Am J Clin Nutr, Oct 
1994]. 


Hypervitaminosis D, or vitamin D intoxi- 


cation, caused by over-supplementation 
results in dumping of calcium into tissues. 
Vitamin D's main job is to maintain proper 
levels of ionized calcium and phosphorus in 
the blood. It does this by (a) increasing the 
small intestine's ability to absorb dietary 
calcium and phosphorus; and (b) stimulating 
withdrawal of calcium and phosphorus from 
our bones. Longterm overdosing with vitamin 
D can force bones to relinquish too much 
calcium, leading to "hypercalcemia," i.e., 
abnormally high levels of calcium in the 
blood. This can be a prelude to harmful 
calcification of "soft" tissues--renal, 
cardiovascular, even brain. 


The vitamin's reputation for toxicity has to 


do mostly with problems in infants and young 
children. After WWII, there was a sudden 
rise in Great Britain in hospital admissions of 
sick infants who had abnormally high blood 
and tissue levels of calcium. This was a time 
of intensified vitamin D fortification of dried 
milk and cereals. Many mothers also were 
giving their kids high-vitamin D cod liver oil. 
A baby consuming 1-1/2 pints of milk, one 
ounce of cereal, and one teaspoon cod liver 
oil a day easily got 3000 to 4000 WU 
(International Units) of the vitamin. 


The RDA in the U.S. for vitamin D is, and 


has been for many years, 300 IU for infants up 
to six months, and 400 IU afterwards. 
(Studies show these amounts are more than 
enough to prevent rickets.) In other words, 
many British babies were getting ten times 
the known safe amounts. 


The cases of hypervitaminosis D involved 


several hundred children between1953 and 
1955. The result was the banning of vitamin 
D fortification of milk in Great Britain. "This 
drastic measure, however, has unfortunately 
led to a high incidence of rickets and 
osteomalacia [bone softening in adults] in that 
country." {Claire H. Jacobus, Michael F. 
Holick, et al., New Eng J Med, April 30, 1992.] 
Cases rarely crop up in the United States, 
even though milk has been fortified with 400 
IU per quart since the 1930s.* | Researchers 
suggest some infants may be abnormally 
sensitive to the vitamin, for reasons not yet 
understood. Nevertheless, vitamin D 
intoxication is rare. The cases make scary 
reading in medical journals, but their 
incidence, fortunately, is low. 


* Between 1988-91, 8 patients in Massachusetts 
suffered the “unusual occurrence" of vitamin D 
intoxication. The only source was milk, since none 
took supplements. Further sleuthing revealed the 
milk all came from one dairy. Investigation 
uncovered criminal carelessness in the dairy's 
fortification methods. Amounts differed widely 
from batch to batch, ranging from a low of 42 IU 
vitamin D3 per quart to a high of 232,565 IU. The 
wonder is there were only 8 patients! [Jacobus, 
Holick, et al., New Eng J Med, April 30, 1992.] 


Suit, the watchword for supplementing little 


ones -is caution. Far better to exploit 
available sunlight! Exposure to UV-B light 
during the sunnier months for 10-30 minutes 
several times a week may provide the baby 
with enough vitamin D stores to carry it 
through winter--depending, of course, on the 
latitude, how long the winters are, how much 
UV-B light is available, how free of smog the 
air is, etc. Glass or plastic windows absorb 
UV light, preventing it from reaching us. 
Darker-skinned babies need much longer UV-B 
exposure time than light-skinned ones to make 
all the vitamin D they need; in northern 
latitudes they may require supplements for 
many months. 


as 


Breast-fed youngsters in northern latitudes 


may benefit from supplemental vitamin D in 
winter, since breast milk is low in the 
vitamin--suggesting our species evolved in 
climates where dietary sources--even mother's 
milk--took second place to ample sunlight! 
Infants in the U.S. and Canada on formula or 
regular milk will be supplemented 
automatically, although amounts of vitamin D 
in milk have often been found to be less than 
the stated 400 IU per quart. 


For all ages, the best way to get vitamin D is 
to make it, by baring face, arms, legs, or other 
body parts to sunlight. If you live in Calgary, 
though, your chances are slim for making 
enough during the summer to last you the rest 


of the year. In Florida, no problem! 
Supplementation is a logical option for folks 
who seldom are outdoors, and/or live in 
northern latitudes, and/or don't drink milk. 
Many are allergic to milk. (Recently I 
learned I'm allergic to all dairy and have been 
feeling extra bouncy since I quit.) 


The few natural unfortified food sources are 
fatty fish, e.g. sardines, salmon, mackerel, 
herring, 300 to 900 IU per 3-1/2 0z; one egg 
yolk 30 IU; 3-1/2 oz chicken liver 67 IU. 


The older we get and the thinner our skin, 
the less we're able to make vitamin D. In 
sunny low-latitudes this may not matter unless 
we never go outdoors, but the evidence is that 
older folks in higher latitudes tend to be at 
risk. Dr. Holick writes:! "The elderly 
population...have a decreased capacity to 
produce vitamin D in their skin. In addition, 


they are likely to heed the warnings about the 
damaging effects of sunlight and use a 


sunscreen and wear more clothing, thus 


preventing the cutaneous synthesis of vitamin 
D." The net effect is demineralization of 
bones and more hip fractures. 


Holick, a professor at Boston U.'s School of 


Medicine, recommends that in the spring, 
summer, and fall, Boston's elderly population 
should try to get 5 to 30 minutes of exposure to 
sunlight in the morning or late afternoon 2-3 
days a week, when the rays are not so 
damaging to the skin. Afterwards, he suggests 


they apply a sunscreen with a sun protective |; 


factor of at least 8. 


Like Carl Reich, he believes supplements 
may be important for older folks. “It has been 
estimated that in both the United States and 
Great Britain approximately 30-40% of 
elderly patients with hip fractures are vitamin 
D-insufficient or vitamin D-deficient....There is 


mounting evidence that the RDA of 5 
micrograms [200 IU] is much too low for 
elderly people and for people not exposed to 
sunlight...It is likely that the true vitamin D 
requirement in the absence of any exposure to 
sunlight is closer to 15 micrograms [600 IU] a 


Currently, there's further incentive to 


maintain optimal vitamin D status. It seems 
the vitamin has receptors in an unexpected 
number of tissues where its roles are not yet 
understood, but one of them may be to stop 
abnormal overgrowth, i.e., cell proliferation. 
Dr. Holick describes trials using a prescribed 
form of the active vitamin D, calcitriol, on 
the skins of patients afflicted with psoriasis, a 
"hyperproliferative" skin disorder. Of 84 
subjects, 91% “showed either complete or 
almost complete clearing and 9% 
demonstrated slight improvement of their 
lesions." [Am J Clin Nutr, Oct 1994,] 


Although researchers Holmes and 


Kummerow warned in 1983 that chronic 
longterm ingestion of “moderately excessive" 
doses of vitamin D possibly could lead to 
heart and kidney damage, they acknowledged 
that hard evidence was scanty. [J Am Coll 
Nutr, 2; 173-199.] More recently, P.E. 
Norman et al. speculated that vitamin D 
overdosing may play a role in the 
development of "abdominal aortic aneurysm” - 
-dilatation and weakness in the main 
abdominal artery [Medical Hypotheses, 1995: 
45; 17-20]. Dr. Holick, however, is less 
concerned with toxicity, and more with 
deficiency, especially in older folks. Let's not 
be afraid of supplementation, say, 400-1,000 
IU, when it's called for. Dr. Reich and 
neighbors at latitude 51° in Calgary will need 
more supplement days than | will in sunny 
Berkeley, close to the 38th parallel. The 
darker the skin, the more UV-B exposure 
adults require, just as with infants. Let's tap 
into benign solar forces! Q 


Michael F. Holick, "Vitamin D" in Modern 
Nutrition in Health & Disease, 8th ed., editors 
Shils, Olson, & Shike, 1994. pp 308-325. 
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THE A.M.A. IS NOT AMUSED! 


The Pacific Northwest is taking the lead in 


making alternative health therapies 
respectable--and available. In January, 
Washington state began requiring health 
insurers to cover treatments such as 
acupuncture, massage therapy, and other 
licensed natural health care. Seattle is 
planning the country's first tax-supported 
natural health clinic, which Bastyr University, 
a naturopathic school, will help to run. The 
clinic expects to put these treatments within 
reach of low-income folks. 


Although nothing quite so splendid is 
happening in our state, acupuncture, 
biofeedback, and other nontraditional 
therapies were consolidated this past October 
into a new Alternative Medicine Clinic at 
Kaiser Permanente's medical center in 
Vallejo, 20-some miles north of Oakland. 
Also, Kaiser Permanente researchers in 
Oakland are getting set for their first-ever 
clinical study of an ancient herbal remedy: 
dong quai will be tested on 72 ladies for its 
effects on menopausal discomforts. 


D you suppose HMOs and insurers are wising 


up on how to keep clients healthier and save 
a bundle? ae 
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It's CAPTAIN OAT BRAN arid FLAX BOY 
Fighting the neverending battle against 
the forces of Corporate Constipation! 


FLAXSEED GOES BIGTIME 


C ans the largest grower of flax in the 


world, began to look seriously only about ten 
years ago at flax's commercial potential as 
human food for this hemisphere. Up until 
then only Europe was interested in edible flax 
oil, to be blended with soy and other oils for 
margarine production; Germany bought tons 
of flaxseed for popular breads and bakery 
goods. Most of the Canadian flaxseed was 
pressed for worldwide industrial use as 
‘linseed’ oil, to be incorporated into products 
like paint, linoleum, and inks, while some of 
the pressed 'cake' was sold for livestock feed. 


On the other hand, China, another big flax 
producer, has pressed the seeds for centuries 
to use as a food oil. Clearly, they've known 
something Western science didn't pick up on 
until a few years ago! 


Flaxseed in Human Nutrition, edited by 
University of Toronto professors Stephen 
Cunnane and Lilian Thompson, does a superb 
job of helping the western world to catch up. 


(1995, AOCS Press, P.O. Box 3489, 
Champaign, IL 61826.) The seed contains 
about 25% protein and 40% oil. About 45 to 


60% of the oil's fatty acids are alpha- 
linolenic (essential omega-3); 20-25% 
monounsaturated oleic; 15% linoleic, the 
essential omega-6. The super-rich supply of 
alpha-linolenic acid (ALA) makes it unique 
among seeds (only perilla and hemp seeds 
match it and they're not commercially 
available in western countries), giving us the 
chance to fill our omega-3 (w3) reservoirs 
while at the same time supplying decent 
amounts of essential w6. 


Even though in 1930 the husband and wife 


team of Burr and Burr found both w6 linoleic 
acid (LA) and w3 ALA to be essential to 
growth and health, most researchers until 
very, very recently were convinced w6 LA 
was the ‘only show in town’. So entrenched 
was this conviction that a big push still exists 
among Canada's flax growers to breed species 
with very low ALA seed content--this, of 
course, to provide an oil that won't oxidize 
and turn rancid easily, as normal flax oil does. - 
But what's the point? The supermarkets 
already are loaded with low ALA seed oils! 


As we've pointed out in many FL issues, 
ALA may be the only form of w3 that strict 
vegetarians get from their food, hence the 
only source of longer-chain, ultrapoly- 
unsaturated w3s, e.g., EPA and DHA, which 
the body can make from ALA. EPA, in turn, 
can be transformed into prostaglandins that 
control anti-inflammatory and anti-thrombotic 
functions. DHA is especially important in 
neural tissues such as the brain and retina of 
the eye. 


Interestingly, ALA is oxidized by the body 
much faster than w6 LA, disappearing from 
stored body fat very quickly. It's not all just 
used up as body fuel, though. After ALA was 


injected into infant rats, the carbons of its 18- 
carbon molecules showed up rapidly in brain 
lipids--not only as DHA, but as cholesterol 
and other fatty acids that were needed for the 
developing brain. That's one reason why 
human babies did better after ALA (usually 
from soybean oil) was added to most infant 
formula to make it a bit more like mother's 
breast milk. (The next step--I hope!--is adding 
w3 DHA, and w6 GLA and arachidonic acid 
to formula, as several European or Japanese 
companies have done.) 


Sste0GEN 
Sibe- 
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T he book reports that an ALA-rich 
Mediterranean diet, consumed over a 2-year 
period, resulted in a 70% reduction in 
cardiovascular death compared to a control 
group. In another trial invciving thousands of 
middle-aged American men at high risk for 
heart disease, deaths fro.n coronary artery 
disease and other cardiovascular ailments 
were “inversely related" 1» ALA intakes, 1.€., 
the higher the intake, th: fewer the deaths, 
and vice-versa--as was mortality from all 
causes. 


Tn the same study, cancer deaths decreased 


when the ratio of ALA intake to LA intake 
increased. In another study involving women 
with breast cancer, low levels of ALA in 
breast adipose tissue were associated with a 
higher risk of lymph node involvement and 
metastasis to other tissues. 


Which brings us to another “good-news 

molecule" in flaxseed: lignan. Plant lignan 

found in fibrous foods is somewhat related to 
lignin, the woody part of plants; plants make 

them by a similar process. Mammalian 
lignans are made from plant lignans by normal 
bacterial flora in the colon. Scores of high 
lignan foods, e.g., seaweeds. beans, cereals, 
and cereal brans, are capable of promoting 
mammalian lignans, but flaxseed is the 
champion of them ail, producing several 
hundred times more than the others. 


W hat's good about making lots of 
mammalian lignans? High levels in people 
are associated with low rates of breast and 
colon cancer. Animal studies show 
protective effects of flaxseed on both 
mammary and _ colon carcinogenesis, 
according to Dr. Thompson. 


The chapter titled "Flaxseed, Lignans, and 


Sex Hormones" explains how mammalian 
lignans inhibit cell proliferation of estrogen- 
dependent breast cancer cells. Flaxseed 
intake also may promote an increased ratio of 
progesterone to estrogen, fewer non-ovulating 
menstrual cycles, and a longer luteal phase. 
A longer (progesterone-dominated) luteal 
phase of the menstrual cycle cuts down on 
excess estrogen stimulation of breast and 
uterine tissues that tends to promotes cell 
proliferation. 


Flaxseed is unique in other ways. It's rich in 
viscous fiber which soaks up water to form a 
mucilage that helps to regulate blood glucose, 
which is especially useful for diabetics. The 
fiber also has a cholesterol-lowering effect. 
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We come to the nitty-gritty now: flaxseed's 


cyanogenic glucosides (CGs)--those nasty 
cyanide-spewing molecules! A doctor from 
British Columbia wrote me to ask if his use of 
raw ground flaxseed was safe, referring to 
comments by "a dietician here in Vancouver 
who claims that flax should be cooked before 
eating because it contains cyagenic [sic] 
toxins. Have you ever heard of this?" 


Yes, indeed, sir, I've heard almost nothing 


but!--beginning with every nutrition and 
toxicology professor and textbook when ' was 
an undergrad at UCB in the late ‘70s. (See 
“Cyanogenic Glycosides" above.) Even Drs. 
Cunnane and Thompson and the book's other 
enlightened contributors take an orthodox 
stance, decrying these compounds as 
unfortunate blots on flaxseed's fair name. I 
say it's time for rethinking. Sure, an overload 
of CGs will do people and animals harm, and 
standards for safe intakes must be followed, 
there's no question about that. My beef is 
with a granite mindset that shuts out all 
intelligent speculation on why these 
supposedly wretched molecules have existed 
for millenia in favorite foods of humans, 
beasts, and birds; and why populations of wild 
creatures as well as pre-industrial people 
somehow have managed to derive maximum 
ood and minimum harm from them! 


Ati creatures including ourselves have active 


mechanisms in place (in liver, kidneys, 
thyroid) for detoxifying cyanide (HCN). The 
product of detoxification, thiocyanate, is 
present normally in plasma, saliva, and urine. 
We're long overdue for a big research push on 
this molecule, which was used medically in 
the 1930s and ‘40s for migraine headaches, 
high blood pressure, and as a bactericide to 
fight dysentery. Today, a number of 
anthropologists, biochemists, and doctors say 
it reduces sickling crises and anemia in 
persons who have homozygous genes for 
sickle cell. It's my unhumble opinion that 
flaxseed's growing rep as a cancer fighter may 
stem not just from its ALA and lignan content 
but also from its cyanogenic glucosides and 
the thiocyanate they cause us to make. 
Consumption of 50 grams of flaxmeal daily 
produced slightly higher plasma thiocyanate 
levels than before in volunteers and no 
toxicity, Dr. David Jenkins writes in his 
chapter on incorporating flaxseed into cereal 
foods. He's optimistic about the practicality 
of widespread use of flaxseed in all sorts of 
popular food products in the future, seeing no 
toxicity danger at normal levels of 
consumption. I say go for it! 


The book's Introduction by Dr. Andrew Judd 
is a concise, elegant review of flax's unique 
role in the play of historical and cultural 
forces since the first recorded use of woven 
linen some 9000 years ago. Yes, that's 
another use for Linum usitatissimum, the flax 
plant. Q 


A wondrous look at nutrition and 
evolution, The Driving Force by Dr. Michael 
Crawford and David Marsh, is now in 
paperback, retitled NUTRITION & 
EVOLUTION, available from Keats 
Publishing Inc., Box 876, New Canaan, CT. 
Ordering tel: 1-800-858-7014. 


Illustrations by Clay Geerdes and - other 
artists as noted. 
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FOR ALL! A 3- BOOK 
REVIEW 


I cherish a letter from Zee (Suzanne) 
Randegger who, with her husband Ed, 
publishes the superb quarterly Environ: 
A Magazine for Ecologic Living & 
Health:! and The Wary Canary,} a 
newsletter for individuals who have a 
"canary in the mine" vulnerability to 
environmental toxins. 


Zee was a vegetarian for years, “until my 
overindulgence in home-ground, homemade 
breads, yogurt, and soy sent me out of my 
gourd," as well as keeping her blood 
pressure high. After being diagnosed as 
grain-intolerant not long ago, she cut way 
down on carbohydrates, except for "starchy 
veggies like sweet potatoes, carrots, winter 
squash, etc." Her new dietary program of 
low carbs, “garlic and cayenne, enough fats 
for satiety (olive, flax and canola oils), and 
a possibly higher than normal animal 
protein intake" has lowered her blood 
pressure, cleared her foggy brain, and kept 
her weight normal. 

(Note: In FL#47 Dr. Lloyd Rosenveld 
describes hypertension as one of many 
chronic pesky ailments in patients he later 
found to be gluten-sensitive. When he had 
them lay off their ‘daily bread’ etc., they 
finally got better. The excellent Can a 
Gluten-Free Diet Help? How? by Lloyd 
Rosenvold, M.D., can be ordered from 
Keats Publishing, Box 876, New Canaan 
CT., 800/858-7014.) 


Zce is concerned about a friend who, 
having gone vegetarian "with fierce 
religiosity” about seven years ago, now 
struggles with severe arthritis and "a 
stupendous weight gain." Her friend, like 
Zee when she was vegetarian, consumes 
bread, pasta, and other wheat products at 
almost every meal. Zee suspects her 
friend's arthritis and obesity stem from a 
toxic reaction to an overload of gluten in 
wheat--all too common and all too often 
under-diagnosed in North American 
medicine. 


1Subscription information: Wary Canary 


Press, P.O.B. 2204, Fort Collins, 
Colorado 80525. Tel: 970/493-8089. 


(The gluten that causes trouble--typically 
in people who don't know their favorite 
foods are their nemesis--is a complex 
mixture of proteins in, mainly, wheat, rye, 
and barley. Gluten exists in the seeds, i.e., 
the grain, so sprouts of wheat, rye, or 
barley, for example, are okay since they 
don't have gluten.) 


. 


T ruth is, many folks, even those who 
aren't gluten-sensitive, don't do well on a 
steady, big intake of carbohydrates. Yet 
“high-carb, low-fat" is the mantra that 
doctors, nutritionists and journalists have 
been chanting for a decade or more. 


Fats are the villains in heart disease, 
cancer, and obesity, so low fat is good, and 
no fat is even better, right? 


Sorry, no cigar. We need decent amounts 
of good fats to fight all three scourges and a 
host of others. What we surely don't need 
is to drench our salads and sandwiches with 
great glops of mayonnaise, load up on 
crispy snacks fried in hydrogenated trans 
fats, or squirt gobs of sour or whipped 
cream on anything that holds still---but we 
know that. 


The fats we do need existed for thousands 
of years in foods that were meant to be 
eaten by us and other living creatures. I 
mean aquatic stuff---finfish, shellfish, 
crustaceans, all sources of the great 
Omega-3 fats EPA and DHA. Edible 
grains, seeds and nuts---for valuable 
Omega-3 (w3) and Omega-6 (w6) 
essential, vitaminlike fats. Coconut meat 
and oil.--for easily digestible, virus- 
fighting medium chain saturated fats. 
There are good fats, i.e., w3 and w6, in 
poultry, game, lamb, and organ meats; and 
in eggs from free-range chickens given 
flaxmeal or fishmeal supplements. 


All told, the hi-carb/lo-fat track leads to 
too few of the life-giving, disease- 
quelling, obesity-fighting ‘essential’ fats. 
Other problems, too. Read on. 


YOUR BODY KNOWS 
BEST 


L ike Zee Randegger, Ann Louise 
Gittleman, M.S., knows all about 
principled vegetarianism and the inevitable 
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hi-carb path to which it led her. "I 
considered myself very socially aware with 
a strong spiritual consciousness and I 
believed it was very bad to eat meat and 
other animal products. I felt that fruits, 
vegetables, seeds, and nuts were man's 
natural foods and meat was not," she writes 
in her 1996 book Your Body Knows 
Best (Pocket Books, 1230 Ave. of the 
Americas, NY, NY 10020). 


She explains why it almost did her in when 
she was a college student in the early '70s-- 
she became a nervous wreck, her hair fell 
out, and she began wasting away. She had 
the wrong blood type for vegetarianism. 
Before reading her book I hadn't a clue that 
our blood type is an important determiner 
of the foods and physical activities that 
work best for us. An amazing concept, 
really--very new here but apparently big in 
Japan, where "the study of blood type and 
its impact on personality is serious 
business," used by companies such as 
Honda and Toyota when researching 
consumer preference, etc. 


Her book introduced me to the work of 
two American naturopathic physicians, 
James D'Adamo and his son Peter 
D'Adamo, who have researched the blood 
groups (O, A, B, and AB) in relation to 
biochemistry, diet, and disease. Jonathan 


V. Wright, M.D., in his column2 in the 
June 1995 Let's Live, writes: "...many 
people are not aware that if they have type 
A blood cells, they also have type A skin 
cells, intestinal cells and lung cells. In 
fact, all of their body cells are type A.” 
(And so on with each blood type.) 


2 Dr. Wright goes on to point out that 
scientists have identified hundreds of 
additional cell-type "markers" that are unique 
to each individual. They fall into a 
biochemical category called "lectins" that 
exist not just on the surface of every cell in 
humans, but on cell surfaces of plants and 
animals, too! He refers to Peter D'Adamo's 
work in this area, and to a unique lab test Dr. 
D'Adamo developed to learn which food 
lectins are compatible with an individual's 
lectins. The test is available through 
Meridian Valley Clinical Laboratories, 515 
West Harrison, Kent, WA 98032. Tel: 
206/859-8700. Clearly, this is an area to 
explore for future newsletters! 


Your Blood Type & Evolution 


The reason the different blood types affect 
our responses to foods, Gittleman explains, 
is that they developed in sequence during 
very different evolutionary conditions. 
Type O is the oldest, going far back in 
prehominid times. (Gorillas, for example, 
are type O, too). Flesh foods, including 
aquatic ones, were basic to the diet, along 
with roots, tubers, leaves, berries, fruit, 
nuts, and seeds. Dairy and cultivated grains 
were unknown; modern type O's tend to do 
poorly on both, especially the high-gluten 
grains in our commonly available carbos. 
They also require vigorous exercise to stay 
healthy and happy! (That's me to a T.) 


T ype A came many millennia later, 
adapting to a dwindling meat supply. 
Gittleman says that, in general, A's are the 
only blood type that may be suited "to a 
vegetarian or near-vegetarian diet. Many of 
my clients who are blood type A prefer a 
vegetarian diet, although I warn them that 
such a diet often leads to an overdependence 
on grains, which can exaggerate a problem 
of gluten intolerance." 

Types O and A are found in about 85% of 
the American population, regardless of race. 


Blood type B appeared less than 10,000 
years ago, “which was after the introduction 
of domestic grains into the human diet,” 
i.e., after we began domesticating animals, 
planting and harvesting, instead of 
depending on increasingly meagre yields 
from hunting and gathering. Gittleman 
says type B folks can handle animal 
products better than type A, and usually are 
well adapted to dairy, especially fermented 
products like yogurt. Ten percent of 
whites and 20% of blacks in America have 
type B blood. 


Blood type AB, the rarest, was the latest 
to appear in human history. People with 


‘type AB are "perhaps the most well- 


adjusted for the new foods in our diet, such 
as dairy products and domesticated meats 
and grains." It occurs in only 4% of blacks 
and whites in America. 


The book's descriptions of ideal food 
choices, physical activity, etc. for each 
blood type are eye-openers. It offers a fresh 
approach to many human puzzles, 
clarifying why few of us are designed, 
evolutionwise, to deal with a steady glut of 
dairy and processed carbos. Despite many 
success stories about vegetarianism, it, too, 
works only for certain, usually Type A, 
people--very seldom for O or B blood 
types. We know from newer evidence that 
some of the great apes periodically go in 
for avid killing and eating of small 
monkeys. Gittleman says paleontologists 
tell us flesh-eating is natural to us because 
it goes back to our beginnings--something 
she refused to believe 20 years ago. 


Gittleman knows of vegetarianism's 
pitfalls because of her extensive clinical 
work, and her own dismal early experience 
from which it took her three years to 
recover. She's concerned because it's tough 
to get enough amino acids from vegetarian 
proteins. She, too, has seen the hi-carb/lo- 
fat/lo pro trend make people fatter than 
ever. For one thing, it can cause weight 
gain from water retention. Without 
adequate proteins in the blood to maintain 
fluid balance in tissues, water leaks out 
from cell membranes into spaces between 
cells where it doesn't belong, creating 
pressure, discomfort--and bloat. 


Also, one of protein's most specific 
functions "is to stimulate the production of 
the hormone glucagon. Glucagon’s job...is 
to open up the cells of stored fat already in 
the body for use as a fuel source. What 
this means is that eating protein in the 
form of poultry, fish, and red meat actually 
helps us lose weight by allowing our 
bodies to burn off its stored fat." 


She writes in her thoughtful chapter on 


vegetarianism: “As conscientious citizens 
of the world community, many of us have 


‘struggled with the spiritual ramifications of 


eating meat for many years. It has been a 
long and difficult path, trying to understand 
the difference between spiritual beliefs and 
the biological needs of the human body.” 
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A fter we digest carbos, the glucose that's 
derived from starch or combinations of 
glucose, sucrose, fructose, etc., enters the 
bloodstream. The rise in glucose (blood 
sugar) stimulates the pancreas to send 
insulin into the blood circulation. This 
major hormone makes it possible for liver, 
muscle, and adipose tissue to take up, use, 
and/or store blood glucose. (The only 
organ that can receive glucose without 
insulin's okay is the brain, which uses 
glucose 24 hours a day.) Insulin also 
encourages tissues to take up amino acids 
from digested protein. 

That's the normal course of events. In 
many folks, however, the pancreas keeps 
making more insulin than is good for 
them. It does this to overcome their 
inadequate response to insulin--i.e., their 
tissues balk at taking in glucose, etc. 
This keeps blood sugar high, so their 
pancreas gets signals to send out more 
insulin. “Insulin resistance" is getting a 
big play in medical literature, because it's 
on the rise and it leads to chronic elevated 
circulating insulin--a recipe for trouble. 


M ainly, insulin resistance and its 
offshoot, high blood insulin 
(hyperinsulinemia), are predictors for heart 
disease. They're also associated with 
abnormally high fats in the blood, high 
blood pressure, non-insulin-dependent 
diabetes, and obesity. 

A bunch of factors, including heredity, 
promote insulin resistance. Diets very 
high in fats may produce it. In other 
susceptible people, a steady high intake of 
‘naked’ carbs starts the cycle. Hi carbos can 
cause a big rise in blood fats, which in 
itself can bring on insulin resistance. But 
the factor that wins hands down is 
obesity. Fat folks are major candidates 
for insulin resistance. When they lose the 
excess fat, their tissues swiftly become 
more responsive to insulin. 


Bu the body can play dirty pool. Once 


the merry-go-round begins of obesity, 
insulin resistance, and hyperinsulinema, it 
can lead to more fatness, because high 
insulin levels signal the body not to 
release fat from adipose storage 
depots. It takes glycogen to 
reverse that signal, but the high 
blood sugar inhibits glycogen 
release. 

Talk about your vicious circle! It helps us 
to understand the rise of what many 
scientists call "no-fault fat." 


Tnsutin, it turns out, is primarily an anti- 
starvation hormone. It evolved millions of 
years ago, allowing many species, 
including our gatherer-hunter predecessors, 
to survive lean times and famines. 
Muscles and liver can only store limited 
amounts of glucose (as glycogen) and extra 
amino acids from protein foods, so the liver 
converts surplus glucose and amino acids 
into fat, whisking it off to adipose tissues. 
(Remember, from high school chemistry, 
how fat doesn't become sugar, but sugar 
can turn into fat?) Adipose tissue, of 
course, has infinite fat-storage capacity--in 
case you hadn't noticed. 


So, if you're a fatty, you've got a better 
than average chance of making it thru a 
famine. But what's the real situation in the 
U.S? Naked-carbo glut, trans-fat glut, and 
more fatties than ever before. The increase 
we're seeing in true poverty in the U.S. 
isn't causing famine but makes it harder for 
families to afford stuff they need. Instead, 
they're filling up on cheap carbs and grease: 
white bread, pasta, chips, soda pop, hi-fat 
beef. Have you noticed how many more, 
not merely chubby, but obese adults and 
kids you're seeing compared to, say, 20 
years ago? Medical statistics confirm a 
steep rise. The poorer the neighborhood, 
the more fatties. (At country clubs, by 
contrast, one can never be too rich or too 
thin.) 
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THE ZONE: A DIETARY 
ROAD MAIP 


Barry Sears, Ph.D., in THE ZONE 


(1995, Harper Collins, New York 10022), 
says he can help people break the insulin 


_ resistance/fatness cycle once and for all. 


Primarily, it's not about becoming thin but 
getting and staying healthy. Food is the 
magic key to "The Zone," Sears' term for a 
steady state of physically and mentally 
energized well-being. 


W hile about a quarter of the U.S. 
population may do okay on the touted hi- 
carb/lo-fat regimen, he says it's the wrong 
way for most of us to get to the Zone: 

(a) The 25% of us who can eat abundant 
carbos without triggering high insulin, 
getting fat, or feeling hungry all the time 
"just had a lucky draw in the genetic 
lottery," he writes. 

(b) 25% of us get fat just breathing deeply 
near a carbo--again, it's genetics. We're the 
ones whose insulin rises and stays high, 
whose carbos turn instantly into storage fat 
that won't budge. We may also be the 
most vulnerable to heart disease and adult 
diabetes. 

(c) 50% of us do all right on moderate 
carbo intake, so long as enough protein and 
good fats come with it, and only if the 
carbs aren't naked flours and sugars. But 
on the fashionable hi-carb/lo protein/lo-fat 
diet, we also end up with high insulin 
levels, the munchies, and an urge to throw 
the bathroom scale out the window. 


T hat means about 75% of us are in 


trouble on the lo-fat/hi-carb diet. In The 
Zone Sears lays out a course based on 
keeping insulin and blood sugar at optimal 
levels. He makes a major point that's not 
yet been grasped by most nutrition experts: 
the passport to the "Zone" is the 
food we eat because food is the 
best way to control the most 
powerful hormones there are--the 
eicosanoids. He says the right 
eicosanoid balance gets us in the Zone and 
keeps us there. 


First, Some Biochemistry 


D on't go away, I'll make it easy! 
Eicosanoids is the catchall term for 20- 
carbon activated molecules that our bodies 
make only from metabolites of w3 and w6 
fats. Prostaglandins are eicosanoids, but so 
are thromboxanes, prostacyclins, leuko- 
trienes, etc. (To simplify in the news- 
letters I've been calling them all 
prostaglandins, but eicosanoid is correct-- 
eicosa means 20 in Greek.) 


A Ithough the primary w3 and w6 fatty 
acids were identified as essential, i.c., 
vitaminlike, in animal studies in the 
1930s, research in this area lagged far 
behind advanced work in vitamins and the 
other essential nutrients. Until a few 
decades ago the instruments didn't exist to 
measure the complex metabolites of the 
two families of fats in small tissue 
samples. Also, scientists weren't entirely 
convinced these fats were all that vital to 
humans in whom it was hard to recognize 
deficiencies without the right technology. 
Their true significance still eluded most 
scientists even after they learned the 
absurdly powerful, fleeting prostaglandins 
came only from essential fats. 


Wren state-of-the art fatty acid studies 
finally became possible, medical work 
focused only on the w6. The rationale may 
have been the w3 produced less striking 
benefits than w6 in animal experiments, so 
maybe w3s weren't really essential for 
people. As I wrote some years ago, the 
choice to ignore the w3 was about as smart 
as trying to study walking by focusing on 
the action of one leg. Inevitably, the 
research produced more questions than 
answers. 


Then, almost overnight in the early 
1980s, w3s in the fish oils eaten by 
Eskimos became stars of a stunning anti- 
heart disease drama. Reluctantly, the 
medical community began to accept the 
reality of two families of essential fats, 
both of which made eicosanoids. But they 
still didn't see the whole picture. Still 
don't, Sears says. 


A Flashback 


ia 
Longtime subscribers may recall I first 
began reporting in 1983 (in FL#14) on 
earlier work of molecular biologist Donald 
O. Rudin, M.D. The breathtaking scope 
and logic of his concepts blew me away! 
Rudin insisted essential fats and eicosanoids 
of both w3 and w6 families formed an 
unrecognized major hormonal regulatory 
system of the body. Unlike protein-based 
"long-distance" hormones like insulin that 
circulate in the blood, these were activated 
fatty acids, i.e., eicosanoids, that worked 
locally in each cell where they were made. 
But they were so powerful they regulated 
every known bodily function, even those of 
the brain. They even made sure the regular 
hormones worked at the cellular level, 
where it counted. 


The w3s also kept w6 eicosanoids from 
running amuk, he said. The "bad" w6 
eicosanoids caused heart-threatening clots, 
inflammatory joint pains, squeezing down 
of bronchial tubes in asthma attacks, etc.--- 
unless the diet provided anough w3s to 
keep them in check. 


The puzzling rise in "modern" illnesses-- 
coronary heart disease, diabetes, cancer, and 
mental -disorders--has its roots in 20th 
century dietary distortions, Rudin said. 
These bring on everyday shortages of 
protective nutrients, while propelling us 
into overconsumption of “antinutrients” 
such as sugar and hydrogenated and trans 
fats. Many reform nutritionists had 
sounded the alarm about losses of fiber, 
minerals, B-vitamins, vitamin E, etc. 
However, the stark decline in w3 
consumption--down more than 80% from 
traditional intake--had gone unrecognized. 


Lr his loss, Rudin said, leads inevitably to 
chronic dysregulation in the eicosanoid- 
based cellular hormonal system. It means 
no checks and balances against 
inflammation- and disease-producing w6 
eicosanoids.3 


Wren T read, with considerable awe, Dr. 
Rudin's unpublished biomedical/nutrition 
textbook in 1983, I knew people at last 
would have a handle on the control and 
prevention of major disorders. It had been 
there all the time, in our daily fare! 
Nutrition--not drugs and surgery--should be 
the first line of defense. _ 


Rudin had proven it with simple 
administration of the missing w3 fats to 44 
volunteer patients in his two-year pilot 
study. Nutrition should be our primary 
pharmacology, he insisted, for the essential 
fats we eat determine how smoothly and 
soundly our body machinery runs. We 
wrote a popularized version of his 
textbook,The Omega-3 Phenomenon, 
published by Rawson in 1987. Recently 
we updated and revised it for a new 
publisher, Avery, to stay current with the 
explosion of research in the field. Entitled 
Omega-3 Oils, it should be available 
from the publisher in September, 800/548- 
5757, and from bookstores by November. 
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'Blocking' Your Way to The Zone 


Irs gratifying to have Dr. Sears convey 
this fundamentally optimistic message in 
his own unique way in The Zone, basing 
it on laboratory work and his own pilot 
studies. 


According to him, a "Zone-favorable" diet 
will have 30% calories from fat, 30% from 
protein, and 40% from carbohydrates. 
(Contrast this with the ‘heart-healthy’ diet 
ratio of 15% -15% -70%.) Sears discards 
calorie counting in favor of the ‘block’ 
method. At each meal, designated ‘blocks’ 
of food provide the "Zone-favorable” ratio 
of protein, fat, and carbos. 


Say your daily protein requirement is about 
70 grams. Since each "block" of designated 
protein-rich food will have about 7 grams 
of protein, you'll need 10 “protein blocks” 
a day. You then divide the 10 blocks 
among 3 regular meals and 2 snacks. 
Here's an example (P = Protein Block): 
Breakfast - 2 P; Lunch - 3 P; Late 
afternoon snack - 1 P; Dinner - 3 P; Late 
night snack - 1 P 

The snacks are important, Sears says, 
because we're never to go more than five 
hours (except during sleep) without eating 
"“Zone-favorable" fare. 


Here are some foods supplying roughly 7 
grams of protein. Each represents one 
protein block: 

* 1 ounce lean meat or poultry (a 3P meal 
could have 3 oz.) 

* 1-1/2 ounces of most fish (a 3P meal 
could have 4-1/2 oz.) 

* 3 oz tofu 

* 2 oz low-fat cottage cheese 

* 1 oz spirulina (blue-green algae) powder 


inflammatory 


The next two steps follow from the first. 
At each meal and snack you add the same 
numbers of fat [F] and carbohydrate 
[C] blocks as protein blocks. Breakfast then 
would have 2P 2F 2C, lunch would have 
3P 3F 3C, and so on, on the above 70 
gram protein diet. 


Here are some one-block fat foods 
(each has about 1-1/2 grams of fat): 


3 olives, 1/2 teaspoon mayonnaise, 1/2 
teaspoon peanut butter, 1/3 teaspoon oil. 


3 The July 3rd S.F. Chronicle reported an 
astonishing 74% increase in new asthma 
cases in the U.S. since 1984, together with a 
59% increase in deaths, mostly in children. 
The article cites major research efforts to 
come up with drugs to quell the "overactive" 
immune response. in 
asthmatics. But it also said “Australian 
research suggests that diets containing 
omega-3 fatty acids, such as those found in 
fish oil, protect against asthma. Nations that 
consume lots of fish have lower asthma 
rates." 


Carbo blocks are more complicated. 
Basically, the author nudges us into big 
intakes of low-starch vegetables, a goodly 
amount of fruit, and a minimum of bread 
and pasta. Here's a sample of one-block 
carbohydrate foods (containing approx. 
9 grams of carbs): 1 cup broccoli; 1 cup 
green beans; 1/4 cup lentils, kidney beans, 
or chick peas; | large tomato; 2 cups raw 
shredded cabbage; 4 cups raw spinach--Mind 
you, this last is only one carbo block! 


Some Zone-favorable one-block fruits: 
1/2 apple or orange, 1 peach, 1 cup 
strawberries, 1/4 cantaloupe 


Here are a few one-block carbos from 
his cautionary list of "Unfavorables"-- 
those that tend to provoke higher insulin 
levels--but are okay when balanced with fat 
and protein blocks and, ideally, more 
veggie carbs. 


¢ 1/4 cup cooked pasta 

¢ 1/2 slice bread 

* 1/4 bagel 

* 1/2 oz. dry breakfast cereal 
* 1 corn tortilla 


Several readers have told me the ‘block’ 
concept of meal planning takes a lot of 
figuring and planning, but becomes more 
routine with practice. The book has all 
manner of how-to's, including hints for 
eyeballing food blocks, ways to stay on the 
Zone diet when you eat out, and recipes 
that combine the right 'block' ratios. 


The diet's cardinal rule--and according to 
Sears the key to controlling insulin and 
blood sugar--is this: "Every time you 
eat, make sure you maintain a 1:1 
ratio of protein to carbohydrate 
blocks."' This is the surest way to steer 
Zoners away from mindless munching on 
bagels, chips, cookies, etc., because each 
bite will have to be matched with 
comparable blocks of protein, and they 
know that's going to turn their little ‘snack’ 
into a banquet! 


Pickles/Brian Crane 


Sears lives enough in the real world to 
give Zoners a break when fast food is the 
only food in view, or powerful urges 
overcome sensibility. One beef burger or a 
turkey on rye with a teaspoon of 
mayonnaise qualifies (loosely) as a 3P-3C- 
3F meal. Zoners can even have a Snickers 
bar or rich dessert once in a while, as long 
as they eat it with, say, 3 oz. turkey or 2/3 
cup lo-fat cottage cheese. 


& PRESTASLANDING 
w > May Bé 


the Zone in Real Life 

Here are experiences of two ‘baby boomer' 
friends of mine. Alex always had a weight 
problem. The last time he dieted 
“successfully” he got frail, having lost too 
much muscle tissue with the rapid weight 
loss. After a while, he gained the fat back, 
in spades. He thinks the Zone diet may be 
working for him, in that he now has pretty 
well mastered the routine for the carbo, fat, 
and protein blocks, he's not uncomfortably 
hungry, and he's losing weight albeit 
slowly. Sears says it is impossible to lose 
more than 1 to 1-1/2 Ibs of body fat a 
week. "You can lose more weight, but that 
will be primarily water loss and muscle- 
mass loss,” he writes. 

When Alex skips the Zone blocks for a 
few meals or for a week, he says it's no 
tragedy, he just starts again. He tells me, 
"This is supposed to be a lifetime program 
to stay healthy, so it's got to be flexible. 
So far [several months], it's do-able." 


Alex isn't aware of any exultant well- 
being or whatever the Zone is supposed to 
make him feel, but he guesses it's because 
he's not following the diet strictly. At 
least it's creating more disciplined patterns, 
mostly freeing him from the compulsion to 
overeat. "When you've as much fat to lose 
as I do, I'm reconciled to being a little 
hungry and a little bored. It looks like it 
may work for me in the long run, not like 
my other near-starvation diets." 


Ann, an active, slender woman, had little 
difficulty following the program and felt 
good on it. After some months, however, 
she became drawn and fatigued, apparently 
from losing too much of her body fat. At 
that point, she began to listen to her deep 
cravings for ‘unfavorable’ carbos, gained 
back needed fat, and now follows a much 
looser version of the Zone diet. Sears 
recommends upping mono-unsaturated fat 
intake in this situation, not carbs. But 
Ann may be one of the lucky folks 
genetically who can handle larger carbo 
intake without getting high insulin levels. 


Sears may be carrying fear of carbs too 


far, especially when he states that "Eating 
fat does not make you fat. It's your body's 
response to excess carbohydrates in your 
diet that makes you fat..." (p. 11) Dietary 
fat beyond energy etc. needs certainly does 
get tucked away in those handy adipose 
depots. He contradicts himself because the 
Zone diet, as he states, is very low in fat. 


So, Warning No. 1: 
shooting for low-calorie intake and low 
body fat for all adults. That doesn't work 


Sears is 


for many; it's not a good idea during 
pregnancy; nor is it for women after 
menopause who are better off being a little 
zoftig, because adipose tissue makes 
estrogen for them. Except for NFL 
linebacker types, he says no one should 
take in more than 1700 calories--500 per 
meal and 100 per snack. His reasoning: 
on the Zone diet you access fat stores more 
efficiently, so “your calorie intake will 
usually decrease by 50 percent." 


If you have a lot of fat to lose, like Alex, 
the Zone concepts create a comparatively 
painless path to follow for the long haul. 
But a 50% decrease of the RDA of 2900 
calories for the average man and 2200 for 
the average woman brings it down to 1450 
and 1100 calories respectively. That't too 
drastic for a longterm regimen. 


Ye Sears goes even further. He believes 
his program is ideal for life extension. 
This is the very low-calorie adequate- 
nutrient path that's popular with certain 
researchers, if not with their experimental 
mice. "For the average person, that will be 
800 to 1,200 calories a day," he writes. 
"This may seem like a starvation diet, but I 
guarantee you that you'll have trouble 
eating all the food necessary to get to those 
calorie levels if you follow the rules for a 
Zone-favorable diet.” (p.201) 


Sorry, Dr. Sears, you've lost me there. 
Food isn't just a way to control 
eicosanoids--food is fun! 800 calories isn't 
fun. Is Sears shooting for a "Zone" akin 
to the exalted state of fasting mystics, 
who've consumed most of their own vitals 
and are close to knocking at Heaven's 
door? 


Methinks Sears has a touch of fanaticism 


in him. It may be related to his family 
history: his grandfather, father, and three 
uncles died of heart attacks before their 
middle 50s. In 1984 in his middle 30s 
Sears was hospitalized for serious heartbeat 
‘irregularities. The book grew out of his 
awareness that to have a healthy heart you 
need a balance between good and bad 
eicosanoids--and with his heredity, he'd 
better find the right balance fast. Before he 
solidified the book's concepts he had 
marketed his own GLA/EPA supplement. 
This was during his "magic bullet” period, 
a time when he was confident the right 


biochemical mix, by transporting himself 
and everyone smack in the Zone, would 
solve heart disease and other ills. But 
outcomes were disappointing; he finally 
realized the only sure way was the slow 
way, through the foods we eat every day. 


Why? Because our choice of foods and 
their fat content controls the kinds of 
eicosanoids we'll make. 'Good' eicosanoids 
moderate insulin levels, he writes; in turn, 
the right output of insulin and its opposing 
hormone, glucagon, helps to steer 
eicosanoid output towards the 'good' side. 
Good eicosanoids = benign hormonal 
reg 


A Path to Eicosanoid Balance 
DGLA is a key metabolite of the essential 
w6, linoleic acid, that can go two ways: 
(1) DGLA can be activated by our enzymes 
to form a benign group of prostaglandins, 
the PGE]; or (2) DGLA can be transformed 
into arachidonic acid (ARA). ARA can 
then be made into a mix of good and bad 
eicosanoids--but mostly bad, in the sense 
that when overproduced beyond the body's 
basic needs they are catalysts for trouble. 


Sears is convinced the secret of eicosanoid- 
mediated health lies with the ratio of 
DGLA to ARA, i.e., the more DGLA in 
our tissues and the less ARA, the better our 
eicosanoid balance will be. Viral disease, 
trans fatty acids and too many carbos in the 
diet, high adrenaline and cortisol levels 
from chronic stress---al] are obstacles in the 
enzymatic steps to make DGLA. 


But here our paths diverge! 


Sears lists another "insidious" obstacle to 
output of DGLA and good eicosanoids: 
consuming "large amounts of alpha 
linolenic acid (ALA). This is an omega 3 
fatty acid that's found in high amounts in 
flax seeds, flax seed oil, and walnuts.” 


The primary essential w3 is ALA. 
Western diets are ominously fow in it. 
Donald O. Rudin, M.D., administering 
flaxseed oil to 44 subjects during his 2-year 
pilot study in the early 1980s, saw 
remarkable healing effects over a wide range 
of unyielding physical and mental disorders. 
J.F.J. Cade, writing on the “Aetiology of 
Schizophrenia" in the 1956 Medical Journal 
of Australia, showed that schizophrenia 
was much rarer in farming counties where 
walnuts were commonly consumed. 


So here's Warning No. 2: Keep on 
using flaxseed oil in salad dressings and in 
medium-temperature cooking or baking-- 
not frying. Ann Louise Gittleman has a 
splendid chapter on fats in which she 
suggests as a general rule of thumb at least 
a tablespoon of flaxseed oil a day. She 
says it's “absolutely delicious drizzled on 
air-popped popcorn and brown rice." 
Although the laxative effect of flax seeds 
(or flaxmeal) calls for moderation in their 
use, their many benefits include a special 
fiber, lignan, which is changed by bacteria 
in our intestine to compounds that are 
protective against cancer, especially colon 
and breast. 

And continue to enjoy walnuts for eating 
and baking, considering them one of 
nature's perfect gifts! 


F laxseed oil was a major food oil in 
Europe and Russia for centuries until World 
War II, as it took little technology to press 
out the oil. China has used it as a food oil 
for possibly 5000 years. Northern and 
northwestern China today are the nation's 
biggest flax producers and flaxseed oil 
consumers. Germany imports over 66,000 
tons flaxseed a year for use in baked goods. 
Relax, Barry! 

A review of studies in humans shows that, 
in fact, consumption of alpha-linolenic acid 
(usually from soy, flax, or perilla oil) tends 
to slightly diminish arachidonic acid in 
tissue lipids. Some of the ALA consumed 
is oxidized for heating the body, while a 
portion is recycled into needed lipids and 
cholesterol, especially in the developing 
brain of newborns. 


The accumulating research suggests other 
functions for ALA, but the most explored 
one to date is ALA's conversion by the 
body's enzymes to EPA and DHA. It so 
happens that EPA and arachidonic are 
catalyzed by the same enzyme, "delta-5 
desaturase." Moreover, w3s have dibs on 
all transforming enzymes--they compete 
more successfully than the w6 for them. 
The result, as the above studies show, is a 
reduction in arachidonic formation from 
DGLA--just what Sears wants. 


Another moreover: EPA competes more 
successfully than arachidonic for an enzyme 
that transforms both into eicosanoids. That 
means arachidonic will make fewer 
potentially bad eicosanoids, while EPA 
will make benign or neutral ones. 


Let's remember that making eicosanoids is 
only one of the functions of essential fats. 
Metabolites of both w3 and w6 are the 
major components of all of our cell 
membranes. They have everything to do 
with controlling what comes in and goes 
out of every cell in the body. They're 
needed to transport cholesterol through the 
bloodstream. They waterproof our skin. 
DHA is needed in large amounts in the 
retina of the eye and in the testes. And w3 
DHA plus w6 ARA make up the major 
polyunsaturated fats of the brain. 


Vegetarians Need More ALA! 


Sears wisely stresses the importance of 
getting enough EPA, from plenty of fish in 
the diet, to put a brake on arachidonic's 
potential for making trouble. But the only 
EPA (and DHA) that vegetarians and others 
who don't eat seafood or other animal 
sources will get is what their bodies make 
from alpha-linolenic acid. Remember how 
important DHA is in the eyes, brain, and 
male testes! Seeds and oil from flax are 
ancient, time-honored sources, and he's not 
doing a service by raising his false alarm. 


Yes, huge doses of flaxseed oil may have 
pharmaceutical effects. So can very large 
fish oil doses. Such doses should be used 
only with medical advice. Too much w6 
linoleic acid has already shown itself to be 
a cancer promoter, as well as a suppressor 
of w3 effectiveness. Let's remember, the 
essential w3 and w6 fats and their 
metabolites produce hormonelike actions 
throughout our system. Moderation is the 
key, as it is for the regular intake of any 
powerful essential nutrient. 


Aside from my stated objections, I agree 
that the Zone regimen is a good one for 
heart disease. It also should work for 
arthritis, adult-onset diabetes, and for many 
auto-immune disorders--so long as it 
provides enough calories and alpha- 
linolenic acid. Our species has had only a 
few thousand years to accommodate to dairy 
and a grain-based dict, and just 50 years or 
so to deal with the mountains of 
commercial refined stuff that can send blood 
sugar soaring. Except for a few embel- 
lishments, The Zone promotes gatherer- 
hunter fare, easy on the system and not too 
different probably from that of our 
ancestors a hundred thousand years ago. 


In 1983 when I first encountered Dr. 


Rudin’s provocative theories on the 
powerful regulatory effects of the two 
families of essential fats, I felt as if I had 
been given the keys to the kingdom. I 
finally understood what my years of study 
in nutrition were leading to. He was the 
first scientist to point out that the abrupt 
loss of w3 in modern western diets led to 
disruption of a major essential fatty acid- 
based hormonal governing system that, in 
turn, led to multiform diseases. But these 
disorders were given separate names and 
treated by different specialists, none of 
whom recognized them as variants 
propelled by the same nutrient disruptions! 


Two Prophecies 


Pie medical world has made some 


progress since then, but it's awfully slow, 
by my lights. I'm glad Barry Sears is 
spelling out for doctors et al. why the 
eicosanoids we make from w3 and w6 fats 
have so much to do with health. In 1983 I 
wrote: "[Dr. Rudin's] work may yet prove 
to be the definitive one that nudges 21st 
century medicine into acceptance of 
nutritional therapy as a ‘primary 
pharmacology.’ (Meanwhile, the medical 
patrimony is favoring it with the kind of 
baleful stares reserved for someone in the 
next pew who's singing the wrong hymn!)" 
Barry Sears writes in the last chapter: 
"An understanding of how eicosanoids are 
controlled by diet will be the foundation of 
the next frontier in twenty-first-century 
medicine. Eventually, as more and more 
physicians learn this basic concept..., I 
believe that the hormonal benefits gained 
from a Zone-favorable diet will be 
considered the primary treatment for all 
chronic disease states, with drugs being 
used as secondary backup." 


Amen to that! Q 


NOURISHING TRADITIONS } 


The cover of what has become my all- 


time favorite cookbook says it "challenges 
politically correct nutrition and the Diet 
Dictocrats." Nourishing Traditions by 
Sally Fallon, with Marion Pat Connolly 
and Mary G. Enig, Ph.D. (1995, 
ProMotion Publishing, San Diego CA 
92122) is a work of genius that could have 
been accomplished only by this devoted trio 
of mayvens and scientists. It is so richly 
encyclopaedic that I can only do it justice 
piecemeal; I expect I'll be excerpting gems 
from it for most of the next 150 issues of 
The Felix Letter. At the beginning of 
each chapter and alongside each recipe page 
of this 600-page indexed volume, are 
brilliant bits of lost, hidden, or squelched 
nutritional lore, some of which may save 
your life. Some samples: 


¢ The advice of the Diet Dictocrats--the 
dominant, all-powerful medical, govern- 
mental, and research organizations that 
dictate national health policy--is as often 
harmful as it is wise, influenced as it is by 
the food processing industry--the largest and 
most powerful manufacturing industry in 
the country. For instance, the nutritional 
guidelines in the form of a pyramid “rightly 
give fruits and vegetables their due. ...But 
several dangerous errors are built into the 
edifice of the Food Pyramid. First, the new 
guidelines imply that everyone can eat the 
same foods in the same proportions and be 
healthy. According to Dept. of Agriculture 
recommendations, grains should be the 
basis of our diet; but many people do very 
poorly on grains. Others cannot tolerate 
dairy products. ...[T]he pyramid calls for 
reduced fats without addressing the dangers 
of low-fat diets... " 


 "Tsolated protein powders made from 
soy, whey, casein, and egg whites are 
currently popular as basic ingredients in 
diet beverages and many so-called health 
food products. These proteins are obtained 
by a high temperature process that over- 
denatures the proteins to such an extent that 
they become virtually useless, while 
increasing nitrates and other carcinogens... 
Soy protein isolates are high in mineral- 
blocking phytates and potent cancer-causing 
and growth-inhibiting enzyme blockers." 


* "Allergy tests have revealed sensitivities 
to every food commonly eaten but most 
prevalent are allergies to milk products and 
grains--precisely the two foods added to 
man's diet when he changed from a hunter- 
gatherer life-style to one of cultivation and 
domestication. The proteins of grain and 
milk, namely gluten and casein, are two of 
the hardest proteins to digest. This is one 
reason that traditional cultures almost 
invariably soak or sprout grains and culture 
their dairy products before eating them." 


AHA! SO THOSE ARE YOUR 
New GLASSES.-TURN TO 
The SIDE AND LET Me. 
See ! 
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« "The experts assure us that the theory 
that animal fat consumption causes 
coronary heart disease is backed by 
abundant evidence. Most people would be 
surprised to learn that there is, in fact, very 
little evidence to support the contention 
that a diet low in cholesterol and saturated 
fat actually reduces death from heart disease 
or in any way increases one's life-span." 


-". Orientals tolerate grains better than 
other population groups, perhaps because 
of the length of time Oriental societies 
have subsisted on grains. Those...unable 
to thrive on grains have long since been 
selected through shortened life-span and 
reduced fertility. This selection process 
may be the reason that Orientals have 
longer intestines than other races; and the 
pancreas and salivery glands of Orientals are 
up to 50% larger as a function of body 
weight than those of Westerners. These 
traits allow them to digest grains more 
fully and contribute to their high tolerance 
for rice, millet, and wheat." [emphasis 
mine. CF 


¢ Butter and coconut oil contain a large 
portion of short chain and medium chain 
fatty acids that are absorbed directly through 
the portal vein to the liver, where they can 
readily be called on to supply quick energy. 
They tend to contribute to weight gain 
much Jess than commercial vegetable oils, 
which are not metabolized as rapidly for 
energy. "The short and medium chain fatty 
acids also have anti-microbial and anti- 
fungal properties in the intestinal tract; 
they have anti-tumor properties and help 
strengthen the immune system, while an 
excess of polyunsaturated fatty acids 
stimulates tumor growth.” 


Run, don't walk, to the nearest phone and 
order Nourishing Traditions: $22.95 
U.S. plus shipping from the publisher, 
800/231-1776, or from Price-Pottenger 
Nutrition Foundation of which Marion 
Connolly is executive director and curator, 
619/574-PPNF. Q 


FOR BETTER OR FOR WORSE Lynn Johnston 


| THINK THey SuIT You, 
EL. 1 THINK “THEY'RE 
VERY ATIRACTIVE ! 


1 DON'T KNOW, 
MOIRA... BPP 


ISN'T Me! 


‘EVERY TIME | LOOK IN. 
“THE MIRROR , THE 
fERKSON LOOKING RACK 


LIGHTING UP MY LIFE 


Some of my readers may have noticed a 
slight gap since FL87 arrived in (gulp) 
February. Not only did I not succumb to 
an overdose of supplements as my enemies 
(both of them) suggested, I gained two 
bionic eyes. Cataract surgery with lens 
implant, four months apart, in each eye and 
I take back all the rotten things I've said 
about doctors. Ophthalmologists are my 
heroes now. All they do is try to fix up 
the damage done by Life, Lousy Diet, 
Other Doctors, Too Much Sunshine in 
Eyes, etc. In my case, it was the latter 
because I lived most of my life in sunny 
southern California and never wore 
sunglasses or hats with brims. (Word to 
the wise: antioxidants inside the body and 
protection from UV light on the outside 
will slow down clouding of the eye lens. 
I'm lucky I could wait, because until ten 
years or so ago, implant lenses had not yet 
been perfected and thick glasses were 
needed. ) 


Not only can I read the phone book 
without glasses for the first time in 30 
years, I can, alas, see the wrinkles and 
imperfections in, to quote the immortal 
Erma Bombeck, "my fallen soufflé of a 
face." It's worth it...I think. The best part 
is seeing the brilliance of colors, the worst 
is seeing EVERY SPECK OF DUST IN 
THE HOUSE. Boy, was I living in a hazy 
fool's paradise before! With a zealot's 
eagle eyes, I roam around armed with a 
spray bottle of cleanser. [Out, darned spot! 
Take that, and that! Sound effects of more 
futile shpritzing and polishing.) 


Issue 90 will be out in October, and ['ll 
double up with FL 91&92 in early 
December to make 1996's six issues. Yes, 
dear patient readers, cataract surgery today is 
a piece o' cake, and I'm grateful. O 
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Many moons ago I wrote about the 


joys of squatting--a time-honored 
stance for such pastimes as playing 
marbles, swapping yarns ‘round a 
campfire, giving birth, and, yes, 
having bowel movements. Readers 
wrote to thank me for alerting them 
to a singular way to avoid or ease 
common problems, i.e., constipation, 
hiatal hernia, and hemorrhoids, 
that typically require medical 
and/or pharmaceutical attention. 
This trio afflicts multitudes in our 
country but seems to skip folks in pre- 
industrial cultures. 


No, beefing up our fiber intake is not 
THE magic solution, it's only part of it. 


That's the approach MDs and dietitians] - 


extoll. The one they DON'T talk about is 
squatting. It's too....gross. Probably for 
this reason alone, the U.S. plumbing 
industry has never been challenged to 
provide a toilet designed to facilitate a 
squatting stance. Hot on the trail of a 
truly ow toilet, your intrepid researcher 
learned the only ones extant are in 
kindergartens and similar institutions, but 
these are little toilets made for very small 
tushies. Also, these toilets hook up to 
power flushing units and don't work with 
standard home toilet tanks. 


Im happy to report that Australian 
medical researchers are taking the matter 
seriously. [Christine Dimmer, Brian 
Martin, et al., “Squatting for the 
Prevention of Hemorrhoids." Townsend 
Letter for Doctors & Patients, Oct. 1996.] 
They write: "One of the changes brought 
about by western industrialization has 
been the posture for defecation. The 
traditional posture was squatting, and this 
remains the method used by most of the 
world's population. It is only in the past 
hundred years or so that use of the pedestal 
toilet has become common in Europe, 
North America and a few other places." 

It seems there is “a significant angle, 
called the anorectal angle, between the 
rectum, where faeces are stored, and the 
anal canal....Tagart (1966) measured the 
anorectal angle in various postures, 
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finding that the angle is partially 
straightened out when squatting. He 
argues that squatting thereby reduced the 
pressure required for defecation..." 


The Australians say only a few hardy 
medical workers have pursued this subject. 
In 1987 an Israeli doctor, B.A. Sikirov, 
reported lasting improvement (12 to 30 
months later) in 18 out of 20 hemorrhoid 
sufferers who followed advice to (1) wait 
until the urge to defecate was 
strong; and (2) to proceed in a 
squatting position. A few years later, 
Sikirov's experiment with 30 volunteers 
showed that squatting reduced substantially 
both the time required for full emptying of 


the bowels and, more important, the 


number of episodes of straining. 


Staining at stool is known to be one of 
the causes of hemorrhoids. In 1984, 
FL#18, I quoted the British doctor, Denis 
P. Burkitt, who worked in Africa and was 
one of the pioneers in determining why 
native people on fiber-rich diets avoided 
ailments that are common in the industrial 
world. Not only does a highly refined diet 
cause a multitude of problems, he said, 
but these are compounded by the modern 
pedestal toilet: 

"The valsalva maneuver, comparable to 
straining at stool, raises intraabdominal 
pressures to a greater extent than does 
weight-lifting.” 


Thus, when we have bowel movements 
while sitting on a raised toilet seat, 
intraabdominal pressure below the 
diaphragm is so great that after years of 
such straining, it can force the junction of 
esophagus and stomach upwards, above 
the diaphragm. This condition, known as 
hiatal hernia, causes painful acid reflux, 
especially during sleep. The first time the 
burning pain woke my father at age 40, he 
thought he was having a heart attack. He 
eventually learned to cope by flooding 
himself with antacids and sleeping 
uncomfortably, every night of his long 
life, in a full sitting position. 


Here's a report on another pesky ailment 
that may be related to pedestal toilets. A 
baby-boomer friend has a typical bum 
back--no herniated disks, etc., just a 
tendency every few months or so to have 
back muscles seize up in a painful spasm 
that puts her out of commission for hours 
and sometimes days. After years (since 
age 35) of this "out of the blue" 
phenomenon, a light dawned. "(a) It 
always happened in the morning when the 
house and I were chilly. (b) /t usually 
happened after the morning bowel 
movement. I suddenly recalled your advice 
in a newsletter about a friend who avoided 
hemorrhoids by climbing up and squatting 
on the toilet seat." The baby-boomer tells 
me she's now had six months free of back 


Pickles/Brian Crane 


So, in view of the plumbing industry's 
disinterest in developing a squat toilet, 
what's to keep us from reinventing the 
wheel, i.e., planting our feet on our 
pedestal toilet seat? Anatomy, for one 
thing: not everyone can squat comfortably, 
at first. It requires muscle tone and 
flexible knees. Squatting takes practice. 
Then there's the safety matter: what to 
cling to while perching. A bar can be 
installed if there's a close-by wall or other 
sturdy surface. The Aussie researchers say 
some medical advocates have "developed 


devices that fit on or around pedestal: 


toilets, allowing squatting.” This could 
be a project for home carpenters. I picture 
something easily removed that slides onto 
the sides and front of the toilet. If a 
removable top is added, the device could 
double as a small table or extra seat for the 
bathroom. 


For those for whom none of the above is 
feasible, one doctor advises simply 
bending forward while seated on the toilet 
so that one's back is almost parallel to the 
floor. "This achieves the required angle 
between the torso and legs,” though it’s a 
poor second to squatting insofar as 
stimulating effortless and complete 
evacuation goes. 


When all else fails, we can always revert 
to thunder mugs! [See FL#23.] 
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The writers note that "anal functions are 
largely taboo topics" in modern western 
societies where "the pedestal toilet is well 
and truly entrenched." Also, squatting 
"does not fit the medical model of high- 
tech intervention," doesn't require doctors, 
nor does it "provide any advantage to other 
powerful interests such as the phar- 
maceutical industry." I might add that 
research on squatting doesn't win Brownie 
points for the researchers, either, let alone 
ready grant monies. 

"Y et there are some possible bases for 
change," the Aussie scientists conclude. 
"It is possible that visitors from 
countries where squatting is 
standard, such as Japan,* [my 
emphasis] may push for squat toilets, at 
the same time that pedestal toilets make 
inroads into these same countries. 
Finally, if the squatting option 
demonstrates its effectiveness, then people 
will push for changes." 


I have hopes. We may be a little ahead 
of our times, but sometimes our dreams 
do come true. In 1993 I wrote (FL#72): 
"If some devoutly vegetarian chemists put 
their minds to it, I suspect they could 
come up with vegetarian EPA and DHA 
supplements. Sea plants such as the 
innumerable kelps probably would be the 
logical starting point. If readers have any 
ideas, let me know and I'll pass the word 
along.” 

Well, by golly, Martek Biosciences 
Corp. of Maryland has done it! Read on 
| for this story. 


A BETTER FUTURE FOR 
BABIES 


In February I attended a dinner at 


the elegant Mark Hopkins Hotel, 
high on a San Francisco hill, hosted 
by David Kyle, PhD, Martek's vice 
president of research and develop- 
ment. The 50 or so guests were 
pediatricians, obstetricians, nurses, 
nutritionists, and medical journalists. 
Dr. Kyle and I had met at the 
ISSFAL Congress in 1995, where I 
first learned of the algae-derived 
DHA his company had developed 
[see FLs 83/84]. They're marketing it 
worldwide, chiefly for infant 
formulas but also as general 
supplements. The latest research on 
infant development confirms that 
DHA is the w3 especially needed for 
eye and brain development. Unlike 
fish oils which contain mixtures of 
fatty acids, Martek's product is pure 
DHA. It doesn't have a fishy smell, 
making it adaptable both for infant 
formula and commercial food 
products, as well as attractive to 
vegetarians. Martek also makes 
algae-derived pure ARA (w6 
arachidonic acid)--the other major 
PUFA in the brain. 


Long before they enter the world, babies 
need DHA and ARA for eye, nerve, and 
brain, etc. development. These fatty acids 
have to come, first, from the mother 
through the placental blood. After the 
baby is born, mother's milk becomes the 
primary source. In his after-dinner talk 
Dr. Kyle cited studies showing poignant 
consequences in infants who've been short- 
changed. Conversely, both IQ and vision 
benefit when these fatty acids are supplied 
to babies. 


In Korea, Japan, and most of Europe, 
makers of infant formula are adding DHA 
and ARA to their products. (Some are 
adding another valuable PUFA: gamma- 
linolenic acid, also found in breast milk.) 
As of now, major U.S. formula makers 
are getting ready to make the leap or have 
just done so. 


Irs been a long, tough fight; I think we're 
going to win it. Q 


* How intriguing. I wonder if the Japanese 
incidence of hemorrhoids, hiatal hernia, etc. 
compares with ours? Maybe the Asian 
ingenuity that transformed America’s gas- 
guzzlers into compact, efficient vehicles 
could be applied now to our pedestal toilets. 
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tT APOLOGIZE! 


Edward N. Siguel, MD, PhD, wrote to 
chide me that Donald O. Rudin, MD, was 
not, as I blithely wrote in FLs 88/89, "the 
first scientist to point out that the abrupt 
loss of w3 [omega-3] in modern western 
diets led to disruption of a major essential 
fatty acid-based hormonal governing 
system that, in turn, led to multiform 
diseases." Dr. Rudin himself, of course, 
never claimed he was "first" but, rather, 
drew upon the pioneering concepts of 
Ralph T. Holman, Hugh M. Sinclair, and 
J. Reed, whom he credited warmly in his 
writings (including the two Omega-3 
books I coauthored), as well as citing 
contributions of a number of other 
researchers who paved the way for 
understanding the pivotal role of this 
overlooked family of fats. 


Dr. Siguel has been fighting the good 
fight, too. In the preface to his book 
Essential Fatty Acids in Health & 
Disease (1994, Nutrek Press, P.O. Box 
1269, Brookline MA 02146), he writes: 


"W hile I was in medical school I 
proposed that abnormalities of EFA 
[essential fatty acid] metabolism and EFA 
deficiency cause alterations of cell 
membrane fluidity and other biochemical 
changes that cause disease. I developed a 
method to measure EFA deficiency which 
is about 10 times more sensitive than 
methods used by previous researchers. In 
the 1980's I published several studies with 
my new methods. I proposed that EFA 
deficiencies were highly prevalent in the 
U.S. Unfortunately my theories were not 
taken seriously, and in fact my research 
funds ended up being practically 
eliminated..." 


"I have learned a sad lesson on the 
politics of nutrition research... This 
should not be surprising, since...huge 
amounts of government money are wasted 
on useless research, aimed at testing old 
hypotheses about saturated fat and 
cholesterol while avoiding the fundamental 
role of EFAs in human nutrition. My 
research indicated that current 
recommendations encourage people to eat 
foods low in EFAs and high in trans fatty 
acids, and therefore contribute to the 
premature death of hundreds of thousands 
of Americans....It-is my position that 
current food labeling encourages 
companies to develop unhealthy products 
low in EFAs and total fat. .... 


"Because EFAs are cheap and found in 
inexpensive oils and vegetables, it would 
be difficult for drug companies to recover 
millions spent on advertising new drugs to 
lower cholesterol. ...Government agencies 
who developed nutritional recommen- 
dations which omit the role of EFAs could 
fear the embarrassment (or even 
unemployment) which ought to follow a 
discovery that millions of dollars have 
been wasted. When I came forward with 
evidence that EFA abnormalities are quite 
common, and are a major contributory 
factor in coronary artery disease and 
abnormal cholesterol levels, I found that 
my research was rejected by major public 
health organizations and my research funds 
were in great part eliminated by the 
Federal Government." 


F ortunately the tide turns; the American 
College of Cardiology acknowledges ‘his 
work and Siguel's papers now appear in 
medical journals. I met him in Bethesda 
in June, 1995, where he spoke at the 2nd 
International Congress of ISSFAL (Int'l 
Society for the Study of Fatty Acids & 
Lipids, see Fls 83/84), describing how an 
improved method he developed for 
analyzing plasma fatty acids reveals that 
EFA insufficiency and imbalances, 
contrary to medical gospel, are not rare but 
very common in the U.S. population. 


On the subject of EFA and mental 
disorders--I found this compelling excerpt: 
"A linolenic acid (w3) deficient diet, 
combined with a history of low w3 intake, 
causes rapid depletion of w3 body stores. 
It is not surprising, therefore, that we are 
finding many elderly individuals with 
impaired mental abilities. We have found 
EFA abnormalities in patients with 
Parkinson's, Huntington's and Alzheimer's 
Diseases as well as many undefined 
neurologic-psychiatric abnormalities. 
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T suspect that many “psychiatric” 


abnormalities have a biochemical basis in 
EFA deficiency. Until recently these 
views were heresy for which I could be 
burned. I now have evidence that 
psychiatric disorders can be caused by EFA 
abnormalities. Recently, I analyzed two 
patients with severe fat malabsorption 
who had non-specified neurologic 
symptoms. When neurologists found no 
“organic” disease, one patient had been 
recommended for long-term psychiatric 
treatment. The other patient had decreased 
long term memory and vague mental 
impairments. In both patients I found 
severe EFA deficiency, particularly 
linolenic acid (w3). Once treated with 
intravenous lipids, the “psychiatric” 
disorders disappeared, while memory and 
mental abilities improved. I suspect that 
progressive loss in memory and mental 
abilities caused by abnormal EFA 
metabolism is a common unrecognized 
disorder, 


" While we spend billions to find a 
genetic cause or miracle drugs, we are 
overlooking the most common reason for 
mental impairments, a nutritional 
deficiency of the very long chain PUFAs 
{polyunsaturated fatty acids] that are the 
building blocks for brain function.” 


WALL TR MING 


Grease for our Gray Matter! 


Compared with pre-industrial diets, ours 
now are very low in w3s. For the first 
time in the history of the race, mothers 
stopped breastfeeding; 20th-century U.S. 
babies routinely have gotten formulas 
minus DHA, the brain-building w3 in 
breast milk. 


Two scientists with the National Institute | 
of Alcohol Abuse & Alcoholism, Joseph 
Hibbeln and Norman Salem Jr., say that 
epidemiological studies in various 
countries and in the United States in the 
last century suggest decreased w3 fatty 
acid consumption correlates with 
increasing rates of depression 
(American Journal Clinical Nutrition 62, 
July 1995). Societies consuming large 
amounts of fish and w3 fatty acids, as in 
Taiwan, Hong Kong, and Japan, have far 
lower rates of major depression than North 
American and European populations. 


Conditions associated with 22:6n-3 
[DHA] depletion, "including alcoholism, 
multiple sclerosis, and postpartum states, 
are also associated with curiously high 
rates of depression. One mechanism may 
be disruption of the biophysical properties 
of neuronal membranes, which are 
critically determined by long-chain 
polyunsaturated fatty acid composition.” 


B iophysical properties of these 
membranes directly influence our output 
and use of brain chemicals such as 
serotonin, a lack of which often is linked 
to depression. 


I, Omega-3 Oils (Donald O. Rudin, 
MD & Clara Felix. Avery Publishing 
Group, Garden City, NY, 1996), Dr. 
Rudin reestablishes contact with Debi 
Erin, the first of 12 mentally. ill 
volunteers in his 1980 pilot study that 
also included 32 mentally normal people. 
She tells how, at age 26, the two 
tablespoons of flax oil he had her begin 
taking started a process that restored her 
eventually to full normal life. She had 
been treated for schizophrenia since age 
15. Few recoveries are as dramatic, but 
the lesson is clear: treatment for 
emotional disorders has to include 
nutritional support for the brain. QO 
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SALT & OSTEOPOROSIS 


Australian researchers have documented 
an overlooked cause for loss of calcium: 
high salt intake. Normally, we conserve 
much of the calcium that would be lost in 
the urine: our marvelously efficient 
kidneys reabsorb it and send it back to the 
bloodstream. The kidneys do the 
opposite, too: use urine to get rid of 
overloads of various elements. 
Unfortunately, when we challenge the 
kidneys with too much salt (sodium 
chloride), calcium is dragged along and 
excreted in urine along with the excess 
sodium. 


In the case of the postmenopausal women 
in the 2-year Australian study, high-salt 
habits correlated with significant bone 
loss, especially in the ankle and hip. The 
more salt eaten (reflected in higher urinary 
sodium excretion), the greater the women’s 
bone losses. 

The amount of calcium we need to take in 


thus may depend, in part, on how much 
salt we add to foods. (Natural sodium in 
foods is not the problem.) The researchers 


suggest that from 1/3 to one teaspoon of 
salt a day allows postmenopausal women 
to do okay on an intake of about 1200 
mg/day of calcium. 


Salt intake by the women in their study, 
however, was higher--about one and 1/3 
teaspoons daily. To make up for extra 
calcium lost in urine, the Aussie doctors 
say the women would need an intake 
closer to 1700 mg/d, to ward off bone 
loss. (A. Devine et al., Am J Clin 
Nutrition, Oct 1995, 740-5.) Q 
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SORRY, I MEANT WHEAT 
GRASS! 


Beatrice Trum Hunter, that sterling 
nutrition journalist who keeps a kindly 
eye on The Felix Letter, wrote me 
regarding FLs 88/89: “To my knowledge, 
the gluten in gluten-containing grains does 
not disappear in sprouting the grains. It is 
still present and can create havoc for 
celiacs, and others with health problems 
that respond unfavorably to gluten..." 


Mea culpa! She was referring to my 
incorrect statement: “The gluten that 
causes trouble--typically in people who 
don't know their favorite foods are their 
nemesis--is a complex mixture of proteins 
in, mainly, wheat, rye, and barley. Gluten 
exists in the seeds, i.e., the grain, so 
sprouts of wheat, rye, or barley are okay 
since they don't have gluten.” 

In reply I wrote Beatrice Hunter: "I just 
spoke with Donald Kasarda, the dean of 
gluten biochemistry, and he cleared up the 
matter for me. It's my wording, not my 
understanding, that was askew. I was 
visualizing wheat GRASS, not the 
sprouted grain itself. He explained that if 
the wheat grass [or rye or barley grass] is 
sheared off from the grain, and no heads 
are forming where seeds would be, then 
the gluten proteins (gliadin, glutenin, etc.) 
would be absent. In other words, eating 
sprouted GRAIN would not be safe for 
gluten-intolerant people, but eating the 
seed-free (grain-free) products of wheat 
grass, etc. might be--at least they would 
qualify as nongluten products. 


"Dr. Kasarda, who is with the Western 
Regional Research Center of the USDA in 
Albany, CA (just a nice walk from where 
I live in Berkeley), said they have 
examined the electrophoretic patterns at 
different stages of sprouts (of wheat, rye, 
etc.) to determine whether the gluten 
proteins are diminishing, but he said it - 
happens so gradually that the sprouting 
grains contain gluten practically forever 
and there's no practical way to make the 
sprouted grains glutenfree. 


“At least the sprouted grasses minus the 
seeds (he said “sheared from the seeds with 
only green showing") ARE glutenfree." 


Thank you, Beatrice! 


I Hate to Nag, but... 


My file on gluten intolerance (celiac 
disease) grows fat. This grossly 
inconvenient reaction to ‘the staff of life’ 
still receives short shrift in U.S. medical 
literature. Joseph A. Murray, MD, 
professor of medicine at the Univ. of 
Iowa, is that rare American bird--a celiac 
disease mayven. He says our medical 
students are being taught outmoded 
information--that many future gastro- 
intestinal specialists have never seen a 
case during their training, nor have many 
of their faculty. Aside from general 
disinterest by the U.S. medical 
establishment, one difficulty is that adult 
celiac disease is a "great mimic of other 
diseases." For instance, non- 
gastrointestinal manifestations can be as 
varied as joint’ pains, dental enamel 
defects, bone pain and fractures, 
depression, or infertility. 

There's a growing awareness that it can 
fuel mysterious neurological ailments 
such as lack of coordination or muscle 
weakness. Doctors in New Hampshire 
treated a 63-year-old man who had suffered 
for 3 months from progressive ataxia 
(failure or irregularity of muscular 
coordination), difficulty with con- 
centration, and confusion. Biopsies of his 
small intestine showed the typical 
destruction of digestive and absorptive 
surfaces seen in celiac disease. “His 
mental status and ataxia improved after he 
started a gluten-free diet with added water- 
miscible vitamin E (400 U three times a 
day)," the doctors wrote (Lancet 1996; 
347:p.446). 

In the U.K., when Dr. Marios 
Hadjivassiliou and colleagues tested people 
with undiagnosed neurological symptoms, 
57 percent showed antibodies to gliadin, a 
component of gluten, while 16 percent had 
fullblown celiac disease. "The association 
of neurological disease with gluten 
enteropathy is well known; at least 8% of 
patients with coeliac disease develop 
neurological iliness....A gluten-free diet 
has been shown to improve neurological 
dysfunction in some patients with gluten 
enteropathy" (Lancet 347, p903-4, March 
30 1996). 


Delayed diagnosis, thy name 
is celiac! 


In the same issue, UK doctors describe 
the case of a woman whose symptoms, at 
age 32, of diarrhea and weight loss had 
gone undiagnosed. Beginning at age 43, 
she had progressive loss of vision which 
was diagnosed as macular degeneration. 
She was almost blind at age 52, when she 
saw the doctors "because of weight loss, 
lethargy, and burning feet. On 


investigation she was anaemic, had a 
positive IgA antigliadin antibody, high 
faecal fat excretion, and total villous 
atrophy on jejunal biopsy. " 

(Villi are millions of tiny "shag carpet" 
extrusions on the inside of intestinal walls 
which do major digestive and absorptive 
work for us. Their atrophy leads to 
chronic, ‘severe deficiencies. The 
confounding variety of celiac symptoms 
probably depends on which tissues or 
organs are more vulnerable.) 


"She had a good symptomatic response to 
a gluten-free diet, antigliadin antibody fell 
to normal, and her progressive visual loss 
seemed to stabilise: 


"We suggest that this macular 
degeneration is associated with coeliac 
disease and that this predated her visual 
problem. Control of her coeliac disease 
with a gluten-free diet has arrested her 
visual deterioration, and this would be 
more consistent with deficiency as a cause 
rather than some form of neurotoxicity 
associated with antibodies." 
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And now...depression 


Untreated gluten intolerance often 
manifests itself as chronic unhappiness in 
children, pervasive depression in adults. 
Mood improvement takes place on a 
gluten-free diet but is quickly lost when 
gluten foods again are eaten. Reported 
abnormalities in the way celiac patients 
metabolise serotonin, a neurotransmitter 
in the brain, may have something to do 
with these moody blues. (I should add 
that a majority of psychologists and 
psychiatrists are not tuned in to gluten 
sensitivity as a cause of depression--even 
their own.) 


Celiacs have a hard time digesting fats 
and oils. It occurs to me another big 
factor in their depression could very well 
be a chronic deficiency of the PUFA 
needed for brain function. 


It May Not be Rare, After All! 


Until recently, celiac disease in North 
America was thought to have an incidence 
of no more than 1 in 5000, compared with 
1 in 250 to 300 in Europe. A study 
summarized in Gastroenterology, April 
1996, in which 2000 healthy U.S. donors’ 
blood was screened, found the incidence of 
celiac possibly to be as high as J in every 
250 persons. 


State-of-the art blood tests for antigliadin 
and endomysium antibodies are available 
now in many U.S. laboratories, proving 
to be almost as accurate as intestinal 
biopsies for diagnosing gluten intolerance. 
My advice to those who suspect they have 
this problem: (1) Get yourself tested. (2) 
If you turn out to be sensitive to gluten, 
stock up on books and recipes that 
describe safe foods and how to buy and/or 
prepare them. (3) Always keep good 
supplies of nongluten foods handy. Bless 
the foods you can eat and fill up on these 
so you're not tempted by the other stuff! 
(4) Call the Celiac Sprue Assoc. in 
Omaha, 402/558-0600. Ask how to get 
on their mailing list. (5) Do the same for 
the Celiac Disease Foundation in Studio 
City, CA, 818/990-2354. There are active 
celiac groups and newsletters all over the 
country--I exchange subscriptions with 
several. They provide encouragement, 
recipes, practical information, and they 
push for “celiac awareness" in schools, the 
food industry, and medical world. 


After all, today's U.S. population of 
close to 250 million could mean a 
million of us may be celiacs--a force 
to be reckoned with! Q) 
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LEAVING THE OLD COUNTRY | 


Just beginning to be explored is one 


scenario for heart disease that belies the 
high animal fat, high-cholesterol theory. 
The typical diet in the U.K. of Asian 
Indian immigrants in upper socio- 
economic classes, as reported in Lancet, 
Nov. 2, 1996, p.1241, is cereal-based, low 
fat, and lactovegetarian--just what heart 
experts love, right? Yet during recent 
decades this group has experienced a sharp 
rise in non-insulin-dependent diabetes, a 
cluster of insulin-resistance disorders, and 
cardiovascular disease. The authors 
suggest these are linked ailments having a 
common origin: very low intake of 
longer chain polyunsaturated w3's, i.c., 
EPA and DHA, coupled with 
comparatively high intake of 
polyunsaturated w6's mainly in their 
cooking oils. 

Longer chain w3's are needed for normal 
insulin action, hence a deficiency 
promotes insulin resistance, the authors 
say. Insulin resistance leads to the 
panoply of problems besetting Asian 
Indians in the U.K.: increased abdominal 
obesity, high blood sugar, high blood 
triglycerides, and low HDL (good) 
cholesterol. These are presented as likely 
factors in the Indians’ high incidence of 
coronary heart disease. 


Iv's a well known phenomenon that 
people who emigrate and abandon 
traditional diets often pay a stiff price 
healthwise. For centuries India has grown 
flax and pressed the seeds for their high w3 
oil content, just as China does today. The 
1903 Yearbook of the U.S. Dept. of 
Agriculture described the flax plant 
(Linum usitatissimum) as having 
originated in the far East and having been 
known "since the times of Moses and 
Homer. Flax is an annual, and at present 
is cultivated in nearly every country of the 
globe, especially in Russia and India." 


My father once described to me the? 


“fresh, golden oil” that his mother bought 
regularly from a peddler, who sold it from 
a little horse-drawn wooden cart to 
villagers in the Ukrainian town where my 
papa was born over a hundred years ago. 
Pressing oil from flaxseeds didn't require 
high-tech equipment, while the pressed 
cake became food for livestock. Still is. 


Times, alas, have changed since 1903. 
More "cold-weather" w3s are needed in a 
chilly place like England compared with 
India, but it's unlikely flaxseed oil is a 
staple there. Undoubtedly, U.K. markets 


display the same high w6 oils seen in 
U.S, markets. Too bad. A tablespoon a 
day of “old country” flaxseed oil would 
benefit all U.K. dwellers, especially folks 
who don't eat fish. QO 
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[SCH GOOD NEWS! | 


There's a glorious stack of medical 
papers on my desk, one after another 
concluding that vitamin E, from food 
and/or supplements, helps us to avoid 
or amelicrate heart disease. 


Of 2000 men in a 1996 U.K. study who 
suffered from the ailment, the 1000 who 
took daily supplements of either 400 or 
800 IU of natural-source vitamin E had 
77% fewer nonfatal heart attacks than the 
placebo group (Lancet, Vol 347, Mar. 23, 
1996). 


At Karolinska Hospital in Stockholm, 
doctors learned the more vitamin E that 64 
male survivors of heart attacks had in their 
LDLs, the fewer stenotic lesions they had, 
i.e., the less severe their coronary artery 
disease was (Am J Clin Nutr 63, March 
1996). LDLs (low density lipoproteins) 
normally transport cholesterol in the 
blood. Vitamin E helps to protect LDLs 
from oxidative damage that can lead to 
coronary artery disease . 


Among 34,000 healthy postmenopausal 
women in the Iowa Women's Health 
Study, the risk of death from coronary 
heart disease was 58% lower in those with 
the highest dietary vitamin E intake (at 
least 12 IU daily) than in the women who 
consumed the lowest amounts (less than 
5.7 IU per day) (New Engl J Med, 
334:1156, 1996). 


Over 11,000 persons, 67 to 105 years 
old, participated in a National 
Institute on Aging survey between 
1984 and 1993, in which their use of 
nonprescription drugs and vitamin 
supplements was chronicled. By the 
end of the study, when causes of 
death of 3490 men and women were 
evaluated, those who had used 
vitamin E alone, or both vitamins E 
and C, had impressively fewer 
deaths from heart disease and all 
causes than individuals who had not 
taken the supplements (Am J Clin 


Nutr 64: Aug 1996). 


The Experts Still Balk 


Earlier, the San Francisco Chronicle, 
June 21, 1995, reported that Univ. of So. 
Calif. researchers led by Dr. Howard N. 
Hodis enrolled 156 men in a trial of 
cholesterol-lowering drugs. The men had 
undergone coronary bypass surgery 
because one or more arteries in their hearts 
bad become totally narrowed by plaque. 


Although not required in the study, some 
of the men were taking 100 to 400 units 
of vitamin E. At the end of the two years, 
this group had slowed the development of 
new plaque in their arteries significantly, 
compared with the men who took no extra 
vitamin E at all. 


Y ou'd think Hodis' group would be 
jumping for joy and cheering for vitamin 
E, wouldn't you? Not on your life. 
Caution is the watchword. Still more 
studies are needed. An American Heart 
Assoc. (AHA) spokesman said vitamin E 
could be an important supplement but "he 
too urged more tests." 

And even though the AHA gave a high 
rating to the 1996 advances in vitamin E 
heart research, their news release at the end 
of the year stated: "The American Heart 
Association recommends that healthy 
people get adequate vitamin intakes from 
eating a variety of foods rather than from 
supplements." 


Compare the medical establishmert's 50- 
year foot dragging on vitamin E 
supplementation, with their swift okays 
on the steady stream of pharmaceuticals- 
of-the-month! The drug industry's newest 
promo gimmicks are 3-page blazing color 
ads in popular magazines for prescription 
drugs, to get readers to pressure their docs 
for ae nostrums. 


THIRY SET TERM FiRIEE 


Medical battlefields are littered 


with career-corpses of those who 
stray from the straight ‘n narrow. 
One of my classmates in UC 
Berkeley's nutrition department 20 
years ago, a brilliant young woman 
who fought to use her PhD for 
charting new research territory, told 
me, "You really have to play it safe 
when you're in the field because if 
you don't, you get drummed out of the 
corps. The consequences of being 
creative are dire!" 


We owe more than can be told to 
unshakeable, principled clinicians like 


Abram Hoffer, MD, PhD. "I have been 
involved in megavitamin controversies 
since 1955..." the psychiatrist from 
Victoria, British Columbia, writes in "The 
Vitamin Paradigm Wars" (Townsend Ltr 
for Drs & Pts, June 1996). 


Tn the paradigm of vitamin-as-prevention, 
from which he says the medical 
community is beginning to emerge, the 
rules or beliefs are: 

"1) That vitamins are catalysts and 
therefore are needed in very small doses 
since they can be recycled almost 
indefinitely. 

"2) That they are needed only to prevent 
deficiency disease..." 


It follows that many medical societies 
consider any use of vitamins which 
disobeys these rules to be "unethical 
practice or malpractice.” 


"If they are needed only in small doses 
the use of large doses must be forbidden. 
If they are used only to prevent disease, 
any use to treat other disease must be 
forbidden," Hoffer writes. "...A physican 
friend and colleague lost his medical 
license in Saskatchewan. One of the 


charges against him was that he gave a 


tyf GIB WANTED VS TO Neve 
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N ow gaining medical acceptance, albeit 
grudgingly, is the vitamin-as-treatment 
paradigm: "1) That optimum doses 
should be used in both prevention and 
treatment and that these doses vary from 
very small to very large... 

"2) That vitamins may have activity 
which appears to be unrelated to their 
properties as vitamins. This was a very 
difficult concept to accept but the 
introduction of the word antioxidants 
struck a responsive chord and many 
physicians who were terribly fearful of 
using vitamins had no compunction 
against using the same vitamins as 
antioxidants. This fits in with the 
increasingly popular view that 
hyperoxidation, the formation of free 
radicals, is basic in the pathology of a 
large number of conditions including 
cancer, senility and so on." 


Hoffer and Humphry Osmond had 
shown in repeated careful trials 
beginning over 40 years ago that 
megadoses of nicotinic acid (niacin) 
restored many of their schizophrenic 
patients to normal life. They found it 
worked best for early or acute 
patients, but not demonstrably for 
chronic ones. (Even that changed, as 
I'll describe.) 


Early on, their work was distorted and 
dumped on malignantly by the American 
Psychiatric Assoc. (APA), which 
effectively killed interest in the use of 
vitamins for treating schizophrenia. 
Hoffer writes, "The APA bears major 
responsibility for preventing the 
introduction of a treatment which would 
have saved millions of patients from the 
ravages of chronic schizophrenia." 


Later, the APA used the most powerful 


weapon of all: silence. Hoffer's work 
doesn't exist, as far as it's concerned. My 
forays in UC Berkeley's libraries led me, 
starting years ago, to Hoffer's lucid 
writings in the Journal of Orthomolecular 
Medicine. So, imagine my disgust when I 
was conducting a computer search on 
Medline a few months ago to learn 
Medline deliberately excludes this vital 
journal from its indexed resources! The 
blanket of silence still covers psychiatry. 


Trading Schizophrenia for 
"Tranquilizer Psychosis" 


Meanwhile, the parade of healed 
schizophrenic patients grew...and grew. 
Orthomolecular treatment now included 
other nutrients in addition to niacin, and 
Hoffer was finding encouraging stirrings 
even in his chronic patients. But the 


admissions.” 


profession had latched on to a new cure-all 
in the late 50s--the tranquilizers--that 
blotted out everything else on the horizon. 
Hoffer says: "Just as the APA was once 
captured by psychoanalysis, it is now 
captured by tranquilizers.” 


T ranquilizers, however, do not cure 
schizophrenia. Tranquilizers are helpful in 
reducing and eliminating symptoms and 
signs from schizophrenic patients. At 
first this is exactly what they do, Hoffer 
writes (J of Orthomolecular Medicine, 9:1, 
1994). But as the patients improve, they 
begin to respond to the antipsychotic 
tranquilizing drugs as if they were well, 
i.e., the drugs make them sick, producing 
the “tranquilizer psychosis." Physical 
symptoms include lethargy, incoordi- 
nation, tremor, fatigue, sleepiness, | 
impotence, and excessive weight gain. 


"But the mental symptoms are even 
worse. They include difficulty in 
concentration, decrease in memory, 
disinterest, apathy, depression and 
irresponsibility....Tranquilizers convert 
one psychosis to another...[preventing] the 
unfortunate patient from becoming a 
normal member of society.." With these 
symptoms, of course, they effectively are 
barred from decent jobs and social 
relations. 


Hoffer believes in taking advantage of the 


swift effectiveness of the drugs, the 
solution being to combine drug treatment 
with nutrients, as is done by 
orthomolecular psychiatrists. "... one 
takes advantage of the rapidity of the drugs 
with the much better final effect of the 
vitamins and minerals..." Eventually with 
most acute patients the drug is either 
eliminated, or diminished to such a low 
dose it no longer produces tranquilizer 
psychosis. "As the patient recovers, the 
nutrients gradually take over and once the 
patient is well they will in most cases 
keep them well. If they do relapse it is 
not nearly as severe and usuaily they 
respond much more quickly ihe second 
time around...I have seen patients who had 
30 admissions [to hospital] when they 
were started on this program who 
eventually did not need any more 


Chronic Schizophrenics Respond 


Since 1965 he also has treated a very 


large number of chronic patients using the 
entire orthomolecular approach. "We had 
recommended many years ago that they 
not be treated since we had seen no 
positive results. I was wrong because I 
had not persevered long enough. This 
long paper is my attempt to correct the 
record and to apologize to all the chronic 
patients who have not been treated and 
have been condemned to permanent 
disability." 


He describes a psychiatrist who headed an 
outpatient clinic where 1200 chronic 
schizophrenics came for their injections of 
parenteral tranquilizers. "He was so fed up 
with the whole procedure and with seeing 
none of the patients ever get any better he 
had decided to retire from psychiatry. 
However after he had started the 
orthomolecular program, within a month 
he began to see remarkable improvement 
in his patients. He now found going to 
work each day very exciting and he would 
ask himself which patient today will I see 
starting to get better. He has since 
become an excited and dedicated 
orthomolecular psychiatrist." 


The profession as a whole remains as 
uninformed and suspicious of niacin plus 
other nutrients in the treatment of 
schizophrenia as they were in the 1950s. 
Hoffer writes: "They ignore over 200 
books published in the past fifteen years 
which detail orthomolecular treatment and 
the results. The current psychiatric 
journals refuse to accept clinical papers, 
and the current medical index refuses to 
abstract and enter these papers when they 
are published in journals such as this.” 


Yet, many doctors have visited him over 
the past 35 years, and about 60 have 
become orthomolecular practitioners. 
(Several as a result lost their licenses!) 
"Seventeen young men _ became 
schizophrenic in their teens. They 
recovered with orthomolecular therapy, 
took medicine and psychiatry and are today 
practising. This may surprise you, but 
one is a chairman of a large department in 
one of the medical schools in a well- 
known U.S. university, another was for a 
year president of a large psychiatric 
association, one is a_ research 
sychiatrist...; all are well." Q 


How About 
SoM Ee 
NUTAMINISZ 


To my patient readers: Your editor 
has been fighting rough beasts since 
midOctober, aiding a best friend who has 
colon and liver cancer. We were in 
Tijuana, Mexico to get help from Hulda 
Regehr Clark, PhD, ND, after first reading 
her shocker of a book, The Cure for All 
Cancers, then her second one with its 
equally offputting title, The Cure for All 
Diseases. Everything in both books 
turned my world upside down, but it did 
explain why someone living a good life 
could get cancer. Life now revolves 
around techniques for avoiding or killing 
common food-derived parasites; and 
checking for and avoiding noxious 
solvents, metals, and mycotoxins (e.g., 
isopropyl alcohol, benzene, mercury, 
aflatoxin) from food, beverages, and home 
products. I believe it's paying off. I'll 
report developments. 


Meanwhile, take the plunge and get her 
books. You're in for a scary but hope- 
making ride. If your book and health food 
stores don't sell them, you can order them, 
plus her new one on AIDS (!!), from 
ProMotion Publishing in San Diego, 800- 
231-1776. I also recommend veteran 
medical journalist Morton Walker's 
review, complete with initial deep 
skepticism of Clark's concepts, in 
Townsend Ltr for Drs & Pts, Feb/Mar 
1997. 


Ann Louise Gittleman set the stage for the 
concept of parasites as major bringers of 
modern diseases--yes, even in sanitized 
middle-class lives!--in her insightful 1993 
book Guess What Came to Dinner (Avery 
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Publishing Group), but I didn't read it 
until a few weeks ago. 


It's nice to be back with you! Q 


OMEGA-3 OILS by Donald O. Rudin, 
MD, & Clara Felix is in book stores now. 
Dr. Rudin's case histories of patients who 
recovered when their "oil was changed" are 
unforgettable. Thousands of new medical 
studies now confirm why "oil-changing" 
worked for arthritis, immune problems, 
and emotional disorders. We show how 
“Omegafying" one’s diet benefits 
complexion, mood, sexual health, and 
blood circulation; how it can be 
implemented in pregnancy and infant 
feeding; how it can slow down premature 
aging. If it's not in your book or health 
food store, you can order it from Avery 
Publishing Group, 800-548-5757. 


Illustrations by Clay Geerdes and 
other artists as noted. 


The Felix Letter, P.O. Box 7094, 
Berkeley CA 94707, has been 
published independently by Clara 
Felix since 1981 and supported 
solely by subscriptions. 
Descriptive list of back issues & 
sample, $1. Year's subscription 
or 6 issues, $12. Two years or 
12 issues, $22. 


©1997. All rights reserved. 


A COMMENTARY ON NUTRITION | 


SOUND THE BUGLES! 


Dr. Colin Leakey, son of the late famed 
anthropologist Louis Leakey, is growing 
beans in a 1-1/2 acre plot behind his house 
in Girton, a village in England just 
outside Cambridge. These aren't just any 
old flatus-forming beans, they're his 
"Prim" bean---as in prim and proper. Dr. 
Leakey's focus began while working in 
Uganda in 1961, becoming as he describes 
it an "expert on flatulence" and in the 
process refuting conventional wisdom 
which holds that beans are prime toot- 
makers because of their hard-to-digest 
oligosaccharides, i.e., complex sugars, 
that end up being fermented by colon 
bacteria and forming billows of gas. 


Instead, Dr. Leakey insists bean skins 
contain chemicals that inhibit enzymes we 
normally make to allow us to disperse gas 
into the bloodstream where it can exit 
gracefully through the lungs (instead of 
rumbling around in the gut and exiting in 
a somewhat ungraceful way.) 


He insists the beans he has been breeding 
for more than a decade have far less of these 
enzyme inhibitors. His first low-flatulence 
bean was harvested in 1990, but sales of 
Prim beans through his company Peas & 
Beans Ltd. still are modest, word having not 
yet gotten around that the beans are both 
easier to digest and very tasty. The April Ist 
article in Wall Street Journal said Peas & 
Beans may soon be marketing Prim as ready- 
to-eat beans in jars. Sounds interesting. 


DUMPING ON OMBEGA-3s 


I was a long, tough fight for those of us 
who helped shove the neglected Omega-3 
(w3) fats out of nutrition's grey zone into 
their rightful place as pivotal players. But 
no sooner was I settling into 
complacency, when odd and scary reports 
began drifting in. A series of articles in 
‘93 and '94 medical journals warned that 
"high levels" (in the diet and in the blood) 
of the primary essential ‘w3 fat--alpha 
linolenic acid (ALA)--were associated with 
men's risk of developing advanced prostate 
cancer. Soon, newspapers and popular 
magazines were trumpeting the dangers of 
consuming vegetable oils high in ALA. 


The basic study, however, had specifically 
found animal fats from red meats to be the 
chief culprits. [E. Giovannucci, et al., J of 
the Natl Cancer Institute, Vol. 85, No. 19, 
Oct 6, 1993.] It depended solely on 
Statistical analyses of food-frequency 
questionnaires, filled out in 1986 by over 
47,000 men initially free of diagnosed 
cancer. By the beginning of 1990, follow- 
up questionnaires to the men revealed 300 
cases of prostate cancer, 126 of these 
advanced. 


From the men's reported food intakes, 
researchers concluded "animal fat, especially 
fat from red meat, is associated with an 
elevated risk of advanced prostate cancer." 
Then comes the truly strange part: the actual 
fatty acid they found to be “most strongly 
related to risk" was alpha-linolenic. That's 
because, believe it or not, they said red meat 
is "relatively high” in w3 ALA and low in the 
primary essential w6--linoleic acid. Or 
stated another way, "animal fat is a relatively 
good source of alpha-linolenic acid but a 


poor source of linoleic acid..." 


I beg your pardon, Dr. 
Giovannucci et al. Red meat (beef, 
pork, and lamb) and its fat are poor 
sources of w6 linoleic, but are far 
poorer sources of ALA! Consult 
any reliable fatty acid table: typical cuts 
of beef, lamb, and pork contain from 2.to 
13 times more w6 linoleic than w3 ALA. 
(Note: Pork products contain about five 
times more w6 linoleic than lamb or beef, 


but still only a smidgin of ALA.) 
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}Processed red meats, i.e., 


In other words, the researchers goofed on 


their basic premise. Their tangled 
statistical analyses of the diets reported 
some years earlier "proved" that the fat in 
red meat responsible for advanced prostate 
cancer was w3 ALA, when there's little of 
it in red meats, and so much less of it than 
w6 linoleic. Moreover, they did not 
include w6 arachidonic acid content of red 
meats--a puzzling oversight. 


The actual sources of w3 ALA in the diets of 
the men with advanced prostate cancer 
probably would have been, typically, soy oil 
in salad dressings and cooking oil--but the 
researchers explicitly stated it was not ALA 
from vegetable sources but only ALA from 
animal products that was associated 
statistically with prostate cancer. 


Great statistics! 


Incidentally, the calculated levels of w3 ALA 
in the diets, according to the researchers, 
ranged from low to moderate. By my 
standards, based on work by careful 
scientists, even the highest levels were very 
low! In contrast, w6 linoleic acid intake 
(from salad dressings, mayonnaise, grains, 
etc., as well as from red meat) tended to be 
high, as is typical in U.S. diets. A high w6- 
low w3 intake ratio admittedly is a recipe for 
trouble, including cancer. 


D:. Stephen C. Cunnane of the University 
of Toronto in his chapter in Flaxseed in 
Human Nutrition (AOCS Press, 1995) 
questions the interpretation given to the 
data, in light of “strong evidence that ALA is 
not cancer promoting in animals..." and that 
"lean cuts of red meat contain almost 
undetectable ALA." 

sausage, lunch 
meat, etc., contain more fat, more ALA, but 
also more w6 linoleic--again, about 6 to 8 
times more linoleic than ALA. 


This muddled study, full of contradictory, 
oddly conceived conclusions, did not deserve 
the hoopla it got. | Nobody in the press 
apparently checked it against food tables but 
swallowed it whole, issuing wholesale 
warnings about red meat and/or ALA. I 
remember in 1981 a similar to-do in medical 
journals about ghastly consequences of 
taking more than 100 to 300 I.U. of vitamin 
E. A nurse friend cautioned me sternly about 
it. For years afterwards I'd see anti-vitamin E 
admonitions in the medical media. I'll bet 
those doctors (and their patients) are sorry 
now, what with all the current kudos 
(finally!) in medical literature for vitamin E 
as a heart-saving, primo antioxidant. 


More anti-ALA confusion! 


A nother area of concern expressed to me by 
many readers arose from warnings in Barry 
Sears' 1995 best-seller The Zone that 
targeted alpha linolenic acid along with such 
nasties as trans fats and viral infections as 
suppressors of an enzyme that forms the 
desirable w6 fatty acid GLA. An intake of 
"large amounts of alpha linolenic acid 
(ALA)" as found in "flax seeds, flax oil, and 
walnuts” is one of several "insidious ways to 
further reduce the production of this crucial 
enzyme, and thus limit the formation of 
GLA," he wrote. 


In FLs 88/89 I voiced my objections based 
on historical evidence and sound 
biochemistry. Sears may have heard from 
other folks as well in the interim, because in 
his 1997 book Mastering the Zone he 
modifies his anti-ALA caveat to a suggestion 
to avoid consuming more than a tablespoon 
a day of flax oil. That's okay with me; few of 
us need more than that except for brief 
therapeutic intervals. [See Omega 3 Oils by 
Donald O. Rudin, M.D., & Clara Felix. 
Avery Publishing Group, 1996.] 


We have to remember, though, that strict 
(nonfish-eating) vegetarians depend solely 
on ALA to form the vital w3 metabolites 
EPA and DHA. It's a complicated 
business, this chasing down of factors 
involved in production or inhibition of w3 
and w6 metabolites. These are highly 
polyunsaturated fatty acids, formed by 
action of specific enzymes in our cells 
after we eat the primary essential ones (w3 
ALA and w6 linoleic acid). The 
metabolites eventually form long-chain 
fatty acids--the structural basis for 
membranes enveloping every cell in the 
body as well as each organelle within our 
cells. Cellular membranes control inflow 
and outflow of nutrients, enzymes, 
hormones, waste, etc. The wellbeing of 
our body's trillions of cells is linked 
closely to w3 and w6 fats from food. 
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A Fat-Based Control System! 


Moreover, w3 and w6 metabolites also can 
become 20-carbon “activated” molecules 
known as “cicosanoids.” Eicosanoids 
include prostaglandins, thromboxanes, 
leukotrienes, and lots more. They are 
regulators of critical human functions, 
serving as ‘local’ cellular hormones and 
working in sync with ‘long-distance’ blood- 
borne hormones such as insulin. 


To achieve the "Zone" state of optimal 
health, Sears says good and bad eicosanoids 
must be in favorable balance. [I've no 
conflict with this.} The big push according 
to him is to raise levels of w6 DGLA and 
reduce those of w6 arachidonic acid: DGLA 
can produce “good" prostaglandins, while 
arachidonic acid can be the precursor to a 
bunch of “bad" ones. : 


Here his path and mine diverge. It's not 
arachidonic acid itself that needs to be 
suppressed, but unbalanced output of 


eicosanoids from it. Consumption of w3 
highly 


JEPA from fish which Sears 
recommends is a great “balancer,” but w3 
| ALA intake from flax seeds, perilla seeds, 
walnuts, beans, etc. also works along the 
same lines. 


Are organ meats no-no's? 


S ears says arachidonic acid is so 
villainous we need to suppress its 
formation from w6 essential fats and also 
avoid ready-made sources, such as organ 
meats and egg yolks. He and I really part 
company here. The admonition against 
these foods, which also contain 
cholesterol, arose in the murky days 
beginning in the 1960s when the big 
medical push evolved to eat "“heart- 
healthy" margarine and avoid "killer 
cholesterol" in foods. I don't buy any of 
that line. Margarine, of course, is full of 
harmful trans-fats, while cholesterol is an 
immensely valuable molecule; all 
mammals and birds go to a lot of trouble 
to make enough for cell membranes, brain 
function, and as the sole precursor for all 
steroid hormones. In the skin it's needed 
to make vitamin D. That's why an egg 
that's going to become a baby chick 
contains so much of it. Why should we 
fight nature and human history? 


> S tarting with hunter-gatherers, organ 
~” meats were always the most valued parts 
of any animal or bird consumed, as they 
are for lions and other predators, and still 
are for people in less westernized cultures. 


As for arachidonic acid, all of us, even 
newborns, need lots of it for the brain as 
well as for cell structure in general. 
Infants grow less when there's none in 
their formula; breast milk, of course, will 
contain ample arachidonic acid plus the 
other desirable w3 and w6 metabolites, if 


the mother gets enough w3 and w6 in her 
daily diet. [Series of studies by Susan 
Carlson, Ricardo Uauy, Bernard Koletzko, 
Robert Gibson, etc. in Essential Fatty Acids 
& Eicosanoids, AOCS 1992.] 


Inflammation, spasms in blood vessels, 
abnormal clotting, menstrual cramps, skin 
disorders, and so on that arise from out-of- 
control eicosanoids actually are distortions 
of normal protective functions. Eicosanoids 
are not "good" or "bad" in themselves; 
they're ingeniously designed for countless 
operations in cells and tissues. Apparently, 
we get into trouble when we routinely break 
dietary rules that came with our heritage. 


Our Lifeline: 


I believe one of these has to do with the 
fact that our ancestors in order to survive 
needed potable water from lakes, rivers, and 
streams, that many also lived near the sea, 
and that the easiest form of protein food to 
ssecure was, and still is, fresh- and saltwater 
Shellfish. Clams, oysters, barnacles, 
crayfish, shrimp were there for the asking. 
Later, when we became smarter we learned to 
catch fish too. Skills for "mighty hunting" 
came much later. But even as hunters of big 
animals, our ancestors depended on aquatic 
foods including sea vegetables, another w3 
source. Witness the Ohlone Indians of the 
San Francisco and Monterey Bay areas who, 
before the conquering Spaniards came, 
thrived on an abundance of game animals and 
birds and the weapons to catch them, but who 
ate so much shellfish that mounds of empty 
shells by their villages “were as much as 
ithirty feet deep, some a quarter of a mile 
across--dramatic testimony to thousands of 
years of feasting on shellfish." (The Ohlone 
{Way by Malcolm Margolin, 1978. Heyday 
Books, Box 9145, Berkeley CA 94709.) 


Aquatic Foods 


In other words, it looks as if we 
developed as a species with special needs 
for lots of EPA and DHA--the main w3s 
in finfish and shellfish. When we eat 
these foods, even though they, too, 
contain plenty of cholesterol and 
arachidonic acid, the w3s keep a brake on 
eicosanoids that can make trouble. 
{Andrew Sinclair. “Was the hunter-gatherer 
diet prothrombotic?" In: Essential Fatty 
Acids & Eicosanoids, AOCS, 1992.] 


| A Note About Breast Milk 


A newer challenge has emerged regarding 
formulas for preterm infants whose 
“converting” enzymes are not yet well 
developed. While fish oil contains EPA and 
DHA, breast milk has little EPA compared 
with its DHA content---even the milk from 
mothers who eat lots of fish. Here's where 
I'm dazzled by nature's ingenuity. You see, 
EPA, but not DHA, diminishes 
arachidonic acid levels, and newer studies 
show that babies need lots of arachidonic in 
the brain and for growth. Also, the brain 
needs gobs of DHA but little EPA. So the 
mother's marvelous milk-making machinery 
Screens out excess EPA, yet keeps good 
levels of DHA (and, of course, arachidonic 
acid) in her milk. 

The challenge for makers of formula for 
preterm infants is to see how close they can 
come to this brilliant bit of natural 
chemistry! 


I know that lots of new breastfeeding] 
mothers suffer from doubts about their milk-- 
is it really nourishing, is it as good as 
‘scientific’ formulas? Please don't worry, 
ladies! They never will be able to come up 
with a formula that has the specific 
antibodies, mineral transport factors, ever- 
changing fatty acid mix to adjust to the 
baby's needs, plus a host of other identified 
and not-yet identified molecules that breast 
milk delivers so humbly, just as if it weren't 


one of nature's miracles. Q 


ILIET ME TMOW IF TP WOES. 
In FLs 90/91 I extolled the health benefits of 
a squatting posture for bowel habits. A 
reader sent me a leaflet on a device, "Dr. 
Welles Step," which may offer a solution for 
folks who can neither perch on the toilet 
seat, nor go back in time to the thunder mug 
mode. It shows a sketch of a simple wooden 
and steel foot rest that fits in front of or 
around the toilet bowl. For information, call 
the distributor at 800/444-4584. O 


true for the "5-ser 


University of Wyoming scientists tested 


the effects of low fish-oil vs. high fish-oil 
supplementation on breathing capacities of 
a group of young asthmatics (ages 19-25). 
During the first four weeks, the ratio of 
Omega-3 (w3) EPA and DHA to Omega-6 
(w6) fatty acids in their diets ("low fish- 
oil" period) was 1|-to-10. The next four 
weeks, fish oil was increased more than 
fourfold ("high fish-oil" period), for a ratio 
of 1-to-2. 


Nothing much good happened during the 
‘low fish-oil' period. The subjects showed 
some increased breathing difficulty after 
challenge with a chemical, methacholine, 
compared with pulmonary function after the 
same challenge before the diets began. 


Bu during ‘high fish-oil' weeks, breathing 
capacity began to improve markedly for 40% 
of those tested. The asthma patients who 
improved were termed "responders," in 
contrast to "nonresponders." Nevertheless, 
both responders and nonresponders showed a 
drop (during ‘high fish-oil’ compared with 
‘low fish-oil' month) in a special group of 
eicosanoids made from w6 arachidonic acid, 
known as "4-series leukotrienes." These 
have long been associated, according to the 
researchers, with "inflammatory conditions 
of the skin (psoriasis), lung (allergic 
asthma), and joints (rheumatoid arthritis).” 


M oreover, the scientists found a new 
connection between improvement in 
respiratory indexes and higher production of: 
eicosanoids made from w3 EPA, known as 
"S-series leukotrienes.” Even the 
nonresponders produced more of these during 
the ‘high fish-oil' period than before 
supplementation, but responders made a 
whopping 230% more "5-series 
leukotrienes" than nonresponders. 

In other words, a buildup of "4-series 
Jeukotrienes" (from w6 arachidonic) is a 
recipe for trouble; while the opposite holds 


The authors say "5-series" competitively 
inhibit "4-series" leukotrienes and do not 
elicit an asthmatic response. "These 
findings raise the possibility that dietary 
supplementation with marine oils or 
highly enriched sources of [w3] PUFAs 
[polyunsaturated fatty acids] may be 
another viable treatment modality for 
asthma." (K.S.Broughton et al., Am J 
Clin Nutr, Apr 1997; 65:1011-7.) Q 


AN OLDER LADY'S 
WISDOM IS NEEDED, TOO! 


Beatrice Trum Hunter, ace nutrition 


journalist, sent me an article by Ann 
Gibbons in April 25 SCIENCE , witha 
note: “Happy Mothers’ and Grandmothers’ 
Day!" University of Utah anthropologist 
Kristen Hawkes and colleagues offer a 
novel theory as to why human females 
live for so many years after they stop 
reproducing--often as long as 40 years--in 
contrast to all other primates. In the year 
Hawkes' group spent studying 300 Hadza 
hunter-gatherers in hilly northern 
Tanzania, they witnessed the Hadza 
moving from season to season and 
surviving almost entirely on wild 
resources. Women dug tubers and gathered 


berries and other fruit, while men hunted 
for game and honey. 


\ 


They learned that younger children's 
weight gain had to do with how much 
time their mothers could forage. With 
each new baby, a mother had less time to 
forage for her weaned youngsters. That's 
when grandmothers, mostly in their 60s, 
stepped in the breach! They freed the 
mothers to nurse. The older women 
("hardworking and incredibly fit," 
according to Hawkes) spent more time 
foraging than the young mothers and 
allowed their new grandbabies to nurse and 
thrive, and the older toddlers to stay 
nourished. Incidentally, Hawkes’ team 
found hunting by the men to be a less 
reliable source of food than the tubers 
grandmothers dug 


So, one answer to why women have a long 
life after menopause may be that it made 
evolutionary sense for women to live to a 
ripe old age in order to make sure the 
grandbabies had enough to eat! 


Gibbons writes that according to Hawkes, 
"such provisioning by grandmothers may 
allow human mothers to have babies closer 
together than other apes can...With 
grandmothers providing food, daughters can 
breast-feed infants for a shorter period and so 
bear more babies during their fertile years 
than primates without helpers do." 


The "grandmother hypothesis" suggests 
that natural selection, by thus favoring a 
long life beyond a womans fertile years, 
also favored close family ties. Not all 


‘ paleoanthropologists buy the hypothesis, 


saying more proof which is hard to come 
by would be needed. But it makes a 
lovely theory, doesn't it? Q 


A DEDICATION 


My dearest friend, Felix Letter cartoonist 
Clay Geerdes, died July 8, after a two-year 
struggle with failing health. He simply 
would not seek medical help until deadly 
peritonitis with great pain and fever set in 
last October. (The stubborn cuss never 
would touch flaxmeal or flax oil, either.) 
During emergency surgery to save his life 
the surgeon found extensive colon and 
liver cancer. Alternative treatment in 
Mexico in December, e.g., herbs, 
vitamins, parasite cleansing, extraction of 
metal-filled teeth, etc., I believe may have 
given him a little more time and freed him 
from pain. At least he had the strength to 
write for many hours at his computer, to 
practice his beloved Scott Joplin rags on 
the piano, to enjoy books, conversation-- 
even cartooning for FLs 90/91, the only 
newsletters I was able to put out this year. 
But he'd gotten fearfully thin and weak by 
April, and began to fail rapidly soon after 
his 63rd birthday on May 25 for which his 
family had gathered from points east and 
south. The nice young oncologist at the 
Veterans Administration clinic in Martinez 
explained there wasn't anything to be 
gained by chemo or radiation, even if Clay 
would have permitted it. Clay stayed a 
few weeks at the V.A. center, but I'm 
grateful we were able to get him home for 
his last hours. They were infinitely 
peaceful. He was not in pain or 
medicated, he showed no fear; he knew he 
was home with us. 


Tt hurts to be a health writer and not be 
able to keep your best friend from dying of 
cancer. Clay gave a lot to so many 
people. The oldest of three kids, he helped 
his mom support the family as a teenager 
during the years his young father was 
dying of Lou Gehrig's disease 
(amyotrophic lateral sclerosis). Later as a 
sailor for four years in the Pacific fleet, 


he'd draw cartoons for the mixed-race kids 
in a Japanese orphanage whenever his ship 
was in port. He helped his young wife of 
long ago overcome an impoverished 
background to go on to college and 
become a superb elementary teacher. I'm 
sure he was a catalytic force to students 
during his years as a radical young college 
English prof, but his real passion lay in 
photo-journalism which motivated him 
the rest of his life. He wrote both 
regularly and as a freelancer for L.A. Free 
Press, Coast Magazine, and a host of other 
now defunct, mostly radical publications, 
and also was a photo-publicist for colorful 
theatrical troupes. Geerdes was one of a 
handful of writers and cartoonists who 
recognized the unique cultural impact of 
comic strips and comic books on 
American life; in his articles he gave them 
the respectful scholarship they deserved. 
As the publisher of his own newsletter in 
that field for 22 years, he became a guru to 
young cartoonists, many of whom 
contributed logos that have become a kind 
of history of "underground" cartooning--in 
contrast to the "straight" Prince Valiant 
kind. He began publishing little 8-page 
"mini-comix,” the cartoons coming in 
from young artists all over the country, 
most of whom had never been in print 
before. There was no money in it, just 
the pleasure for cartoonists of "jamming" 
on ideas and connecting with other artists. 
Clay never rejected any artist; he figured 
they'd gradually improve with experience. 
(Many did.) 

W hen we became best friends I had 
reached a dead end careerwise. After a long 
struggle as a middle-aged re-entry that 
netted me a degree in nutrition science at 
Univ. of CA at Berkeley, I had one brief, 
unsatisfying job in the field, and now 
what??? It was Clay alone who cajoled, 
pushed, teased, encouraged, and finally 
inspired me into publishing the first Felix 
Letter in 1981. As you know, it's kept 
me in mischief ever since. 


The last three years, Clay connected with 
aremarkable radical weekly, the Anderson 
Valley Advertiser*, published in 
Mendocino County by a rabid crew of 
justice-seekers, including editor and 
splendid curmudgeon Bruce Anderson, his 


*There isn't a small-town weekly in the 
whole country like it---the only one with 
cojones: The AVA, 12451 Anderson Valley 
Way, Boonville CA 95415. US. subs: 
$20/6 mos (26 issues); $38/yr (52 issues); 
$70/two years - Free 6-mos sub to person of 
your choice with 2-yr sub or 2-yr renewal. 
Individual issues $1. 


wife Ling, brother Rob, son Zack, and 
Mark Scaramella. The AVA suited Clay 
just fine. He contributed stories about life 
in Nebraska, Navy years, college teaching, 
book and movie reviews, sociological 
ramblings--a good mix. They published 
Clay's goodby, "The Last Door," in the 
July 23rd edition, adding “emeritus” to his 
name on the Contributors’ staff. 


\T his issue of The Felix Letter is 
dedicated to Clayton Edward Geerdes, Jr. 
Long may he live in us through his 


writings; his cartoons which I'll continue 


to publish; his courage, integrity, and 
lifelong harvest of good deeds. 
Q 


Dear Subscribers: I'm settling back 
into research and writing again on a 
regular basis, but subscriptions to the 
newsletter will be by the number of 
issues, rather than by the year. So, you 
may or may not get all six issues within a 
year (or 12 within two years), but you'll 
always get the number of issues you've 
paid for, okay? 


Illustrations by the late Clay Geerdes and 
other artists as noted. 

THE FELIX LETTER, P.O. Box 7094, 
Berkeley CA 94707, has been published 
independently, irregularly, and improvi- 
dently by Clara Felix since 1981, 
supported solely by subscriptions. 
Descriptive list of available issues plus 
sample, $1. Six-issue subscription $12, 
12-issue sub $22, U.S. & Canada (U.S. 
funds only). 

©1997. All rights reserved. 


TILTING AT LANCETS | 


In contrast to most U.S. medical journals, 


The Lancet , published in London, has so 
few ads for prescription drugs I actually 
can locate its medical articles. 1 subscribe 
to it in order to see what the allopathic 
world is up to---to gauge which alternative 
breezes are wafting its way. The answer: 
not too many, but more than I find, say, in 
JAMA, the American Medical Assoc.’s 
house organ. Scalpel at hand, I'll be 
probing some Lancet pieces that are full of 
missed opportunities; after which, I'll 
describe some that give us hope. 


Atrial Fibrillation: 


Sometimes the atrium composing the 


upper chambers of the heart foregoes 
strong, steady beats for wild episodes of 
arrhythmic eee: Lancet’s Sept. 27 
review by S.M. Narayan et al. describes 
the potentially life-threatening ailment and 
its treatments. Drugs (mainly anti- 
coagulation ones) and a variety of invasive 
surgical options, including implants to 


regulate the heartbeat, are described in 
profuse detail. Nowhere is a connection 
made to nutritional factors. 


Enter Clara’s beloved omega 3’s! John S. 
Charnock! in Australia, and Jing X. Kang 


and Alexander Leaf? in Massachusetts, 
have shown that intravenous infusion of 
omega-3 polyunsaturated fatty acids EPA 
and DHA from fish oils not only prevent 
cardiac arrhythmias in rats, dogs, and 
monkeys, but also slow down the too-fast 
heartbeat. 


The beneficial actions arise because EPA 


and DHA specifically decrease electrical 
excitability ef heart muscle cells. This is the 
opposite of the increased excitability of 
heart cells brought on by an episode of 
ischemia (not enough oxygen), which can 
then set off uncontrolled arrhythmia. 

Many times it’s not the heart attack 
(myocardial infarction) itself that kills, but 
the lethal fibrillation it can induce. The 
stabilizing effect of EPA and DHA on heart 
muscle will save lives. By my lights, it 
makes sense for cardiologists to recommend 
supplements of these omega 3s _ for 
arrhythmia problems. Although still 
experimental, the studies fall in line with 
the steady stream of cheering news, clinical 
and anecdotal, about the effects of ones 
3’s, including alpha-linolenic acid, on the 
heart. Not a word about this in the 
numbingly detailed Lancet review. 


1. JS Charnock. “Dietary Fats and Cardiac 
Arrhythmia in Primates.” Nutrition 10:161, 1994. 
2. JX Kang & A Leaf. “The Cardiac 
Antiarrhythmic Effects of Polyunsaturated 
Fatty Acid.” Lipids 31:Supplement 1996. 


Osteoarthritis 


In their extensive Aug. 16 Lancet review, 


Drs. Paul Creamer and Marc Hochberg of 
the rheumatology division in Baltimore’s U 
of Die Larter School of Medicine offer no 
hope of cure for osteoarthritis patients but 
only temporary drug-induced pain relief. 
That’s nice for pharmaceutical firms but 
lousy news for about one out of five persons 
in the U.S who suffer from this, the most 
common kind of arthritis. (By contrast, 
rheumatoid arthritis affects one in a 
hundred, which is bad enough.) We’re 
talking of millions of folks in this country 
alone, and it’s a worldwide ailment. 


Their only reference to nutrition is the ho- 


hum suggestion to patients to lose weight 
when extra pourdes. bears too heavily on 
sore joints. Yet, a disorder of tissues of the 
knees, hips, elbows, shoulders, wrists, 
fingers, ankles, feet, and/or spinal column 
is bound to be affected by nutrients--how 
can it not? For instance, cartilage--the 
body’s main supporting structure (along 
with bones), and the foundation of most 
joint tissues--is made up largely of collagen, 
and our bodies can’t make calacen unless we 
take in enough vitamin C. That’s why 
blood vessels disintegrate and teeth fall out 
of their sockets in the deadly vitamin C 
deficiency disease, scurvy. 


The health and strength of bones 


themselves, the authors say, will have an 
effect on the arthritic process. “It is 
known, for example, that the integrity of 
overlying cartilage depends on the 
mechanical properties of its bony bed,” 
they write. (But nowhere do they imply the 
importance of nutritients for bone health.) 
“The role of inflammation in the 
pathogenesis of osteoarthritis remains 
controversial. An inflammatory component 
may be present in osteoarthritis, at an in 
some patients at some phases of the 
disease,” they write. (They offer nothing 
on how nutritional components can affect 
the inflammatory process, either to set it off 
or set it right. More about that later.) 


They suggest a “pyramid approach to the 


management of osteoarthritis,” with a base 
of “patient education, physical and occu- 
pational therapy, weight reduction, 
exercise, and assistive devices.” (Solid, 
needed stuff--but unless “patient educa- 
tion” emphasizes nutritional keys to 
integrity of joint tissues, the base will be 
shaky.) Layers above the base begin with 
pen illers: first, acetominophen (e.g. 
ylenol); if that doesn’t work, next are 
over-the-counter NSAIDs; if these don’t 
control the pain, try prescription NSAIDs. 
The tip of the pyramid--the doctor's last 
resort--is surgery. ; 
Without an understanding of how 
nutritients control the playing field, doctor 
and patient both have lost the game, as 
witness the reviewers’ defeatist statement: 


“Current treatment of osteoarthritis is 
purely to control a at 7 pt because as yet 
ihere are no isease-modifying 
osteoarthritis drugs.” [Emphasis imine. 


| A Different Approach 


How about “disease-modifying” diet and 
supplements? I have news for the two 
arthritis specialists: the ailment can be 
“modified.” In some cases, the term “cured” 
applies. Most of the double-blind placebo 
controlled studies come from Europe--not 
enough reason for medical practitioners in 
the U.S. to ignore them, with today’s access 
to medical stult on the Internet. A 
wonderful guide for anyone, doctors too, 
looking into effective alternatives is the 
1995 book Pain Free by Luke Bucci, Ph.D. 
(Summit Group, 1227 W Magnolia #500, 
Fort Worth TX 6102) Bucci tells us what 
cartilage is made of, how its components 
can be reinforced, and how actual healin 
and renewal can take place. Even thoug 
cartilage is a bloodless tissue, it is 
remodeled throughout life, i-e., its worn out 

arts are replaced, just. as happens in 

ones. The process is very slow, slower 
than bone remodeling but, luckily for us, 
cartilage’s components depend on and 
respond to nutrient intake. 


How does this happen? 


“Subchondral bone,” the bone just 
underneath cartilage in joints, is slightly 
spongy. It contains blood vessels that 
eliver oxygen and nutrients to cartilage. 
Thick bundles of collagen, the most 
abundant protein in the body, form 
cartilage’s structure. Other components 
include proteoglycans, hyaluronan (for 
joint lu cation’, and glycosamino- 
glycans (GAGs), the most important GAG 
eing chondroitin sulfate. 


C hondrocytes, the only cells in 


cartilage, are little biochemical factories 
that make GAGs and collagen. They do the 
breaking down and rebuilding. In 
osteoarthritis, they may overproduce 
enzymes that initiate the tearing down. 
Bucci writes: “...certain nutrients have the 
ability to shift chondrocytes into the repair 
mode, and tone down the enzymes that tear 
down cartilage.” 


For cartilage to repair, GAG synthesis has 


to take place before synthesis of 
pose and collagen can happen, he 
says. ow can we use this information in 
arthritis? 

One way is to take glucosamine as a 
dietary supplement. Glucosamine, made 
by chondrocytes in cartilage from blood 
Auiees and the amino acid glutamine, “is 
the single most important component and 
precursor for GAGs” [emphasis mine]. 


He asks, since our joint cells can make 


glucosamine, “why do we need to take 
extra amounts? Can’t our chondrocytes 
simply make more glucosamine when they 
need to repair cartilage? No. During joint 
degeneration and arthritis, chondrocytes 
have been ‘told’ to destroy cartilage. 
Manufacture of new cartilage cannot keep 
pace with the destruction. In severe fon 
damage, chondrocytes have been told to 
stop making glucosamine.” 

Why is that? Certain prostaglandins gone 
“bad” can act as “biochemical traitors” 
that lead to cartilage degradation. 


“The advantage of taking glucosamine as a 


dietary supplement is that it can be pretbed 
by chondrocytes and used to build more 
cartilage. Perhaps even more importantly, 
there is good evidence that extra 
glucosamine can flip a switch and convince 
chondrocytes to stop destroying cartilage, 
and even rebuild it....More glucosamine, 
more cartilage repair.” 


=GA-3 
omer aD 


opEDE 
ee r chet VD 
Wasre ick WY ) AS WIE ; 


Bucci’s Recommendations 


The other substance that directly 
stimulates cartilage renewal is 
chondroitin sulfate. Heartening case 
histories and studies, mostly from Europe, 
back up Bucci’s theme. Toxicity would 
ape to be nonexistent for either it or 

ucosamine. (They both qualify as 
“orthomolecular” remedies, ie., giving the 
body its own familiar molecules rather 
than drugs.) Incidentally, veterinarians in 
the U.S. use them as treatment for joint 
problems in animal patients. 


On a radio program recently, I heard Bucci 


upping his recommendations from those in 
the book (1500 milligrams glucosamine and 
1000 milligrams chondroitin sulfate daily) 
to 2000 milligrams of each, divided into 
morning and evening doses for adults. He 
said results can be expected within two 
months--it’s not a quick fix. Dosages are to 
be reduced as healing continues. (He 
recommends glucosamine hydrochloride 
over glucosamine sulfate for reasons of 
economy and dosage sureness, but either 
will do the job.) 


NSAID Caution 


Aspirin and all other nonsteroidal anti- 
inflammatory drugs (NSAIDs) stop the 
body from making certain prostaglandins 
that trigger inflammation and pain. But 
they also keep us from making “good” 
prostaglandins and may encourage 
proliferation of a destructive bunch known 
as “leukotrienes.” It may be one of the 
reasons NSAIDs prevent cartilage 
repair. Yes, my medicinal chemistry text 
confirms this: NSAIDs stimulate 
pose of collagenase, an enzyme that 
reaks down collagen. Think of it: the very 
drugs doctors and patients rely on for help 
and pain relief in arthritis actually 
undermine the repair process! No wonder 
doctors offer a bleak outlook on any 
chance of true healing in arthritis. 


Antioxidants vs Arthritis 


Bucci and many progressive health 
workers stress the usefulness of a very 
long list of antioxidant nutrients and 
herbs--too long to list here--beginning with 
vitamin C, vitamin E, and selenium, all 
working to slow down or halt the 
oxidative damage to body cells that can set 
off inflammation and pain. Two common 
spices from the herbal world that I’ve used 
are ginger and turmeric. Boswellia-- 
another herb--is an ancient Asian remedy 
for arthritis. The omega 3s (in fish oils and 
flaxseed) do yeoman’s work by improving 
circulation in general (including to the 
subchondral bones in joints), and by 
quelling in a natural way excess 
aera deta (from omega-6 arachidonic 
acid) that stir up destructive inflammatory 
reactions, including leukotrienes. 


I urge readers who suffer the slings and 
arrows of arthritis not to resign themselves 
to the limitations of allopathic treatment 
but do themselves the favor of exploring 
reasonable options. Seek out books, 
panpples practitioners; ever-expanding 
iterature on complementary or 
“integrated” medicine can be found in many 
libraries and most healthfood stores. 


Bucci’s! book is a good way to start. 


{ One More Thing! 


Many moons ago in FL#30 I wrote about 
nasty little homemade critters that can 
cause mischief by clustering around 
internal tissues, ae Aas These are 
immune complexes ([C)--antigen plus 
antibody--that we make as a way of 
clearing from the blood undigested proteins 
and other foreign thingamajigs, 


If, however, we routinely do something 


that, I fear, is all too common such as 
consuming, day after day, month after 
month, certain foods we’re convinced are 
indispensable, the resulting buildup of IC 
overwhelms our body’s ability to 
metabolize them out of our system. “The 
concept of injury caused by IC was 
somewhat theoretical, until the new tools 
of the electron microscope and immuno- 
fluorescence made it quite real. The IC 
have been captured in the act of invading 
and disrupting human tissues,” I wrote in 
1986. In any and all tissues, by the way, 
including the brain. 

I can attest to the power of IC to raise 
havoc, in my case, in knee joints. Suddenly, 
both knees started hurting. Exercise, 
dancing, made the pain worse. Bending my 
knees, squatting, etc. caused teeth-gritting. I 
tried compresses, anti-inflammatory 
nutrients, magnets, hot packs--nothing 
helped for long. Mind you, this was less 
than three years ago, when I had been off 
gluten foods for a number of years (gluten 
in wheat, rye, and barley can cause 
“rheumatism” in gluten-intolerant folks), 
and had an internal body well-greased 
with fish oils and flaxseed! (I had not yet 
learned about glucosamine and chondrortin 
sulfate as healers--I’ll never know if they 
might have helped.) 


On a routine visit to my nutritionally 


‘oriented MD, he mentioned that an 


ELISA/ACT™ test (“Enzyme-linked 
immunosorbent assay”) would determine 
my reactions to a long list of foods and 
environmental substances. It’s an 
expensive test, but at that time Medicare 

icked up my tab. “Why don’t you find out 
ee sure what you're allergic to?” he 
asked. In trying to figure this out yourself, 
the tough ones to ferret out are foods, etc. 
that don’t seem to bother you at all, but 
days later may trigger a headache, malaise, 
etc., leaving you clueless. These delayed 
hypersensitivity ones are the kind 
Serramune’s ELISA/ACT™ can uncover. 
The test of my blood (conducted and 
interpreted by Serramune Physicians Lab, 
1890 Preston White Dr, Suite 201, Reston 
VA 22091. 703/758-0610 or 800/553- 
5472) had some surprises for me, such as 
antibody reactions to carrots, cucumbers, 
green and red pepper, sulfites used as 
preservatives including sulfur dioxide, and 
white (but not unrefined) cane sugar. But 
the antibody reaction to milk products was, 
to me, the strongest signal of all. Whereas 
I’ve eaten the other foods sporadically, 
cow’s milk products have been everyday 
edibles throughout my life. I was sick a lot, 
too, as a youngster. One of the reasons I 
became a middle-aged university reentry in 
nutrition science was to tap into sources of 
what had always eluded me: unflagging 
energy! 


1. He’s also written one for health professionals: 
Nutrition Applied to Injury Rehabilitation and 
Sports Medicine. 1994, CRC Press, Boca Raton, 
FL. 800-272-7737. 


So I abstained conscientiously from all 
designated antibody-makers I didn’t 
notice any benefits, but I persisted. My 
knees still hurt: Then one day, a full three 
months later, my knees began to feel better. 
Soon, they were flexible and painfree 
again. Halleluja!--no residual effects. 

I occasionally eat the other no-no foods, 
although they’re easier to avoid than dairy 
which I’ve always craved--milk, cheeses, 
yogurt, ice cream, etc. I’m happy to give 
them up, though, to keep my knees feeling 
fine. haven’t captured that elusive 
Unflagging Energy yet, but I’m enjoying the 

ursuit. 


Women, Hormones, & Bones 


In Lancet’s “Women’s Health” supplement 
(March, Vol. 349), a brief review of bone 
density in relation to female hormones 
allows two male experts (from a Geneva 
hospital research center on bone disease) 
to serenely pinpoint estrogen lack alone as 
the major cause of bone loss leading to 
osteoporosis. They are expressing the 
standard view in western medicine that 
estrogen replacement alone can improve “a 
woman's quality of life by preventing 
spinal deformity and hip fracture.” (Not 
true, folks. Estrogen therap slows down 
bone loss and decreases incidence of spinal 
fractures up to 50%, but only for a few 
years around menopause. It does not itself 
rebuild bone.) 


Oddly, one of the references they give to 
Fs aie their view is by Jerilynn C. Prior, 
MD, of U. of British Columbia in 
Vancouver, who as early as 7 years ago 
showed instead that progesterone 
deficiency was the pivotal factor in bone 
loss. Her studies proved bone loss can take 
pe even in young women whenever they 

ave anovulatory cycles, a fairly common 
occurrence that leads to progesterone 
deficiency along with normal estrogen 
levels. 


She describes progesterone as a bone- 
building hormone in its own right, one that 
binds to receptors on the cells that build 
bone (osteoblasts). Estrogen can’t do this, 
but can slow down bone resorption by the 
wrecking crew (osteoclasts). I wouldn’t be 
surprised if nature meant estrogen and 


progesterone to work in tandem. 
Menopausal women still make a good bit of 
estrogen, while progesterone levels dip 
quite low--but the authors of the review 
unperturbably call for estrogen 
replacement therapy to stop osteoporosis. 
In the U.S. most doctors still are stuck in a 
medical groove playing one tune: give the 
ladies Premarin M, Unfortunately, it 
contains an estrogen from pregnant mares 
that’s different from the kind women make. 
When doctors add progesterone to the 

rescription, especially in women who still 

ave a uterus, they do so reluctantly as a 
way of preventing uterine cancer, which is 
known to be a ‘side effect’ of estrogen 
replacement therapy. Again, they don’t add 
a real progesterone but a patented 
synthetic, e.g. Provera™, that can perform 
only a few of progesterone’s functions. 


In FLs 76 thru 80, 83/84, & 86 I’ve reported 


on the newer information that’s coming to 
light, much of it through the work of John R. 


Lee, M.D.,} about real progesterone’s role 
in rebuilding bone and maintaining health. 
Dr. Lee has been speaking at many medical 
meetings here and in Europe and U.K,, but I 
think a big push for change will come from 
the women who've benefited from his 
concepts, who then will start to re-educate 
their MDs! 


Omega 3s, Bones, & Cartilage 
Whether applied to osteoporosis or to 


osteoarthritis, a piece of good news about 
bones comes from Bruce A. Watkins, 


Ph.D.,2 of Purdue U. who reminds us that 
bone “is a dynamic connective tissue 
consisting of living cells embedded within 
or lining surfaces of a mineralized organic 
matrix,” and as such is responsive to 
hormones, prostaglandins, nutrients, among 
a host of other aoe regulating factors. 
Prostaglandin E2 (PGE2), made in our 
body from omega-6 arachidonic acid, has a 
“biphasic” effect on bone modeling, 
“stimulating bone formation at a low 
concentration but inhibiting it at higher 
concentrations.” Excess production of 
PGE in general is a well-known 
troublemaker; now they're finding it to be a 
factor in bone loss, too. 


Omega 3s to the rescue! EPA and DHA 
from menhaden fish oil stopped 
overproduction of PGE? in bones of 
experimental animals. Omega 3s, by 
moderating PGE? produced locally in bone, 
can help to “optimize bone formation and 
perhaps prevent excessive bone 
resorption,” Watkins writes. (I expect 
when we consume EPA and DHA, they 
work the same way in our bones, since they 
have this effect in general in our systems.) 
Wait, there’s more. Too much of the same 
PG is linked to pathology in joints; it may 
be one of the signals that sets off cartilage 
breakdown in arthritis! So now we have 
one more clue on how omega 3s in everyday 
diet guard against pesky ailments. 


W atkins’ research group has done 


seminal work on another nutrient: 
vitamin E. He says it protects their 
laboratory animals from oxidative damage 
to bones as well as to cartilage calle 
(chondrocytes). Since oxidized-derived 
free radicals increase both cartilage 
breakdown and bone resorption, vitamin E 
plus omega 3s should be considered as safe 
dietary weapons against both arthritis and 
osteoporosis. 


By the way, a guide for women and men 


concerned about osteoporosis is the 
excellent pamphlet-sized book by Stephen 
E. Langer, M.D. and James Scheer, Solved: 
The Riddle of Osteoporosis (1997, Keats 
Publishing, New Canaan CT), at health- 
food stores or from Keats: 800/858-7014). 


1. John R. Lee, M.D. with Virginia Hopkins. 
What Your Doctor May Not Tell You About 
Menopause. New York, NY, Warner Books, Inc., 
1996. 


2. Bruce A. Watkins, Ph.D. “Fatty acids 
modulate bone formation and cartilage 
function.” ISSFAL Newsletter (International 
Society for the Study of Fatty Acids and Lipids), Vol 
4 No 1, Winter 1997. 


Ciose to Home/John McPherson 
RDS ane Pres ET Duet TART a SHER 


“Here's the problem! The workout tape has 
been on fast-forward the whole time!” 


[Now for some good stuff in Lancet! | 


The same “Women’s Health” supplement 


(Vol 349, March) that offers effusive 
support for estrogen as primary bone-saver 
ives us “Women’s hearts are hard to 
reak” by two Australian MDs who, 
although also male (!), offer a more 
measured view of the new widely-touted 
panacea to prevent heart attacks: hormone 
replacement therapy (HRT) for most of a 
woman’s mature years. First of all, they 
say, women who don’t have diabetes, nora 
family history of early coronary heart 
disease (CHD), and don’t smoke, are not at 
risk until very late in life (when we have to 
die of something). Besides, they say 
“lifestyle meaincauon with smokin 
cessation, increased physical activity, an 
healthy nutrition” should be_ the 
cornerstone of preventive efforts. 
“Because the absolute risk of CHD in 
women remains low until the seventh or 
eight decade, the reduction in risk with 
HET cannot yield great absolute benefits.” 


They go on to describe how some of the 


supposed cardiovascular benefits of HRT 
(estrogen, with a synthetic progesterone- 
like drug added to prevent uterine cancer if, 
a woman still has hee uterus) are hard to 
separate out from effects that can be 
achieved without the added hormone, such 
as antioxidant protection from vitamin E, 
or certain steps to improve a woman's 
blood lipid profile. The Aussie doctors 
are not thrilled with the vast new 
marketing ploy that Coss doctors to put 
mature women on HRT for a lifetime-i.e, 
“those in the medical profession and the 
pharmaceutical industry who aggressively 
promote HRT for cardioprophylaxis, 
exploiting fear of CHD. We question the 
i aed of this appre in view of 
studies Supeceine adverse psychological 
effects from informing symptom-free 
individuals of increased risk status and 
treating them with pharmaceutical agents.” 


I might add there are other known effects of 

rolonged HRT as well, including 30-50% 
higher risk of breast cancer---excess 
estrogen is by its nature a cell proliferator. 
Postmenopausal women who are 
comfortably zoftig , i.e., well-padded, make 
an impressive amount of estrogen in their 
fatty cells. In menopause, Dr. Lee explains, 
a healthy woman still makes enough 


estrogen for normal needs, but not for 
fertility and pregnancy. (Thank eles 
For many such women, extra HRT may set 
them up for trouble. 


Clues to Abnormal Mental States: 


(1) Antioxidants & dementia 


British psychiatrists Rosemary Lethem and 
Martin Orrell in the April 26 Lancet say 
that “recent research has suggested an 
intriguing link between dietary tactors and 
dementia....oxidative damage may be central 
to the neurodegenerative process in both 
vascular dementias and Alzheimer’s 
disease.” 

Low vitamin E levels have been found to be 
associated with dementia both in older 
people and in young people with Down’s 
syndrome. Certain key neurons in the 
brain of Alzheimer patients seem to be 
especially vulnerable to oxidative damage 
by free radicals. “The suggested protective 
effects of fruit and vegetables against 
stroke and vascular dementia may also be 
related to their antioxidant content.” The 
authors hint at possible preventive or 
delaying effects on these dementias through 
the use of supplements of vitamins C and E. 
Good show, Brits! 


(2) Solvents & neurotoxicity 


The same Lancet issue has a superb piece on 
“Solvents and neurotoxicity” by Drs. 
Roberta F. White and Susan P. Proctor of 
Boston Environmental Hazards Center. 
Organic solvents reach into every aspect of 
our lives, but millions of people are 
exposed relentlessly, e.g., those in paint 
manufacturing, industrial cleaning, 
electronics industry, metal-degreasing, etc. 
Carbon tetrachloride, methanol, toluene, 
gasoline, and benzene comprise a few of the 
estimated 49 million metric tons of 
solvents” produced per year in the USA 
alone. ain routes of exposure are 
through inhalation and skin contact; 
fortunately, effects of short exposures 
usually are fleeting. 
With chronic exposure, however, organic 
solvents may accumulate in “lipid-rich 
tissues, such as the brain, myelin, and 
adipose.” What do they do to the nervous 
system? They can create such an array of 
pil aes that it’s a wise doctor who is 
able to pin them down as “solvent-induced 
nervous-system dysfunction,” even with 
the help of a slew of tests designed for that 
purpose. Cognitive deficits, depression, 
motor slowing or incoordination, muscle 
weakness, and short-term memory loss head 
the list. Certain symptoms may be hard to 
distinguish from multiple sclerosis, 
dementia, and chronic fatigue syndrome! 


Treatment options are limited, and most 
affected workers have to stay away 
permanently from the toxicants. A case 
orudy is of a self-employed glazier who 
worked for many years with benzene, 
toluene, etc., never using a respirator or 
oe At the Boston Environmental 
azards Center, the doctors learned about 
his chronic sadness, impotence, headaches, 
dizziness, and irritability. Neuro- 
sychological testing showed significant 
oss of cognitive function. Several years 
after stopping work, his depression had 
improved but he still had deficits in short- 
term memory, etc., “consistent with 
moderate residual solvent-induced 
encephalopathy [brain dysfunction].” 


Readers, let’s be careful out there! 


(3) Depression and tryptophan 


“Although much is known about the social 
and personal antecedents of depression, the 
neurobiological basis...remains poorly 
understood,” say three xford 
psychiatrists in March 29 Lancet. 
Clinicians see major depression responding 
well to drugs that increase brain activity 
of serotonin, a neurotransmitter made in 
the brain from the essential amino acid 
tryptophan. 

What would happen if a person who had 


recovered completely from several episodes 
of major depression were given a 
tryptophan-free diet for one day? 
Actually, the psychiatrists gave a 
tryptophane-free but otherwise balanced 
amino acid drink to 15 volunteers and kept 
them resting in the lab for 7 hours. The 
same group (of women, ages 21-45) got the 
same tasting drink, this time containing 
Pee hee a week apart from the other 
test. The groups were juggled around and 
didn’t know whether they were getting the 
tryptophan drink or not. 

An observer who also didn’t know which 
drink was being given administered the 
Hamilton rating scale for depression 
(HAM-D) to each participant, before they 
drank the amino acid mixture and shortl 
before they left the lab at the end of " 
hours. 


Blood tests showed that even one 


tr yptophan-free day caused a fall of about 
75% in plasma tryptophan. 


“At baseline on the test days, before the 
mixtures were drunk,” the writers say, 
“HAM-D ratings were low, consistent 
with subjects’ recovered state.” No 
depressive symptoms developed, either, in 
the hours following the balanced drink. 
“H owever, after ingestion of the 
tryptophan-free mixture, HAM-D ratings 
Spr boantly increased.” Thus, at the end 
of a no-tryptophan day the tests showed 
that most of the 15 volunteers suffered a 
sharp increase in depressed mood, 
agitation, irritability, loss of insight, and 
loss of interest! 


Mercifully, “the changes associated with 
UBT santa mixture were temporary 
and all participants were symptom-free the 
following day.” 


The experiment suggests that patients 
who’ve had major depressions “are 
unusually vulnerable to recurrence of 
symptoms after pee tryptophan 
depletion.” The hazards are all too 
readily found; for instance, “a standard 
1000 keal carbohydrate-restricted diet can 
decrease plasma tryptophan sufficiently to 
alter brain serotonin function in healthy 
women. Even modest changes in serotonin 
activity of the type produced by dieting 
could have adverse effects in those 
vulnerable to clinical depression.” 

The good news: “Equally, it is possible 
that dietary and other environment | 
manipulations that enhance brain 
serotonin function might exert protective 
effects in those at risk of depressive 
episodes.” 

Over-the-counter sales of tryptophan were 
banned in the U.S. by the FDA because of 
an outbreak of illness that finally was 
traced to contaminated batches from a 
single company in Japan. Pure, safe 
tryptophan has remained available to 
makers of animal foods and infant and diet 
formulas. Isn’t it time to make it available 
to the public again? Q 


Omega 3 Oils, the book by Donald O. 


Rudin, M.D. that I coauthored in 1996, tells 
of huge strides in research since our first 
one, The Omega-3 Phenomenon, came out in 
1987---all of them validating his pioneering 
concepts. Yup, flaxseed oil and omega 3s 
are almost mainstream! Find out how to 
use them for optimal health. (At your health 
or book store, or Avery Publishing, 
800/548-5757. 


AIBOSS oe: 


Illustrations by the late Clay Geerdes and 
other artists as noted. 

THE FELIX LETTER, P.O. Box 7094, 
Berkeley CA 94707, has been published 
independently, irregularly, and improvi- 
dently by Clara Felix since 1981, 
supported solely by subscriptions. 
Descriptive list of available issues plus 
sample, $1. Six-issue subscription $12, 
12-issue sub $22, U.S. & Canada (U.S. 
funds only). 

©1997. All rights reserved. 


[iiscovered my first Adelle Davis book 
just about the time I remarried and 
acquired a little stepson. He joined my 
own three kids, then aged 5, 7, and 9, in 
what quickly became a Wild West 
household with seven mouths (my new 
husband bought a Weimaraner pup) to 
feed over and over again every blessed 
day. No more quick trips to the 
hamburger ‘n fries joint, no more deft 
openings of cans: I wanted to impress 
my architect-spouse with my culinary 
savoir faire. All I knew about nutrition 
B.A.D. (Before Adelle Davis) was that 
British sailors on long sea voyages used 
to die of scurvy, until someone put lime 
juice in their gin, or something. Since 
my kids and I didn’t go on long sea 
trips, I figured we were safe. 

Actually, I bought Let’s Eat Right To 
Keep Fit (Harcourt, Brace & World, 
Inc., 1954) as a birthday gift for my 
father, who was a health nut without a 
clue. A few days before his birthday I 
began to read it, and found I couldn’t 
put it down. This lady was saying food 
had something to do with health -- that 
the kids’ round-robins of colds, sore 
throats, and earaches maybe had to do 
with the junk I fed ‘em -- imagine! 


ae 
‘I halted my not-so-convincing forays 
Now I was in the 
Out went the 


iinto haute cuisine. 
jkitchen with a Purpose. 

jjunk foods, in came the health foods. 
‘Poor little kids -- they didn’t know what 
jhit * em. Bad enough were the strange 
‘mounds of vitamin and mineral 
‘supplements to swallow. But the foods 
r prepared! To youngsters weaned on 
“hot dogs and jelly doughnuts they must 
‘have seemed straight from the kitchens 
lof Hell. Liver, lots of liver; bowls of 
‘whole-grain glop heavy with wheat 
germ; greens and more greens -- I even 
‘cooked dandelion leaves once, but our 
‘faithful Weimaraner, who would eat 
‘anything including the kids’ smelly 
‘socks, took one bite and hid under the 
‘bed. 
I must be the only mother in the world 
who added, to perfectly decent peanut 
butter and jelly sandwiches in their 
lunchboxes, granular lecithin. il 
never forget how the kids looked at me 
when they trooped home from school 


that day. 
once. 


An Adelle Davis blender mix of milk, 
blackstrap molasses, banana, and 
brewers’ yeast, known as “Tiger’s 
Milk,” was a really big hit. (I do 
believe it’s the reason the kids left 
home to seek their fortunes early. ) 
The funny thing is, they got healthier, 
hardly ever got colds, and all kept their 
tonsils. Before I married his dad my 
stepson was scheduled twice, at ages 3 
and 4, for tonsillectomies that got 
postponed because of chickenpox, etc. 
After he’d had about a year of vitamins 
and other Adelle Davis stuff, his tonsils 
healed and didn’t have to be yanked. 
Thank goodness, I cooked enough tasty 
stuff so I kept my credentials as a nice 
Mom and stepMom. The kids have all 
forgiven me....I hope. Q 


1 think I only tried it that 


Hagar the Horrible/Chris Browne 


WHATS THIS 
pai fae, MY 


NAG, NAG, NAG 


orry, dear people, I’m after your 

bagels again! Today’s mail brought 
a story in the CDF Newsletter, a 
publication of the Celiac Disease 
Foundation!, by a woman who was told 
28 years ago, when she was 24, that her 
gut problems and weight loss were 
caused by something called “sprue,” an 
earlier term for celiac disease. If most 
doctors in the U.S. know so little about 
celiac today, you can imagine how 
rudimentary their knowledge was then. 
They didn’t even counsel her to stick to 
a gluten-free diet -- the cornerstone of 
treatment and the only cure for celiac 
disease. 


(©1907 by Hing Features Syriioate. inc. Works 1 ghti> reserved. 
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Celiac disease is probably an inherited 
inability to cope with complex proteins 
in the gluten portion of cereal grains, 
specifically wheat, rye, and barley. 
These proteins (gliadin, etc.) behave 
like a cross between vicious toxins and 
allergens, eventually damaging some or 
most of the digesting and absorbing 
structures of the small intestine, thereby 
robbing persons of critical nutrients. 
The ailments that follow can be 
unbelievably varied because they are 
consequences of severe deficiencies. 


The woman in the story told how, after 
a lifetime of anemia, diarrhea and a 
gassy, aching gut, she finally landed in 
the hospital at age 51, too frail to walk 
on her swollen, terribly painful legs and 
feet. An intestinal biopsy and other 
tests by Anthony Lembo, M.D. and the 
team at UCLA Medical Center 


confirmed the diagnosis of celiac 
“I was immediately placed on 


disease. 


a> 


ey) 


fo ? 


a gluten-free diet and received vitamin 
injections to slowly begin the healing 
process to the nerve damage in my feet 
and legs. I was also informed that the 
healing process would take 
approximately two years. This time, Dr. 
Lembo emphasized the maintenance of 
a strict ‘gluten-free’ diet.” 


Now, a year later, she has occasional 
edema but no more diarrhea. She is 
very careful to read labels and make 
sure her groceries don’t contain gluten 
or gluten by-products. “I follow my diet 
religiously, take daily multi-vitamins 
and calcium supplements, and maintain 
a physical exercise program. 

“A year ago I could barely walk and 
today I can run...” 


The June 14 issue of the British 
medical journal The Lancet has a good 
review, “Coeliac disease” [the British 
spelling], by two doctors from Finland. 
The illness, they say, is underdiagnosed, 
but improved diagnostic methods now 
suggest prevalence may be as high as 
one in 100 in some populations. In any 
case, the classic symptoms of diarrhea, 
weight loss, and weakness may be 
absent in many individuals in whom 
intestinal biopsies show active celiac 
disease. 


Nutrient loss can lead to a grim parade 


of health disorders. For example, 
patients “with coeliac disease may 
suffer from neurological symptoms such 
as peripheral neuropathy [e.g., like that 
in the woman described above whose 
legs and feet hurt all the time], ataxia 
{poor muscular coordination], 
intellectual deterioration and brain 
atrophy, and epilepsy with posterior 
cerebral calcifications.” (Other 
reviewers have pointed out depression 
as a common finding in untreated 
celiacs, even in children.) 


Enamel defects in teeth, infertility or 
miscarriages, arthritis or other joint 
symptoms, anemia -- believe it or not, 
these all can stem from untreated gluten 
intolerance. The Finnish doctors add: 
“Low bone-mineral density is a common 
feature in untreated coeliac disease; the 
density improves on a gluten-free diet, 
but not always completely.” 


olyare Srna 


Phew!!\ That’s a lot of misery, just 
because someone can’t stay away from 
(undeniably tempting) crusty bread, 
cinnamon buns, or wheat pasta! The 
challenge, of course, when a patient 
shows up at a typical doctor’s office 
with a confusing. mess of ailments, is 
|not just to treat symptoms as separate 
entities, but to search for a unifying 
cause -- and that’s exactly what most 
doctors, at least in the U.S., are not 
trained to do. 


Moreover, the authors write, “details of 
coeliac disease even in the most current 
textbooks are out of date. Clinical 
features have changed, symptoms are 
often minor or atypical, and the disease 
can even be clinically silent, also the 
spectrum of gluten sensitivity has 
widened during the past two decades. 
All these factors add to the 
underdiagnosis of coeliac disease 
[emphasis mine].” 

Mind you, these are Finnish doctors 
‘saying this. In Europe, Scandinavia, 
‘and the U.K., where most of the studies 
come from, awareness of the ailment is 
‘far more highly developed than in the 
‘U.S. Here, giant food conglomerates, 
besides contributing to our nation’s vast 
'gluten-glut, also are big donators to 
‘nutrition journals and university research 
scenters -- which may partly explain why 
‘there have been so few clinical studies 
‘in the U.S. (Is that why one of the best 
researchers in gluten biochemistry, Dr. 
(Donald Kasarda, chooses to work for the 
|U.S. Dept of Agriculture? 


Ir I had my way, the new improved 
blood tests to detect the disorder would 
become as routine as cholesterol tests. 
Anyone diagnosed as a ‘celiac’ merely 
has to avoid gluten, eat good foods, and 
take appropriate supplements. I wish 
most diseases responded in such a 
spectacular way to a simple remedy! 
Moreover, studies show that relentless 
consumption of gluten foods may bring 
on celiac disorder in some folks [see Fls 
77/78 \. By the way, one breed of dogs 
known to be susceptible to celiac 
disease is the Irish setter. 


Unfortunately, to some folks giving up 


gluten foods feels like a death sentence. 
I can only offer my own and others’ 
experiences: make sure to fill fridge 
and cupboards with tasty, tempting safe 
foods; always keep nongluten snack 
foods available at home or at work; take 
along safe snacks (keep them 
inconspicuous if possible) when 
partying or dining with friends. Stay in 
touch with fellow-celiacs via newsletters 
and meetings to learn how others do it 
without pain or strain. Celiac 
organizations around the country not 
only publish wonderful recipes, but list 
sources of baked goods, breads, pastas, 
and cereals. Local health stores carry 
many nongluten products. When one 
stays well-fed on these foods, the 
seductive stuff that wrecks the gut isn’t 
nearly as tempting as it used to be. 


I; your ancestors came from northern 


climes, please be aware that most of 
Europe and North America was still 
covered until about 3000 years ago by 
glaciers from the last great Ice Age. 
The folks from ‘up north’ didn’t grow 
wheat or much of anything, but lived on 
animals, seafood, and whatever plant 
foods they could find. Yet, during this 
same period, agriculture, including grain 
culture, had been flourishing in the 
warm, ice-free ‘cradles of civilization’ 
for 7000 years, allowing people there a 
longer span of time to adapt to the 
factors in gluten that can be toxic to 
less acclimated folks. Maybe that’s 
where the ‘hereditary’ factor in celiac 
disease comes in. 


Incidentally, none of the North or South 
American native peoples grew wheat. 
Spanish explorers and conquerors 
brought it (along with slavery and 
smallpox). Yet many Native Americans 
look upon fried bread as traditional food. 
This ‘traditional’ delicacy goes hand in 
hand with the deadly epidemics of 
obesity, diabetes, and alcoholism. that 
ravage Native Americans -- scourges 
that didn’t exist before the European 
invasions. 


Y es: folks, the phenomenon known as 
allergy-addiction to wheat and other 
gluten grains is associated strongly with 
alcoholism in a number of ethnic groups. 
Odd, isn’t it, how we’re beginning to get 
a correlation between gluten intolerance 


land high rates of alcoholism, for 


example, among the Irish, Scots, 
Welsh, Brits, Scandinavians (including 
the Finns), Inuits (Eskimos), and Native 
Americans -- that is, peoples who didn’t 
grow or import wheat until late in their 
history. Today, wheat flour and its high- 
gluten goodies blanketing the world may 
be food for many, but truly are insidious 
poisons for others. I eat as little of them 
as I can, for health reasons but mainly 
as a form of social protest! Besides, the 
discipline is good for my character (hah- 
hah). Q 


1 Celiac Disease Foundation, 13251 Ventura Bivd., Suite 
1, Studio City, CA 91604-1838. (818)990-2354. 


2. Joan Mathews-Larson Ph.D. of Health Recovery Center 
in Minneapolis, and Julia Ross of Recovery Systems in Mill 
Valley. CA, pioneered the use of ‘biochemical restoration” 
to not only get alcoholics off the sauce but free them from 
cravings and enable them to get a life. I’ve written about 
allergy-addiction and bio-repair in FLs 56, 61, 68,& 73. 
Mathews-Larson’s great book, Seven Weeks to Sobriety, 
and the new Heulth Recovery Center Cookbook can be 
ordered from her at 1-888-900-0709. Julia Ross’ eye- 
opening success in helping Native American substance 
abusers to recover and stay feeling goud has gotten 
cooperation from tribal councils and widespread press 
coverage. Recovery Systems: 415-383-3611. 
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THE KINDNESS OF ANTS 


jz or close to ten years I’ve been 
coaxing local ants to stay out of my 
abode, bribing them with bits of fish, 
shrimp, chicken, honey, etc. placed in a 
few strategic outside areas, usually 
under heavy flower pots to outwit cats 
and the occasional skunk, possum, and 
raccoon. (No, I don’t live in the 
country, but this is Berkeley, where 
fauna from Tilden Park like to set up 
housekeeping in people’s basements.) 


The ploy has worked well; my kitchen 
floor and counters no longer hum with 
little foragers. As I wrote in FL#79, my 
ants keep the vittles in their feeding 
stations remarkably free of decay and 
odor, using a secretion unique to their 
kind: phenylacetic acid. Entomologists 
say its effectiveness against mold and 
bacteria helps ants “to colonize 
successfully in warm, moist, 
microorganism-filled environments.” 


Well, guess what the little critters can 


do as well? The brilliant German 
doctor and researcher, Hans A. Nieper, 
writes from Hannover (in Townsend 
Letter for Doctors & Patients, Nov. 
1997) “Insects like ants can carry 
enormous loads of viruses within 
themselves without getting sick. They 
have, in addition, no vertebrate-like 
immunosystem. The substance which 
renders the ants so extremely resistant is 
called Iridodial, an activatable 
dialdehyde. 

“We tried very limited quantities of 
Iridodial -- we do not have more -- in 
advanced cancer patients. In my 
lectures which I held in the USA this 
year, I demonstrated how even 
advanced malignancies just ‘suffocate’ 
under the effect of ant-derived 
Tridodiat....” 


Dr. Nieper is convinced herpes types of 
viruses play a role in the genesis of 
cancers. He asks: “Does Iridodial pull 
the viral ‘key’ out of the malignant 
disorder?” 

Considering how relentlessly unlimited 
the supply of ants is worldwide, 
wouldn't it be nice if scientists came up 
with plenty of Iridodial for future 
research and treatment? a) 


BLESS ‘EM, ONE & ALL! 


truly wonderful news on the pediatric 

front, as described in the S.F. 
Chronicle on December 3: 
“In its most forthright stance yet, the 
American Academy of Pediatrics is 
urging mothers to breast-feed for at least 
a year -- six months longer than 
previously advised [emphasis mine]. 
“The guidelines, issued in an era of 
shortened hospital stays and more 


mothers working outside the home, also . 


urge employers to provide a place for 


women to nurse and recommend that - 


insurance companies pay for services 
like lactation consultations to teach new 
mothers the basics... 


“Breast-feeding’s advantages include 
decreasing the incidence of infant ear 
infections, allergies, diarrhea and 
bacterial meningitis. It also may protect 
against childhood lymphoma, sudden 
infant death syndrome and diabetes. 
Breast-feeding mothers reduce their risk 
of ovarian cancer, early breast cancer 
and postmenopausal hip fractures, the 
academy said.” 


I can’t say enough for the compassion 
and brilliance shown by the Academy’s 
leaders in this action. Q 


BRAS & GIRDLES 

Le read reviews of a book Dressed to 

ill: The Link Between Breast Cancer 
and Bras by Sydney Ross Singer & 
Soma Grismaijer (Avery Publishing 
Group), describing a study in which the 
authors interviewed over 2000 women 
with breast cancer, and over 2600 
women without the cancer, on their bra- 
wearing habits. Although some 
reviewers are critical of the study design 
and point to bias by the anthropologist- 
authors, the results are eye-opening: 
women who wore bras more than 12 
hours a day were nineteen times more 
likely to develop breast cancer than 
women who wore bras less than 12 hours 
a day. Those who felt they needed to 
keep bras on day and night had over a 
hundred-fold increase in breast cancer 
incidence, compared with women who 
wore bras less than 12 hours a day. 
T he authors theorize that the 
constricting effect of bras impedes 
normal activity of lymphatic vessels in 
flushing out wastes, thus allowing toxins 
to build up in breast tissues. 


It makes sense to me. I only wear the 
darn things on formal. occasions, finding 
even the best of bras uncomfortable 
after ten minutes. Of course, I’m no 
longer a 9-to-5S’er, nor do I face the 
public every day like the majority of 
working women. Also, I live in 
Berkeley, where sloppy but clean is 
okay. But I’d like to see women 
allowing themselves some leeway here. 
Fear of breast cancer is always lurking 
in our hearts. I vote for more loose, 
blousy tops, with strategically placed 
pleats, ruffles, etc. to soothe the prim. 
Yes, yes, I know all the arguments....we 
need the ‘uplift’ for garments to look 
good on us; jiggling is too provocative, 
etc. etc. But at least let’s think about it. 


Girdles, now -- that’s a different matter. 
Bring ‘em back, I say! No, not because 
unharnessed rear ends offend my 
sensibilities. Rather, I have an 
unscientific theory about girdles and 
backs. It so happens that nearly every 
woman I know--young and not-so-young- 
has a “bad back,” i.e., spells of spasm 
and pain, some serious enough to invoke 
surgical intervention, although most 
episodes are intermittent and only 
(only!) temporarily crippling. Without 
exception, none of these women wears a 
real girdle. (I’m not talking about soft 
panty girdles that are more panty than 
girdle.) 


Now, in my mother’s day, al! women 
donned stiff girdles or even more rigid 
corsets. It’s too late to do a survey of 
that generation, but I know my mother 
didn’t have a “bad back.” When I'd 
hear her and her lady friends having 
competitive discussions on whose list of 
ailments was longer, bad backs weren’t 
even on the roster. I recall men of that 
generation having ‘lumbago,’ but it 
seemed to skip the womenfolk I knew. 


M y point is, modern women are 
supposed to dutifully follow fitness 
regimens to keep all muscles and 
ligaments gung-ho, thereby thwarting 
gravity’s pull, pregnancy’s tissue- 
wrenching, and just plain wear ‘n tear. 
But reality is different: periodically, 
exercises are neglected, ligaments go 
limp, bellies sag, and back muscles can 
‘seize up.’ I hereby suggest wearing a 
firm girdle that supports tummy and 
back. It can serve as a friendly 
preventive measure, both for fitness 
buffs during temporary layotfs, as well 
as for the unrepentant saggy-baggies 
among us. Q 


WE HIT A GUSHER! 


esearcher and friend Paul Stitt 

wrote me in November: “Here is 
the most exciting paper I’ve ever read 
about Omega-3!” With his letter was 
the 48-page study (491 references) by 
Harumi Okuyama and fellow scientists 
from the Faculty of Pharmaceutical 
Sciences, Nagoya City University.! It 
didn’t just make my day, it made my 
decade. Here, illuminated by brilliant 
analysis, were cold statistics confirming 
the scenarios that Omega-3 research 
pioneers like Hugh Sinclair, Ralph 
Holman, Michael Crawford, William 


1. Harumi Okuyama et al., “Dietary fatty 
acids -- the n-6/n-3 balance and chronic 
elderly diseases. Excess linoleic acid and 
relative n-3 deficiency syndrome seen in 
Japan.” Progress in Lipid Research, Vol. 35, 
No. 4, 1997, pp 409-457. 


Lands, Donald O. Rudin, and others 
were predicting against all odds twenty 
years ago. The small but obstinate 
corps of scientists exploring Omega-3 
fats had sensed rightly that they were on 
the threshhold of Big New Stuff. First of 
all, these long-ignored fatty acids, in 
tandem with Omega-6 essential fats, 
were turning out to be star players of a 
newly discovered whole-body 
regulatory system, directed locally in 
the body’s cells. Until then, protein- 
based hormones secreted by specific 
endocrine organs and circulated via the 
blood, e.g., insulin, were the only 
acknowledged major coordinators of 
body functions. 


S econdly, they began to realize 
Omega-3s had in large measure been 
shoved out of 20th century western diets. 


What on earth would the consequences 
be? 


Their work was taking place a decade 
after the big new push starting around 
1960 to knock out heart disease by 
replacing saturated fats with poly- 
unsaturated oils and margarines. In 
industrialized western countries, the oils 
of choice such as corn and safflower, 
now being gulped down in vastly 
increased amounts, were very high in 
Omega-6 fatty acids and very low in 
Omega-3s. Classic suppliers of Omega- 
3s -- fish and seafood -- had long been 
replaced on U.S. tables by beef which 
has almost none. Heart disease was 
going down a little, but certain cancers, 
asthma, allergies, and mental ailments 
were rising. 


Now the Japanese scientists have put 
most of the pieces of the oil story 
together. Beginning about 40 years ago, 
Japan began to emerge from its closed, 
highly traditional society. Westernizing 
influences seeped into every aspect of 
their culture, changing centuries-old 
dietary patterns. How did this affect a 
homogenous, racially intact people 
whose admirable health and longevity 
have always been ascribed to “hunting 
and gathering” from the sea? Hold on 
to your hats -- it’s a powerful tale. 


S imply put, as the Japanese 
‘wesiernized’ their oil intake, they 
acquired a bunch of new, ‘westernized’ 
ailments. 


(Readers, from this point on I'll use the 
“n” symbol for Omega, as the reviewers 
and many scientists do.}] The Japanese 
now consume three times more n-6 


vegetable oils than they ever did before. 


They’re eating less fish, especially the 
younger folks. The traditional n-6 to n-3 
ratio of ingested fatty acids was 2.8-to-1 
in 1955. Today it’s almost 5-to-1. 


An intake of five times more n-6 than 
n-3 doesn’t seem all that shattering, 
does it? In the U.S. and other 
western nations, it’s 10 to 30 times 
more! But listen to what the scientists 
say [My emphasis]: 

“In this review, we summarize the 
evidence which indicates that increased 
dietary linoleic acid and relative n-3 
deficiency are major risk factors for 
western-type cancers, cardiovascular 
and cerebrovascular diseases, and also 
for allergic hyper-reactivity. We also 
raise the possibility that a relative n-3 
deficiency may be affecting the 
behavioural patterns of a proportion of 
the young generation in industrialized 
countries.” 


Cancer | 


“A fter 1960, the mortalities from 
stomach and uterine cancers tended to 
decrease in Japan,” they write. 
“Decreased salt intake, decreased 
numbers of births and improved hygienic 
conditions are believed to be the major 


reasons for the decreased incidence... 
r 
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T; contrast, mortalities from lung, 
icolorectal, breast, prostate, pancreatic, 
‘oesophageal, skin and other cancers are 
lincreasing rapidly in Japan. The 
z 
t 


_mortalities from the latter types of cancer 
sare currently very high in western 
industrialized countries, therefore these 
are called western-type cancers.” 
!(Emphasis mine. ] 


T hey cite study after study showing 


that dietary linoleic acid (n-6) promotes 
carcinogenesis, but that oils rich in n-3 


fatty acids such as alpha-linolenic 
(found in flax and perilla oils) and EPA 
& DHA (found in fish) suppress it. The 
Nagoya group’s animal experiments 
indicate a diet high in perilla oil 
suppresses mammary gland, colon, 
rectum, and kidney tumors, while high 
n-6 oil diets stimulate growth of the 
cancers. 


They say a dose-response relationship 
between dietary n-6 linoleic acid and 
mammary cancer has been determined 
by many studies. “These results fit very 
well with the situation in the past 40 
years in Japan; the average intake of LA 
[linoleic acid] increased from 2.6 to 6.2 
energy percentage [percent of total 
calories] and the age-adjusted mortality 
from mammary cancer increased two-fold 
after 1955” [emphasis mine]. 


H ow do n-6 fatty acids encourage 
cancer? 

Answer: There’s a lot more to be 
learned, but it’s known that cancer can 
be associated with uncontrolled 
production of certain “eicosanoids” -- 
the activated forms of the fatty acids 
that include prostaglandins, thrombox- 
anes, prostacyclins, leukotrienes, etc. 
Certain ones may suppress the immune 
system, allowing tumor cells to escape 
detection and begin multiplying; they 
can kindle inflammatory conditions that 
encourage tumors; they also are 
associated with metastasis -- the 
spreading of cancer. In the authors’ 
words: ‘The persistent overproduction 
of inflammatory eicosanoids derived 
from LA [n-6 linoleic acid] may thus 
stimulate the proliferation of mutated 
cells leading to an increased incidence 
of cancer.” 


H ow do n-3s figure in this? Are 
intake ratios of n-6/n-3 important in 
cancer? 

Answer: Both n-3 and n-6 fats in our 
tissues use and compete for the same 
enzymes that transform them into 
eicosanoids. An optimal dietary 
balance of n-6 and n-3 fats prevents the 
potentially calamitous imbalanced 
overproduction of n-6 eicosanoids. 
(Luckily, eicosanoids from n-3 fats don’t 
have the damaging potential of n-6 
ones.) 


W hat is an optimal n-6/n-3 dietary 
ratio? 

Answer: Ah, here we come to the heart 
of the matter! The authors offer a 
mountain of evidence to support their 
premise that one factor is consistent 
with the alarming rise of ailments, 
common in western countries, but never 
a serious problem before in Japan. It’s 
the change from the traditional 2.8-to- 
1 ratio of n-6/n-3 fatty acid intake in 
1955, to a ratio of almost 5-to-1 in 
Japan today. 


bh hey say the ratio for foods 
consumed during the age of hunting 
and gathering is estimated to be 1-to- 
1. They propose a ratio of 2-to-1 or 
below “as the first step towards the 
prevention of the excess LA 
syndrome described above. For 
people living in frigid zones, even 
lower n-6/n-3 ratios are recom- 
mended.” 


STRESS MANAGEMENT /5 
IMPORTANT IN CONTROLLING 
HEART DISEASE. 


I WANT #0u To 
KEEP THAT JN MIND. 
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W hat can that mean to us in the 
western world? The only fatty-acid 
intake ratio of interest in most U.S. 
nutrition literature has been that of 
saturated to polyunsaturated fat. 
Textbooks are just beginning to 
acknowledge an important role for n-3s. 
In 1990, Canada’s Minister of National 
Health & Welfare recommended a daily 
6-to-1 ratio of n-6 to n-3 fatty acids for 
adults. In ‘real life’ the ratio is 
anywhere from 10 to 30 times more n-6, 
as noted before. Could that have 
something to do with the rise of many 
ilinesses in our country? 


The Japanese researchers are certain it 
does. In fact, epidemiological studies 
that fail to recognize n-6 fat as a risk 
factor for cancer are flawed, they say, 
because the subjects’ intake of n-6 fats 
at about 6 - 8% of total calories is 
already “at saturating levels with 
respect to carcinogenesis-stimulatory 
activity,” based both on animal 
experiments and the sharp increase in 
cancers in Japan at this level. 


Moreover, they say the studies don’t 
take into account how low the study 
populations’ intake is of n-3 fatty acids 
-- the very ones needed to stop ‘bad’ n-6 
eicosanoids from triggering cancer. 


ACUTE ANGER HAS BEEN 
KNOWN TO BRING ON A 
SUDDEN HEART ATTACK. 


Now, REMEMBER 20 YEARS 
AGO WHEN I TOLD You 70 
SWITCH TO MARGARINE 2 


T FEEL A TIGHTENING COMING ON.,. 
MY EINGERS AROUND YouR THROAT... 


Japan has seen an unsettling rise of 
allergies the past few decades. Higher 
exposure to pollutants and allergens was 
thought at first to be the reason, but 
even in areas where air pollution, for 
instance, has been greatly decreased, 
the number of asthma cases keeps 
rising, along with allergic dermatitis and 
food allergies. About a third of Japan’s . 
babies now show allergic symptoms. 


Altergic reactivity is governed by both 


genetic and environmental factors. 
Wouldn’t the fact that an unprecedented 
rise in such ailments is happening in a 
racially homogenous population clearly 
point to the environment, rather than 
heredity? The authors describe one 
such major environmental change: 
“Young Japanese commonly eat 
commercial foods that have been 
soaked in high-LA [n-6 linoleic acid] 
vegetable oils.” Again, n-3’s to the 
rescue: “Dietary supplementation with 
perilla oil or fish oil with very low n-6/n- 
3 ratios suppresses the production, 
activity and/or actions of lipid mediators 
of allergic, inflammatory reactions.” 


W hile allergies are too complex for 
simple answers, they suggest a logical 
starting point would be restoring the 
pattern of traditional fats intake that 
existed when asthma, skin disorders, 
and food allergies were rare. 


This might be an appropriate point to 


mention that according to figures 
compiled by the National Institutes of 
Health the number of asthmatics in the 
U.S. in 1994 numbered 14.6 million, 
reflecting an astonishing increase since 
1984 of 74 percent, “despite pollution 
control programs that have made the 
nation’s air demonstrably cleaner,” 
according to the S.F’ Chronicle, July 3, 
1996, 


| More Pneumonia & Bronchitis 


“A fter World War II, mortalities from 


infectious diseases decreased 
significantly in Japan as in other 
industrialized countries, owing to the 
successful development of antibiotics 
and improved hygiene,” the authors 
write. This was true of pneumonia and 
bronchitis until 1970, when they began 
to increase and now are the fourth 
leading cause of death in Japan. They’re 
affecting all ages, not just the elderly, 
and are usually not responsive to 
antibiotics. The researchers suspect that 
“enhanced allergic hyper-reactivity may 
be an underlying cause.” They suggest 
looking at increased LA intake, as well 
as chronic administration of drugs that 
may have allergic side effects, “as 
possible risk factors for the increasing 
incidence of pneumonia and bronchitis 
in Japan.” 


The Japanese still have an admirably 


low rate of coronary heart disease but 
that’s changing. Along with cancers, 
allergies, pneumonia, and bronchitis, 
mortality from heart disease has gone 
up. The authors attribute that, too, to 
the steadily drastic shifts in fat intake. 


Contrary to many western researchers, 


ithey do not point to higher meat and 
|saturated fat intake as a factor. As a 
‘matter of fact, the increased availability 
iof fresh vegetables and protein from 
'meat some years after World War II 
‘ended, they say, was a big reason for 
the drop in apoplexy (cerebrovascular 
‘accident or stroke). Availability of fresh 
vegetables reduced the traditionally 
“high salt intake from pickled vegetables 
_and, together with added protein from 
meat, reduced the two main risk factors 
for apoplexy: high-salt and low-protein 
idiets. (When the staples of Japanese 
idiet before the war were grains and 
'pickled salted vegetables, “the 
‘incidence of apoplexy was very high. 
‘Since the war, apoplexy has been 
_ decreasing along with the increased 
‘intake of meats and the decreased 
lintake of salt...although the incidence is 
_still much higher than in the U.S.A.” 


No, it’s not more meat that’s pushing 
heart disease mortality upwards, nor 
higher saturated fat intake, the authors 
say, but the altered n-6/n-3 ratio in 
Japan. While the Japanese are cating 
somewhat less seafood than before, their 
LA (linoleic acid) consumption is so 
high now that even an extraordinary 
increase in n-3 foods and oils might 
barely stem the flood of “bad” n-6 
eicosanoids. 


This is directly related to coronary 
heart disease, not just in Japan, the 
researchers say, but worldwide. They 
offer a mountain of evidence [far too 
much to compress here!] essentially 
showing that (a) the short-term 
effectiveness of high LA diets in 
lowering cholesterol is contradicted by 
their ineffectiveness over the long term, 
that (b) overproduction of eicosanoids 
from n-6 arachidonic acid is a 
recognized factor in platelet aggregation 
and atherosclerosis in coronary heart 
disease; and (c) that n-3 fatty acids play 
powerful roles in stemming the ‘bad 
eicosanoid’ tide. 


I general, they warn that standard 


medical recommendations to lower 
saturated fat consumption “could be 
quite risky because n-6 fatty acids in 
tissue lipids would be expected to 
increase to even higher levels,” and 
suggest that “decreasing LA intake 
while consuming larger amounts of n-3 
fatty acids is the most effective 
roach.” 


Behavioral Changes 


W esternizing influences in Japan 


unquestionably have affected young 
people’s behavior in what used to be a 
rigidly conformist society, but Dr. 
Okuyama and his group suspect that 
some of the changes for the worse stem 
strictly from diet. By now, a body of 
international literature nas accumulated 
on the effects of deficiencies of DHA, 
the highly polyunsaturated n-3 that’s 
needed in the brain and eyes for proper 
visual and central nervous system 
functions. Slower learning and poorer 
vision show up in young rats, monkeys, 
and even pre-term- human infants who’ ve 
been shortchanged of DHA. (There now 
is a big push to get DHA into all infant 
formulas; many European and Asian 
manufacturers already do so.) 


Violent behavior among younger 
Japanese has taken a sharp upturn, and 
maybe it’s not just the influence of 
television and movies. A double-blind 
test where“‘aggression against others” by 
university students was monitored during 
the whole school year showed no 
change in normal behavior by students 
who were supplemented with DHA, 
whereas the control group who received 
no DHA showed a big rise in aggressive 
behavior! (T. Hamazaki et al., J. of 
Clinical Investigations, 97, 1996, 
pp1129-1134.) Hamazaki et al. suggest 
the subjects’ brains might have been 
deficient in DHA, a deficiency which 
was ameliorated by DHA supplements. 
It’s known that a certain proportion of 
younger Japanese have very low plasma 
n-3 fatty acids -- not surprising, as they 
are the biggest consumers of 
commercial foods “soaked in high-LA 
vegetable oils” and eat less seafood and 
getables than older people. 


T he authors suggest the upsurge in 
“attention-deficit hyperactive disorder” 
among the young in western countries 
might in part arise from the same kind 
of dietary imbalance. Also, they point 
out that in a number of the western 
intervention trials that used a high LA 
and low animal fat intake to reduce 
coronary heart disease, a very 
unexpected effect was a high incidence 
of violent death (accident, suicide, etc. }. 
so that overall mortality was not 


reduced. Rather than interpreting this 
as caused by decreased output of 
soothing steroid hormones from 
cholesterol, which is one ongoing 
theory, they speculate that the relative 
n-3 deficiency produced by the high LA 
diet might have led to the increased 
violent deaths through altered 
behavioral patterns such as those 
described above. 


| Okinawa - — “Crucible ‘or Oil Change! 


kinawa prefecture consisting of the 

southwesternmost islands of Japan 
was under direct U.S. jurisdiction from 
the end of World War II until 1972, so 
that its traditional food patterns were 
altered faster and more radically than 
those of the rest of the country. Until 
then, Okinawa’s people had “the highest 
longevity among the 47 prefectures of 
Japan, and indeed in the world,” with 
very low mortalities from stroke, heart 
disease, and cancers. 


«D uring earlier times, animal fats 
were mainly used for cooking in 
Okinawa, but there was a rapid shift to 
the use of vegetable oils during the 
period of U.S.A. rule.” Less fish and 
more meat began to be consumed, 
leading to lower n-3 intake. 


At the time the rest of Japan began to 
climb on the n-6 oil bandwagon, 
Okinawans were already aboard, 
consuming levels comparable to the 
high U.S. intake. Their n-6 oil intake 
still is higher than anywhere else in 
Japan. 


| The Consequences | 


In 1990, Okinawan males dropped 
down to fifth in longevity from their 
previous top position. “The age 
distribution of the survival rates of male 
Okinawans in 1990 is also interesting. 
The mortalities from all causes for the 
generations over 70 years of age were 
the lowest, whereas for those males less 
than 50 years old they were the highest 
among the 47 prefectures.” 


FRANK & ERNEST® by Bob Thaves 
X DON’T SEEM 


7O BE PIGESTING 


MY FOOP. 


O Kinawans are dying of pneumonia, 


bronchitis, and lung cancer in the older 
generations; coronary heart disease in 
middle generations; and violent death 
in the young generations. 


T he researchers state: “The recent 


trends in lipid nutrition and disease 
patterns in Okinawa are thus 
characterized by the most rapid 
westernization among the Japanese 
prefectures, and clearly indicate the 
excess LA intake and an increased n- 
6/n-3 ratio are major negative factors 
for extending longevity” [emphasis 


decrease in the n- “6in- 3 ratio of 

oods is recommended “for the 
suppression of ageing, carcinogenesis 
and atherosclerosis. This is because n-3 
fatty acids suppress but n-6 fatty acids 
stimulate ischaemia/inflammation 
which causes increased free radical 
injuries. 
“We suggest that a relative n-3 
deficiency as evidenced by the very 
high n-6/n-3 ratios of plasma lipids 
might be affecting the behavioural 
patterns of a significant part of the 
young generations in industrialized 
countries. 


“As a first step towards the prevention 
of the excess LA syndrome prevailing in 
industrialized countries, we recommend 
a n-6/n-3 ratio of 2 or below, “while 
keeping the intake of LA at 3 to 4 
percent of total energy. “ [Emphasis 
mine. | 


High alpha linolenic acid vegetable 
oils, such as perilla and flaxseed, while 
not useful for deep fat frying, could 
replace “high-LA vegetable oils and oil 
products (margarine, mayonnaise, 
dressing)....EPA and DHA could be 
taken as seafoods, and fish oil capsules 
when necessary.” 
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My Own Two Cents : 


M y mother’s generation, reared in old 
country ways, used to render chicken fat 
to use in sauteing. Mediterranean 
mamas used olive oil.....still do. Real 
pork fat--not the hydrogenated kind--is a 
staple in many cultures. Coconut and 
palm oils are good for baking and either 
heavy duty frying or light sauteing. 
Butter -- so unnecessarily vilified -- 
works just fine for many culinary chores. 
They’re all time-honored by centuries of 
traditional use. 


Bu we still need the good Omega-3s -- 
from fish and shellfish, flaxseed oil, 
flaxseed meal, and perilla oil (if it ever 
gets here from Asia). 


As for the Omega-6s, after reading and 
re-reading the incredibly rich, 
controversial, very provocative review 
by the Nagoyan scientists, I’ve decided 
that nature did us a splendid favor by 
providing stores of Omega-6 
polyunsaturated fats in every edible 
whole grain, seed, and nut. Thus, if we 
make a habit of eating a handful of 
many kinds of seeds and nuts, e.g., 
pumpkin seeds, sunflower seeds, chia 
seeds, walnuts, almonds, pecans, 
hazelnuts, etc., as well as real whole 
grain breads and cereals regularly, we’ll 
cover our Omega-6 requirements with 
some to spare. This way, I’m now 
convinced, is safer and wiser than all 
those years we’ve spent sloshing around 
in corn, safflower, and soy oils, 
convinced they were protecting us! 


Onay, let’s get practical Okuyama 
et al. recommend an intake of LA 
(Omega-6 linoleic acid) at 3 to 4 
percent of total calories. Women need 
on the average about 2000 calories a 
day, men about 2700. If we choose 3.5 
percent as an average, 3.5% of 2000, or 
about 70 calories from LA a day are 
needed by women. At 3.5% of 2700, 
men would need about 95 calories from 
LA. 

Each gram of fatty acid provides 9 
calories; thus, women need (70 
divided by 9) about 7.7 grams of LA; 
and men about 10.5 grams. 

I've checked my ‘bibles’ -- numerous 
food tables -- and lo and behold! it’s 


easier than I thought to get our Omega-6 
requirements. 


eeds are 


not particularly high in LA, but equai| 
amounts of each in 1 oz, or 28 grams} 


(about a handful) provide the following 
amounts of LA; 

Linoleic Acid 

*Peanuts - 1g 

‘Cashews - 0.5 ¢ 

¢ Pumpkin seeds - 1+ g 

«Almonds - 0.7 g 

Total: 


LA. 


S o, here in one easy-to-consume 
handful of nuts, women and men can get 
almost half to one-third respectively of 
their Omega-6 linoleic acid 
requirements! 


i 3.2 grams of LA. At 9 calories | 
|per gram, that’s about 29 calories from} 


IN ow, try an ounce divided equally 


jamong nuts and seeds with higher LA 
| content: 


3 


; Linoleic acid 


g 


i 


'* Pine nuts - 1.5 g 
ig English walnuts - 2.4 g 
Sunflower seeds - 2¢g 
‘* Brazil nuts - 1.8 g 
: 


Total: 7.7 grams of LA. At 9 calories 
|per gram, that’s close to 70 LA calories 
ifrom just one tasty snack --a full day’s 
in-6 LA requirement for women! That 
'wasn’t hard, was it? 


W here would additional LA come 
from? Impossible to avoid in a decent 
diet! Fresh corn, whole grain cereals 
and breads, wheat germ, brown rice, 
beans (especially soy and garbanzo) -- 
all good sources. If you use flaxsced oil 
or flaxseed meal, they contain quite a 
bit of LA, along with Omega-3 alpha 
linolenic. The fatter dairy products, 
including cheeses, contain fair amounts 
Even fish and seafood have some. 
Chicken and turkey, especially dark 
meat and skin, are respectable sources 
-- almost 2 grams LA in three ounces. 


Now, what about the Omega-3s? 


Since a safe ratio is what we’re after, 


we'll need less if we’re consuming less 
Omega-6, won't we? The Nagoyan 
researchers prefer an Omega-6/Omega-3 
ratio of 2 or below. Turning the ratio 
upside down, we get Aalf as many 
Omega-3 calories as Omega-6, or about 
35 calories from Omega-3 for women, 
and 50 for men. 

That brings a day’s requirements to 
about 4 grams Omega-3 for women, 
and 5.5 grams for men. This refers to 
the intake of alpha-linolenic acid 
(Alena) found primarily in plant foods, 
and/or EPA and DHA, mainly found in 
fish and shellfish. 


Look how easy it is to get your day’s 
quota: 

2 tspns flaxseed oil- 4g Alena 

«1 rnd Tblspn flaxmeal - 2 g Alena 
*About 6 walnuts - 1 g Alena 

«3 oz canned salmon - 2.4 g total n-3 
*3 oz Atlantic salmon - 1.4 g total n-3 
*3 oz trout - 0.6 g total n-3 
*3 oz striped bass - 0.8 g total n-3 
°3 oz shrimp - 0.5 g total n-3 


A ithough not as abundant in land- 
based foods as Omega-6, moderate 
amounts of Omega-3 are found in beans, 
eggs, lamb, and pork. Common 
weedlike purslane is an unusually good 
plant source. Egg producers are starting 
to feed flaxseed or fish meal to poultry, 
an effective way to beef up Omega-3 
levels in eggs. 


O re we appreciate the necessity for 
cutting out Omega-6 oils, or cutting way 
back on them and relying instead on 
foods to supply these essential fats, then 
the Omega-3s we consume will be more 
effective. And if occasionally we veer 
towards overconsumption of Omega-3s, | 
it’s nice to know the eicosanoids made 
from them tend to be the kindly sort! Q 


— ~loY Need It. 
Foiks ” 


Illustrations by the late Clay Geerdes and 
other artists as noted. 
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___ A COMMENTARY ON NUTRITIOI 


THE OMEGA PLAN: A Review 


A= P. Simopoulos, M.D., grew up on 
her family’s estate in Greece, where 
her everyday foods were a nutritionist’s 
dream: “The eggs that went into the 
spinach pie had been laid by our hens that 
very morning. The milk was from the day’s 
first milking....and the olive oil that 
anointed the bread had been pressed from 
our own olives. For lunch, we had 
charcoal-broiled fish that had been 
swimming in the Mediterranean Sea only 
the day before.” One of her happy 
childhood memories is of hurrying down to 
a breakfast that included a bowl of freshly 
picked fruit from their own trees. 


The girl who, in 1949, first encountered 
dorm food when she came to the U.S. to 
study chemistry at Barnard College, was 
“in for a rude shock....The stark contrast 
between the American diet of the 1950s and 
the traditional Greek diet made such an 
impression on me that it helped shape my 
entire medical career. When I went to 
medical school, I specialized in pediatrics 
and focused much of my attention on infant 
and maternal nutrition. I began to realize 
that many of the children with serious 
diseases had been malnourished in the 
womb. This unfortunate start was made 
worse by the types of food eaten in the 
home -- refined foods, lots of saturated fat 
and sugar, very few fruits and vegetables, 
and margarine with its hidden cargo of 
trans-fatty acids.” 


e Omega Plan by Dr. Simopoulos and Jo 
Robinson [HarperCollins , 1998. In book- 
stores, or order by credit card at 800-331- 
3761] is a distinguished scientist’s answer 
to the ghastly “lo-fat” dictum that’s helping 
to make fatties out of millions of 
Americans, i.e., overweight adults went 
from 25 percent of the population (in 1955) 
to 40 percent in 1995; and is not only a 
factor in a rise in diabetes, but may be 
contributing to instead of reducing risk of 
heart disease. 


Ironically, the lo-fat business was a 


spinoff of the American Heart Association 
(AHA) “prudent diet” -- the doctors’ and 
dieticians’ gold standard for lowering 
blood cholesterol “to protect against 
cardiovascular disease.” Daily fat intake 
is supposed to be lowered to 30% of total 
calories. (Ordinarily it’s about 37% to 
40%.) Saturated fat is limited to 10%. 
ity cholesterol is limited to a little 
more than the amount in one large egg, or 
250 to 300 milligrams a day [even though 
many studies show dietary cholesterol has 
little effect on blood cholesterol, most of 
which is manufactured by our bodies]. A 
major goal has been to increase 
polyunsaturated fat, thought to reduce 
cholesterol levels, to about 10% of 
calories, most of it in the form of oils like 


corn and safflower that are high in omega- 
6 essential fats (and very low in omega-3s). 


Even before the “prudent diet” campaign 


began, the American public had 
shortchanged itself grievously of omega-3 
fats. The commercially trumpeted lo-fat 
flummery has turned omega-3 intake into a 
further disaster area. 

In addition, medical advice to the public to 
substitute carbohydrates for fats was 
readily interpreted to mean it’s okay to 
load up on anything labeled “lo-fat.” In 
real life, folks are practically inhaling “lo- 
fat” commercial cookies, cakes, breads, and 
chips. Many of these foods are prepared 
with hardened omega-6 oils, the main 
source of those infamous “anti-nutrients,” 
the trans-fatty acids. 


Cle 
BRAVERY 
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So people’s weights keep soaring, and so 
does the incidence of adult-onset diabetes. 
Obesity plus low omega-3 content of 
tissues are two propelling factors in 
“insulin-resistance,” a condition in which 
folks make enough insulin but their tissues 
don’t respond to it. End result: blood 
sugar stays too high and so does blood 
level of insulin. And obesity plus diabetes 
are prescriptions for cardiovascular 
trouble. In fact, we are learning that 
relentless consuming of low omega-3 foods 
coupled with high omega-6s can push 
buttons to set off all kinds of mischief, such 
as asthma, depression, even cancer. 


Clear dietary how-to’s in Simopoulos’ 


“Omega Plan” incorporate the best aspects 
of worldwide research on the incalculable 
ways in which omega-3 and omega-6 
essential fats affect our health. ay 
attention to the word “essential.” It means 
we have to consume certain fats, or our 
health fails. Our clever bodies can 


manufacture fats from sugars, starches, and 
fats. We can make short-chained, medium- 
chained, and long-chained fats (referring to 
the number of carbon atoms connected 
together in “daisy-chains” forming each 
fatty acid molecule). We can even 
desaturate fats, forming monounsaturates 
and polyunsaturates. But we can’t make the 
primary omega-3 or omega-6. They’re the 
ay acids which, after we eat them, 
undergo chain lengthening and desatu- 
ration to snuggle into membranes of eve 
blessed cell in our bodies, and are the only 
fats that can become eicosanoids -- the major 
lipid regulators at the cellular level of just 
about every bodily function. 


D r. Simopoulos was one of the first 
scientists to warn about potential 

erils from our lopsided omega-6/omega-3 
intake. In earlier works, she described a 
one-to-one ratio as probably closer to that 
of our hunter-gatherer ancestors. In FLs 
94/95, | summarized an electrifying review 
ti Harumi Okuyama! and colleagues from 

agoya, Japan, on the downward slide in 
their people’s health, ever since 
traditionally high intake of omega-3 fats 
gave way to an parece consumption 
of high omega-6 vegetable oils. big 
source is commercial snack foods, 
ne ea popular with younger Japanese 
who, it seems, are coming down dis- 
proportionally with once-rare “western” 
diseases, which the older folks who stick 
to traditional foods are able to avoid. 


Simopoulos, on the same wavelength as the 
Japanese researchers, writes: 

“A critical finding is that your body 
functions best when your diet contains a 
balanced ratio of EFAs [essential fatty 
acids], yet the typical Western diet 
contains approximately fourteen to twenty 
times more omega-6 fatty acids than omega- 
3s. [My emphasis. CF] She says a spate of 
studies have accumulated by now to link 
this imbalance -- hold on to your hats -- 
with: 

* Heart attack 

¢ Stroke 

¢ Cancer 

¢ Obesity 

¢ Insulin resistance 

* Diabetes 

¢ Asthma 

¢ Arthritis 

¢ Lupus 

* Depression 

¢ Schizophrenia 

* Attention deficit hyperactivity disorder 

* Postpartum depression 

¢ Alzheimer’s disease” 


Surely it’s no coincidence that most of 
these are the same ailments that rose for the 
first time in Japan, on the heels of that 
country’s big increase in omega-6 oil 
intake. 


Mz” scientists are content to labor for - 


months, even years, ona single, small 

investigation, hoping they can contribute 
one fragment to a large research puzzle. 
Others enjoy gathering and synthesizing 
data into a broad picture that can solve 
medical mysteries. Dr. Simopoulos 
contributed to the solution of one of the 
biggest, and that’s what the book is about. 
In 1960, the important 15-year “Seven 
Countries Study” [Ancel Keys. “Corona 
heart disease in seven countries.” 
Circulation, 1970;41 (suppl 1): 1-211] 
revealed that men from the Greek island of 
Crete “were healthier than all the other 
12,000 men surveyed in seven quite 
different countries -- Greece, Italy, the 
Netherlands, Finland, Yugoslavia, Tapas 
and the United States.” 

The men from Crete had half the cancer 
death rate and one-twentieth the mortality 
from coronary artery disease, compared 
with American men. They had half the 
overali death rate of Japanese men -- “even 
though the Crete diet was a 40 percent-fat 
diet that contained three times more fat 
than the Japanese diet.” 
In Crete the traditional diet of the men 
“was virtually unchanged from 4,000 B.C. 
until modern times.” Somehow, it was 
working wonders, but at the time the 
“educated guess” was that it had to do 
with its lower saturated fat and higher 
olive oil content. Scientists weren't paying 
much attention yet to the omega-3s. 
Twenty years later, she was able to 

rovide the missing clue: the diet had an 
ideal ratio of omega-6 to omega-3 fats. 


he answer came about because she 
knew, from her own background, that 
' people of Crete ate lots of greens and wild 
plants, including purslane. In her studies 
of wild versus cultivated plants, pee 
proved to have an exceptionally high 
content of the primary omega-3, alpha- 
linolenic acid RNA). Simopoulos’ and 
Norman Salem’s purslane ie er came out 
in 1986 in the New Englan T of Medicine, 
315, p. 833. 
Not long afterwards, her hunch was 
confirmed by the landmark Lyon Diet 
Heart Study conducted in France by Michel 
deLorgeril, Serge Renaud, et al. (“Mediter- 
ranean alpha-linolenic acid rich-diet in the 
secondary prevention of coronary heart 
disease.” Lancet 1994:343:1454-9. Also, 
“Cretan Mediterranean diet for prevention 
of coronary heart disease.” Am. J. Clin. 
Nutrition, 1995;61 (supp]):1360S-7S.) 


Over 600 French patients recovering from 


heart attacks were placed either on the 
high omega-6 “prudent diet” recommended 
by the American Heart Assoc. (AHA), or on 
a modified Crete diet, in which canola oil 
was used as the major source of omega-3 
alpha-linolenic acid. The Crete-type diet 
contained 35% fat; the AHA diet was 30% 
fat. The ratio of omega-6 to omega-3 on the 
Crete-type experimental diet was 4 to 1 -- 
much lower than the AHA diet. 


Compared with the control group on the 


AHA “prudent diet,” those on the 
experimental diet soon had lower blood 
levels of omega-6 fats and much higher 
levels of all omega-3s. Clearly, some of the 
dietary alpha-linolenic acid was bein 
converted in their system into EPA an 
DHA, the super-poyunsaturated omega-3s 
which are known to _ protect 
cardiovascular health. 


oC oulos writes: “The results of the 
study made medical history. Just four 
months into the clinical trial, the 
researchers discovered there had been 
significantly fewer deaths in the group on 
the modified Crete diet than on fhe AHA 
diet. This in itself is remarkable because 
no other heart diet or drug has ever shown 
a lifesaving benefit until patients have been 
treated for at least six months. The 
survival gap widened with each passing 
month. hen the patients had been 
followed for about two years, the study 
was halted abruptly because the new diet 
was proving so superior it would have 
been unethical to continue the research. 
Compared to those on the AHA diet, the 
patients on the Crete diet had an 
unprecedented 76 percent lower risk of 
dying from cardiovascular disease or 
suffering heart failure, heart attack, or 
stroke! 


“Remarkably, the new diet had proven 


more effective at saving lives than any 
other heart diet, drug, surgical technique, 
lifestyle program, or any combination of 
these elements.” 


H. ere’s a quirky aspect of the French 
study: the protective effects in the 
Crete-type diet were not related to patients’ 
serum concentrations of total, LDL, or 
HDL cholesterol. (Meaning, patients on 
the Crete-type diet had no better blood 
cholesterol picture than those on the AHA 
diet, but were avoiding heart attacks and 
even death better!) Moreover, the Am. J. 
Clinical Nutrition, June 1997, pp 1882-6, 
has a follow-up by A. Kafatos et al. from 
University of Crete School of Medicine on 
the actual men from Crete who were among 
the “winners” in the original Seven 
Countries Study, thirty some years ago. 
Guess what? Their serum cholesterol 
picture was never in the so-called 
desirable range (under 180 mg/dL), even 
when they were in top notch shape at age 
40 to 59, back in 1960. It averaged about 
205 mg/dL. Now that they’re age 70 to 89, 
it’s Se up, averaging about 220. In spite 
of this, they’ve gone on to become healthy 
old guys, thanks at least to plentiful omega- 
3s. (Methinks we’ve got to rethink nk 
low- cholesterol decry 


How did we unbalance the omega- 
6/omega-3 seesaw? Early humans got 
most of their nourishment from fish, 
shellfish, meat, fruits, and vegetables, 
including starchy roots and tubers. Omega- 
3s are concentrated in seafood, sea 
vegetables, and in green leaves of plants, 
Simopoulos explains, while omega-6s are 
highly concentrated in seeds and grains. 
These became part of our diets only about . 
10,000 years ago and have since become a 
mainstay, in the form of cereals, bread, 
crackers, cakes, cookies, etc. What has 
totally unbalanced the seesaw nowadays 
is the lavish availability of high omega-6 
oils that didn’t exist 30-40 years ago. 


Back to purslane! In the early 1980s, “few 


realized that green plants are a significant 
source of omega-3 fatty acids. Plants, as a 
rule, are generally low in fat, and their 
omega-3 content was thought to be 
negligible. As fate would have it, ] helped 
revise this thinking.” She remembered that 
it was used by traditional societies, 
including Native Americans, African 
tribes, and East Indians, to treat some of 
the same ailments that were now 
eae to omega-3s. “Theophrastus 
(372-287 B.C.), the father of botany, had 
recommended purslane as a remedy for 
heart failure, scurvy, sore throats, 
earaches, swollen joints, and dry skin.” 
She convinced Norman Salem, Jr., Ph.D., 
who was at the National Institutes of 
Health where she was chair of the 
Nutrition Coordinating Committee, to help 
her analyze its fatty acid content. 


“But where to find purslane? I knew it 
was commonly eaten in Greece, my 
homeland, and throughout most of Europe, 
Mexico, and Asia, but in the United States 
it was considered a noxious weed... 


“You can imagine my delight when I found 
a clump of purslane growing in a highly 
convenient place: the cracks in the 

avement outside my office at NIH. I 
collected the stalwart plants and submitted 
them for analysis. The results confirmed 
my hunch. Purslane is loaded with omega-3 
fatty acids. One hundred grams contain 
400 milligrams of the plant-based form of 
on -3 fatty acids called alpha-linolenic, 
or LNA....As an added bonus, it is rich in 
antioxidants. One serving fulfills the daily 
requirement of vitamin E and provides 
significant amounts of vitamin C, beta- 
carotene, and glutathione.” 


Or of the implications of her discovery, 
she realized, “is that purslane and 
similar wild plants must have contributed 
a substantial amount of LNA and 
antioxidants to the diets of early humans. 
Purslane, in particular, is very 
widespread. Ranked as the eighth most 
common wild plant in the world, it was 
also one of the first plants cultivated by 
early humans: purslane seeds were found 
in a cave in Greece that was last inhabited 
16,000 years ago.” 
Chickens, she found, are very fond of 
purslane -- and the eggs they lay after 
consuming it have 20 times more omega-3s 
than usual supermarket eggs! 
Simopoulos reasoned that free-grazing 
animals would naturally feed on purslane 
and many other wild plants providin, 
lent of LNA. Their tissues, in turn, woul 
e high in omega-3s, as Dr. Michael 
Crawford learned when he found nearly 
six times more omega-3s in the flesh of a 
wild Cape buffalo than in the flesh of a 
grain-fed steer. She reflects, “Whether 
early humans were eating fish, plants, or 
land animals, they were being nourished by 
omega-3 fatty acids. Today, we consume a 
fraction of this essential nutrient.” 


“Seven Dietary Guidelines” 
Here’s how Simopoulos says we can turn 
this around: 


1. Eat foods rich in omega-3 fatty acids 


such as fatty fish (salmon, tuna, trout, 
herring, mackerel), walnuts, flax oil, 


canola oil, flaxseeds, and feet leafy 
UL. 


vegetables. “Ideally, you should be getting 
seven grams of EPA plus DHA per week, “ 
from fish and/or fish oil supplements. 
Additionally, two grams a day of LNA - 
about the amount in a teaspoon of flax oil 
-- is recommended UNLESS you don’t eat 
fish or take fish oil supplements. Then 
you'll need much more LNA, because “it 
takes about ten pan of LNA to yield one 
gram of EPA and DHA.” 


2. Use monounsaturated oils such as olive 
oil and canola oil as your primary oil. 


3. Eat seven or more servings of fruits and 
vegetables every day. 


4. Eat more peas, beans, and nuts. 


5. Avoid saturated fat by choosing lean 
meat over fatty meat (if you eat meat) and 
low-fat over full-fat milk products. (I 
question Dr. Simopoulos’ admonition 
against using tropical fats; while 
saturated, they have an even longer history 
of safe use by humans than olive oil. Of 
course, moderation is the key.) 


6. Avoid oils high in omega-6 fatty acids, 
including corn, safflower, peanut, soybean, 
sunflower, and cottonseed oils. Avoid 
mayonnaise and salad dressings made with 
these oils. 


7. Avoid trans-fatty acids by cutting back 
on margarine, vegetable shortening, 
commercial pastries, deep-fat fried food, 
and most prepared snacks, mixes, and 
convenience food. 


She takes us on a wonderful research 


journey, illuminating how the good ng es 
3/omega-6 balance of the Omega Plan 
actually works to help protect and heal us 
from heart attacks, cancer, insulin 
resistance, obesity, immune disorders, etc. 
For instance, we know now the essential 
fats can “talk” to our genes, sending 
messages to make more or less of certain 
proteins. Simopoulos tells of a new study 
showing that oils high in omega-6 “send a 
message to the genes to produce more of a 
cancer-promoting protein called ‘ras p21.’ 
By contrast, omega-3 fatty acids render this 
protein inactive, possibly reducing the risk 
of cancer.” 


You HAVE To 
STor CALLIN) G* 
141M NON-ESSENTIAL | 


Can the fatty acid balance affect our mind 
and our moods? Absolutely! She describes 
medical studies showing that people who 
eat a lot of fish have low rates of 
depression! “The Japanese are a striking 
example. The traditional Japanese diet 
contains about fifteen times more omega-3 
fatty acids than the American diet. Careful 
studies show that the Japanese people have 
one-tenth the rate of depression of 
Americans....The very lowest rates of 
depression in Japan are found in fishing 
villages.” 


[Note: The hallmark of the pilot studies 
conducted by Donald O. Rudin, M.D. in the 
early 1980s, which he described in his two 
books that I coauthored (The Omega-3 
Phenomenon, Rawson 1987; and Omega 3 
Oils, Avery 1996) was the very real sense 
of well-being experienced by previously 
‘normally’ moody subjects by the end of the 
two-year experiment, in which they took 
flax oil and/or fish oil supplements while 
reducing their omega-6 oil intake. } 


o 2) 


The Omega Plan has recipes, menus, 
sources, a table of omega-6 & omega-3 
content of foods, etc. to make imple- 
mentation of the Plan a pleasure not a pain. 
It may prove to be the most effective 
weapon yet for combatting the lethal effects 
of outdated medical policies. I suspect that 
the Big Wheels in medicine and the food 
industry already are sitting up and taking 
notice. Q 


PURSLANE AGAIN! 

ames A. Duke, Ph.D., the great botanist 
Joe retired from the USDA in 1995 only 
‘o embark on another lively writing and 
research career, sent me a copy of pages 
156 and 157 from his 1992 Handbook of 
Edible Weeds (CRC Press, Inc., Boca Raton, 
FL, 1992) on Portulaca Oleracea L. - 
Common Purslane. It has the drawing I’ve 
used below. (I’m going to try to grow 
purslane again in the spring, although there 
may not be enough sun in my backyard.) 
He writes: “...this mucilaginous potherb 
has been used by many ethnic groups on 
many continents...Tender parts, leaves, 
flowers, pods, seeds, and stems all may be 
stewed as potherbs, improved by adding 
egg and/or breadcrumbs....Buntings, doves, 
irks long-spurs, mice, and sparrows eat 
the seed. Rats and rabbits graze the 
foliage. Weed scientists tend to overlook 
its value as food, instead stating it is now 
‘used widely as a food for pigs.’ So there 
may be a bit of purslane in a pig’s ear.” 
[He loves panel “Cherokee squeezed 
purslane juice into the ear for earache, also 
used the plant for worms. Iroquois 

oulticed it onto bruises and burns. 

avajo used it for pain and stomachache, 
almost as a panacea. Chinese use it for 
anthrax, boils, bug bites, colic, dermatitis, 
eczema, enteritis, erysipelas, herpes, 
indigestion, leukorrhea, ophthalmia, piles, 
erik and tumors (Duke and Ayensu, 
1 ere 


Just as I finished writing the above, my 


copy of Duke’s The Green Pharmacy 
(Rodale Press, 1997) came, delivered by a 
very wet mailman -- the Bay area is getting 
socked and soaked by El Nino this winter. 
The book, delicately illustrated by wife 
neeBy (they met as young folks at Univ. of 
N. Carolina graduate school), is a goldmine 
of information on how to use easy-to-get 
plants to heal body ‘n soul. Here are some 
of many references to purslane: 
(On aging): “Exceptionally rich in 
antioxidants, purslane is the top herb that 
ops up in my database when I’m looking 
or combinations of the antioxidant 
vitamins A, C and E. It’s also rich in the 
compound glutathione, which is both a 
powerful antioxidant and an immune 
system booster...” 
(Intermittent claudication): “The 
beneficial oils known as omega-3 fatty 
acids help prevent cardiovascular disease, 
and purslane is our best leafy source of 
omega-3’s.....Purslane is a delicious 
vegetable. I steam the leaves and eat them 
like spinach or add them raw to salads and 
soups.” 
(Cardiac arrhythmia): “According to 
estimates I’ve seen, more than 70 percent of 
Americans may get insufficient magnesium. 
Maybe that’s why we have so much 
arrhythmia...Purslane is very rich in 
magnesium (nearly 2 percent on a dry- 
weight basis)....” 
(Skin problems): “Like carrots, purslane 
is generously endowed with carotenoids. 
I’m not the facial mask type, but if I were, I 
might try putting a handful of this useful 
weed into a blender with a carrot and 
maybe even some pineapple. This would 
create an invigorating face mask with 
healing properties. I’d suggest leaving it on 
for 20 minutes or so.” 


Yep, I'm definitely going to grow purslane 
this year. Q 


ADDICT ONS HIS 
FIRST PRY 
ovT of DETOY, 


A PERSONAL JOURNEY 

E 1982, I first read Dr. Rudin’s paper 

“The major psychoses and neuroses as 
omega-3 essential fatty acid deficiency 
ayn rome: Substrate pe oo in Biological 

sychiatry (16:837-850, 1981). It was my 
introduction to a long voyage of discovery. 
I knew next to nothing about the omega-3s, 
nor did I find much enlightenment in m 
1970s textbooks or class notes from U.C. 
Berkeley 1975-77. Quickly, I chased down 
every paper he’d published, haunting the 
stacks and waiting on long lines at the 
[then] few and crummy copy machines at 
UCSF’s Medical and ue Berkeley’s 
Biology libraries. Rudin’s concepts about 
a group of fatty acid molecules that were 
missing in all our diets, yet were needed for 
regulating most bodily systems, were 
utterly bewildering to me, but I kept 
ploughing through his work, slowly 
picking up the gist. 
I began to find substantiating papers by 
what amounted to a handful of scientists 
laboring in the same vineyard. This was 
getting exciting! I remember nearly flipping 
my lid when I learned from Lars 
Svennerholm’s 1968 paper in J. of Lipid 
Research, vol 9, pp 570-579, that the 
brain’s grey matter was loaded with 
omega-6 arachidonic acid and omega-3 
DHA, and that DHA gradually dominated 
over a person’s lifespan. 


It was the first I realized that the 
developing brain of the fetus must receive 
omega-3 fatty acids from the mother. Nota 
single textbook or lecture had addressed 
this issue when I was a re-entry 
undergraduate in UC Berkeley’s nutrition 
department. 


O: Feb. 18 I received a letter from Prof. 
Harumi Okuyama, Ph.D, of the Faculty 
of Pharmaceutical Sciences, Nagoya City 
University, me te Japan, ebay me for 
sending him a letter and FLs 94/95, in 
which I’d summarized his great review. 
He wrote that it was Dr. Rudin’s early 
study “on pellagra and linseed oil” [in 
Biological Psychiatry, 1981, the same 
paper that fired me up!] “that led me to the 
research field of essential fatty acid 
deficiency. While demonstrating that 
[alpha-linolenic] deficiency in the presence 
of [omega-6 linoleic acid] really leads to 
altered behavioral pattern in rodents, I had 
long been awaiting the follow-up paper 
from Dr. Rudin’s lal oratory. Then I found 
The Omega-3 Phenomenon. 


He continues: “In 1992, we founded a 
society, the Japan Society for Lipid 
Nutrition, for which I am serving as the 
president. Now we have more than 500 
members....and I feel that lipid nutrition is 
chan ing steadily in Japan. Of course, 
people in [the] food industry are not 
willing to change but consumers are 
gradually forcing them to change.” 


Dr. Okuyama writes that Americans 
“consume ten times more non-steroidal 
anti-inflammatory drugs (NSAID, =e 
aspirin) than do average japanese: f 
course, difference in accessibility to these 
drugs (sold in local markets in the USA but 
not in Japan) — account for the differ- 
ence, but much higher n-6/n-3 Poets 
6/omega-3] ratios in the USA may be 
producing more inflammatory mediators 


requiring more NSAID.” Interesting! 


Just before my letter came, he said he’d 
received the new Japanese edition of the 
Rudin-Felix book Omega 3 Oils. Maybe 
Dr. Rudin and I will see a copy some day. 
There’s a Taiwanese edition in Chinese in 
the works, too. Hooray! 

Thank you, Donald and Joan Rudin -- 


what a great space trip it’s been! O 


1 Harumii Okuyama et al. “The n-6/n-3 
balance and chronic elderly diseases. 
Excess linoleic acid and relative n-3 
deficiency syndrome seen in Japan.” 
Progress in Lipid Research, Vol. 35, No. 4, 
pp 409-457, 1997. 491 references. 
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ALL DOPED UP! 


n October 25, 1972, Candace Pert, a 

26-year-old mother, wife, and 
doctoral candidate in the pharmacology 
department of Johns Hopkins University, 
made medical history. The hunches and 
passion driving her lab experiments finally 
extracted the proof she needed that special 
“opiate receptors” for molecules like 
morphine, opium, and heroin actually 
existed in the brain. This could mean 
only only one thing: the brain must make 
its own opiates to fit these receptors. The 
reverberations of this discovery set off a 
feverish research scramble on several 
continents, and less than three years later 
scientists in Scotland triumphantly 
announced they had isolated and determined 
the structure of the brain’s very own 
“morphine” -- an opioid molecule that fits 
the brain’s opiate receptor and has the 
same effect as the drug. They named it 
enkephalin, but soon after, the term 
endorphin [for endogenous, i.e., body- 
made, morphine], devised by US. 
researchers, came into common usage. 


Tn MOLECULES of EMOTION 


(Scribner, 1997), Candace Pert, Ph.D., 
tells the story of this turning point and its 
ramifications in neuroscience as well as in 
her own life. Until then, the brain and 
nervous system had been viewed solely as 
an electrical network made up of nerve 
cells (neurons) with their axons and 
dendrites, plus neurotransmitters to convey 
messages by making the jump “from one 
neuron to another, across the little moat 
known as the synaptic cleft.” The 
explosion of research that followed her 
discovery led to recognition of a second 
nervous system, every bit as powerful as 
the electrical one and, in fact, more ancient 
in terms of evolution because it existed in 
living creatures long before they had 
neurons, or even brains! 


Our “Information Molecules 
his second nervous system, more 
chemical than electrical, uses 

receptors and ligands to govern us. 
Receptors, now known to exist not just in 
our brain but in many organs and tissues, 
are large protein molecules the body 
makes out of amino acids “strung together 
in crumpled chains, looking something 


like beaded necklaces that have folded in 
on themselves.” They hover in our cell 
membranes, waiting for their own special 
‘soul mates,’ i.e., ligands, to diffuse 
through fluids around each cell and latch 
on, or bind, to them. Each ‘mating’ of a 
receptor-ligand sends a message to the cell, 
revving up any number and kinds of 
activities. “In short, the life of the cell, 
what it’s up to at any moment, is 
determined by which receptors are on its 
surface, and whether those receptors are 


. occupied by ligands or not,” Dr. Pert 


writes. 


The ligands we make -- much smaller 
than receptors -- can be one of three 
chemical types: neurotransmitters such 


as acetylcholine, norepinephrine, and| 


serotonin; steroids, such as testosterone, 
progesterone, and cortisol -- all derived in 
the body from cholesterol; and the largest 
category (about 95% of all ligands) -- 
peptides, i.e., strings of amino acids in 
various formulations, depending on which 
receptors they’re designed to fit. 


‘ She writes: “In the wake of discoveries 


in the 1980s, these receptors and their 
ligands have come to be seen as 
‘information molecules’ -- the basic units 
of a language used by cells throughout the 
organism to communicate across systems 
such as the endocrine, neurological, 
gastrointestinal, and even the immune 
system.” (This stuff is still so new, let 
alone revolutionary, that I’m having to 
replace a bunch of my fairly recent 
[expensive!] physiology and medical 
textbooks because, alas, they’re clueless.) 


ONWHOLL? 


Along with a multitude of receptors and 
ligands that have been or are still being 
identified, we know the body can make its 
own “feel good” opioid peptides, and that 
our opioid receptors not only bind 
enthusiastically with these homemade 
endorphins, but with [highly addictive] 
morphine, opium, and heroin (also with a 
nonaddictive opiate antagonist, naloxone, 
that’s used in treating addicts because it 
latches on to the receptors and nullifies 
opiate drug effects). That’s where the bad 
stuff begins. (I’m confining myself to 
one small negative aspect of the receptor- 
ligand story. Pert’s panoramic work, in 
contrast, explores. with plausible 
optimism the usefulness of peptide 
ligands--the “molecules of emotion”-- as 


' agents of healing.) 


Exorphins & Childhood Autism 
W e come to the troublemakers: 
exorphins. That’s the term now | 
used for exogenous [derived outside of the 
body], typically food-derived opioid 
peptide ligands, in contrast to the 
endogenous [self-made] endorphins or 
enkephalins. Sadly, the driving force 
behind several scientists’ work was the 
need to explore the role exorphins played - 
in their own autistic children’s disorder. 
Autism is a heartbreaker. Until Dr. 
Bernard Rimland* and other dedicated 
workers subdued the psychoanalytic 
‘experts’ by piling up solid physiological 
evidence of brain dysfunction, well into 
the 1970s the dazed parents of these often 


_ beautiful babies and toddlers were still 


being pummeled with the ‘interpretation’ 
that mothers had brought on the tragedy 
by being ‘rejecting’ and ‘cold’ to their 
infants! In fact, autistic babies often seem 
to reject their mothers, they may appear 
indifferent to, or even alarmed by cuddling, 
baby-talk, etc. As children, they use 
language oddly or not at all, display 
intense interest in objects but none in 
people, sleep poorly, resist new learning -- 


the list is long and painful. 


B ecause autism and childhood 
schizophrenia share some 
similarities, researchers wondered if 


gluten -- a complex mixture of proteins 
in the grains mainly of wheat, rye, and 


barley -- might be exacerbating symptoms 
in autistic children as it does in many 
schizophrenics. Although not embraced 
by mainstream psychiatrists, the gluten- 
schizophrenia connection appears to be a 
valid one, as shown by a number of 
experiments where hospital patients 
improved, some dramatically, on 
glutenfree diets. This work began long 
before scientists had evidence of 
endorphins/enkephalins. Then in the late 
‘70s, the breakthrough happened: opioid 


peptides were found that were derived 


from food proteins. (Zioudrou C. et al., J. 
Biol Chem 1979;254:2446-9). After that, 
studies piled up pointing unerringly to 
gluten as a main source. When gluten is 
only partially digested, certain peptides -- 
protein fragments that are not fully broken 
down into their individual amino acids -- 
are released. Should these peptides enter 
the bloodstream from the gut they can 
commandeer the brain’s opioid receptors 
and act like opioids. Now we can call 
them exorphins. 


*Bernard Rimland, Ph.D., who pioneered the 
shift towards a biochemical and nutritional 
research and treatment focus, is director of 
the non-profit Autism Research Institute 
[ARI] and editor of its great quarterly Autism 
Research Review International, in which 
scientists, doctors, and parents -- and, on 
occasion, recovered autistic patients! -- share 
experiences and new treatment info. U.S. 
subscriptions for a year are $18 in the U.S. 
and $20 (U.S. funds) outside U.S. His adult 
son, Mark Rimland, was one of the autistic 
savants with whom Dustin Hoffman worked 
in preparing for his role as an autistic savant 
in the Academy Award winning film Rain 
Man. Mark’s exquisite paintings are 
available on note cards that can be purchased 
from ARI. His artistic talent was not 
discovered until he was 21! Autism Research 
Institute, 4182 Adams Ave., San Diego CA 
92116. 


Ne there’s growing interest in what 
these exorphins may be doing to the 


W hat does this have to do with 
autism? 

It appears many autistic children have 
abnormally permeable mucous membranes 
in their intestines -- so-called “leaky gut” 
-- allowing ready escape of incompletely 
digested protein fragments into the 
bloodstream. Abnormal amounts of 
exorphins are detected in their urine, as 
well as in cerebrospinal fluid which bathes 
the brain. 


H ow do exorphins affect these 
children? 
Karl-L. Reichelt, M.D., Ph.D., and his 


pediatric research group in Oslo, Norway! 
wanted to see what would happen if 
exorphin-making foods were removed or 
restricted. They kept tabs on 19 autistic 
youngsters, 3 to 17 years old, for one year 
during which both gluten and casein- 
containing foods were restricted. (Yes, 
cow’s milk protein is another exorphin 
source for some children.) 


The research group found the year-end 
reports of teachers and parents to be 
remarkable. In a majority of the kids, “the 
dominant changes...are increased social 
contact, decreased stereotypy, an end to 
self-mutilation like head banging, and a 
decrease in ‘dreamy state’ periods. 
Alimentary problems generally improved 
dramatically. Normal sleep gradually 
replaced the fitful and sleepless states, and 
general ability to learn increased 
rapidly....An unexpected benefit was fewer 
epileptic episodes in 3 out of 4 patients 
with EEG-confirmed epilepsy...” Along 
with this formal study, anecdotal reports 
by parents in many countries indicate their 


| autistic kids do lots better on glutenfree 


diets. 


ial cs aD 


rest of us. Clinicians are finding “leaky 
gut syndrome” to be somewhat common, 
certainly not confined to autistic persons. 
A number of factors (poor digestion, loss 
of protective nutrients, chronic unrelieved 
stress, overgrowth of the wrong bacteria 
and yeasts in the gut, too much alcohol, 
overconsumption of allergenic foods, etc.) 
can contribute to this abnormal 
permeability of the mucosal lining of a 
person’s small intestine. This allows 
incompletely digested food molecules -- 
and that’s what exorphins are -- to get in 
the bloodstream. But exorphins are unique 


IkKarl-L. Reichelt et al., “Gluten, milk 
proteins and autism: Dietary intervention 
effects on behavior and peptide secretion.” J 
of Applied Nutrition, vol. 42, No. 1, 1990, 


pp 1-11. 


because they specifically can latch on to 
our brain's opioid receptors. That does at 
least two things we know of. (1) It 
knocks the natural endorphins, which have 
many known and as yet unknown benign 
effects, off the receptors so we’re deprived 
of their activity; and (2) it substitutes 
exorphins, which are not benign, yet are 
powerfully addictive! 


Here’s the crux of the matter. A typical 
day’s meals and snacks for a majority of 
us now include many of these foods: 
breads, bagels, biscuits, crackers, cakes, 
cookies, dry cereals, pastas, baby foods -- 
all usually made with wheat flour, all 
widely available without much home 
preparation. All high-gluten. We accept 
this not only as normal, but as American 
as apple pie. 

Tt comes as a shock to kids today to learn 
that a hundred or so years ago, if Mom 
didn’t bake the stuff, or make the pasta, 
there wasn’t any to eat! People here and 
in Europe got most of their carbos from 
home-grown beans, corn, rice, squash and 
root vegetables (potatoes, yams, parsnips, 
carrots, turnips) -- all non-gluten. Cakes, 
cookies, etc., were only for special 
occasions. My papa grew up poor in a 
little shtetl in the Ukraine, the last of 
seven children. Their foods were cabbage, 
potatoes, herring, buckwheat (kashe), 
millet cereal -- all non-gluten. Heavy dark 
rye bread was the only gluten staple. For 
the Sabbath his widowed mother baked a 
chaileh (braided wheat bread), but only 
when she had enough money to buy the 
flour. 


Also, many of the world’s people until a 
hundred or so years ago didn’t grow or 
import wheat, rye, or barley. Starchy 
staples, depending on climate and 
availability, were such nongluten foods as 
yams, potatoes, sweet potatoes, squash, 
‘}manioc (cassava), taro, coconut, chestnuts, 
acorns, peas, beans, rice, corn, quinoa, 
buckwheat, and millet. Non-gluten fare 
was the natural heritage for all Native 
Americans, from Alaska to South 
America, all Caribbean native people, all 
Pacific Islanders, Filipinos, Japanese, and 
most Africans. 


0 now everybody lives in a Gluten- 
Dominant World that all accept as the 
norm. Slowly and grudgingly, however, 
medical science is beginning to peer at a 
phenomenon called gluten intolerance, the 
symptoms of which sometimes look as if 
they may cover the whole spectrum of 
mental and physical ailments. (We’re 
talking, for starters, about bowel 
dysfunction, ‘leaky gut,’ high blood 
pressure, arthritis, neuralgias, infertility, 
epilepsy, cancerous lymphoma, kidney 
disease, skin rashes, depression, maybe 
even Down’s Syndrome, let alone 
schizophrenia!) 
Folks with true gluten intolerance, or 
celiac disease, have to avoid all gluten 
foods -- there’s no other remedy. 


Bu what about the rest of us who are 


not celiacs but merely caught up in the 
late 20th century’s glorious gorging on 
gluten? Could there be consequences 
we’re not fully aware of? (I’m not talking 
here about obesity, diabetes, etc.) Could 
we be setting ourselves up for incomplete | 


gluten’s very complex proteins? Could 
exorphins be escaping from our gut, 
leaky or not, into the blood circulation? 
Could we be addicted to gluten because 


brain and nervous system? 


Our Own Natural Fe od System 
S ince Dr. Pert’s initial detection of 
opiate receptors in the brain, an era of 


discovery began that’s still in full swing. 


digestion, simply out of sheer overload, of Frank and Ernest/Bob Thaves 


of the way these exorphins affect our } 


Neuroscientists are hunting down receptors 
for innumerable kinds of ligands all over 
the body, along the spinal cord (related, 
perhaps, to ancient Hindu chakras, or 
energy centers!), on internal organs, in the 
immune system, even on the skin. 


N aturally, there’s great interest in 
tracking down what specifically sets off 
our endorphins, since they’re such big 
players in the body’s feel-good network. 
Sexual orgasm is known to release 
endorphins, as is exercising to the point of 
sweating. Endorphins are nature’s 
painkillers, many times more powerful 
than morphine. Conscious, controlled 
breathing of the kind employed by yogis 
of the East and by women in labor who 
are trained, e.g., in Lamaze technique, 
definitely can relieve pain, causing release 
of many peptides, including endorphins, 
from an area of the brain known to be 
filled with opiate receptors. 


The new science of neuropeptides and 


their ligands still is in its infancy “as 
neuroscientists attempt to trace the precise 
connections among all the parts of the 
body,” Pert writes. “Each of us has his or 
her own natural pharmacopoeia -- the very 
finest drugstore available at the cheapest 
cost -- to produce all the drugs we ever 
need to run our bodymind in precisely the 
way it was designed to run over centuries 
of evolution.” The implications of her 
research are “that all exogenous drugs are 
potentially harmful to the system, not 
only as disrupters of the natural balance of 
the feedback loops involving many 
systems and organs, but because of the 
changes that happen at the level of the 
receptor.” 


hen we take in exogenous “‘‘feel- 


good’ ligands (e.g., alcohol, 
marijuana, cocaine, Valium, Librium), she 
says they compete for receptors with the 
natural ligands, oftentimes flooding the 
receptors, which then signal a decrease in 
natural peptide secretion. All such drugs 
“can alter the natural flow of your own 
feel-good peptides, and so, biochemically, 
there is no difference between legal and 
illegal ones.” 
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Hz: a question that needs exploring 
related to today’s humongous gluten 
intake; I certainly don’t know the answer: 
If exorphins are taking over and knocking 
off natural endorphins from _ brain 
receptors, do we then not only lose the 
effects of the soothing and energizing 
endorphins, but instead depend on the 
kick we get from exorphins which can 
form when we gorge on gluten? 


An interesting effect when exorphin- 
making foods were taken out of the diet of 
the autistic kids in the Oslo experiment 
was an actual worsening of behavior in 
most of them during the first weeks: 
restlessness, agitation, anxiety, 
palpitations, diarrhea, sleep problems, etc. 
The doctors didn’t comment on the cause, 
but a logical interpretation would be they|| 
were suffering from drug withdrawal --the 
drug being exorphins! 


hen their systems finally were freed 
of exorphins, is it possible the big 
improvements seen in these kids’ well- 
being and behavior came about in some 
measure because normal feel-good 
endorphins were freer to bind to receptors? 


Is the kick we get from eating gluten 
night and day depriving us of real well- 
being from home-made endorphins? We 
may have to go through withdrawal for a 
few weeks to find out! I suspect it’ll be 
worth it. 0 
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YOU STARTED IT ALL, 
ADELLE DAVIS! 

don’t know about the drug stores in 

your neighborhoods, but during one of 
my rare shopping forays I was amazed at 
how hugely both the independents and the 
chains have expanded their supplement 
sections here in the East Bay. I suspect, 
despite ominous grumbles issued routinely 
by medical experts about the perils of 

- vitamin overdose, that people increasingly 

have been taking such matters into their 
own hands. After all, when someone’s 
best friend who’s 75 tells them her 
arthritis really got better after she took 
“you know, the stuff everyone’s talking 
about -- glucosamine sulfate and 
chondroitin sulfate!”* folks pay attention, 
especially if they’ve had a few touchy 
joints for ten years and all their doctor ever 
does is tell them it’s degenerative arthritis, 
“incurable at your age,” and to keep taking 
nonsteroidal painkillers. 
But we're dealing with a newer 
phenomenon here: a canny awareness on 
the part of the pharmaceutical industry that 
‘there’s gold in them thar hills,’ i.e., 
people [many doctors, too] are 
increasingly disillusioned with dependence 
on medical drugs and turning for succor to 
vitamins and herbal supplements -- thus, 
the Big Boys’ new ploy: ‘If you can’t lick 
‘em, join ‘em!’ 
Be prepared any day now, folks, to be 
blanketed coast to coast with media sweet- 
talk about “nutraceuticals” -- the market 
term for everything from vitamins to 
high-omega-3-eggs. As a matter of fact, 
friends sent me an article from the 
December 1997 Reader’s Digest, “Herbs 
That Heal,” that had me reeling. That 
bastion of conservatism has gone over to 
our side, extolling the virtues, e.g., of St. 
John’s Wort for depression, pycnogenol 
and grapeseed extracts as antioxidants, 
echinacea when you feel a cold or flu 
coming on, zinc for all sorts of reasons, 
selenium to reduce cancer risk, and -- hold 
on to your hats -- omega-3 fatty acids 
because they’re “essential to cardiovascular 
health and normal brain develop- 
ment....Low levels...also may be linked to 
depression and learning disabilities, and in 
the future, omega supplements may be 
involved in the prevention of these 
disorders.” 


Pinch me, ’m dreaming!! 


Uh-Oh! oe 

A“ as to what may be motivating 
the drug companies (besides simple 
greed) is the April 15 S.F. Chronicle's 


front page story, headlined very boldly: 
“Warning on Deadly Drug Side 


iifects. Study says medications kill. 


over 100,000 a year.” The study by Dr. 
Bruce Pomeranz in that week’s JAMA says 


these deaths are not the ones due to. 


mistakes by doctors in prescribing or 
administering drugs, nor to errors made by 
patients in using them. Rather, drug 
reactions occur because “virtually all 
medications can have bad side effects in 
some people, even when taken in proper 
doses.” [Emphasis mine. How right you 
are, Dr. Candace Pert!) 

The Chronicle story continues: “The 
Food and Drug Administration, which 
asks doctors to report adverse drug 
reactions, received notice of only 3,500 
such deaths in 1994. And that number is 
not comprehensive because the reporting 
is voluntary.” 


The research, based on 39 studies in U.S. 
hospitals from 1966 to 1996, led to an 
estimate of 76,000 to 137,000 deaths a 
year from these (non-error-type) adverse 
drug reactions. Even using the lowest 
estimate, that makes it the sixth leading 
cause of death in the U.S. 


Need I remind us this has been going on 
all through the years the AMA and its 
experts have continued to send alarms 
about the horrors of vitamin overdose? 


*Here’s an aside on unexpected health 
rewards from chondroitin sulfate (CSA) 
which, along with glucosamine sulfate or 
glucosamine HCl, is helping many people 
actually heal arthritic joints [see FL#93], 
something aspirin and other NSAIDs can’t 
do. Veterinarians find these natural 
substances effective in animal patients, 
too. By chance, I was looking up 
something in Ronald S. Smith’s 
Nutrition, Hypertension & Cardio- 
vascular Disease (1989, Lyncean Press, 
Portland OR,) and learned that CSA, 
orally or intravenously, has been found in 
animal experiments to be protective 
against atherosclerosis. “It also has 
antithrombogenic [anti-abnormal blood 
clotting] properties and it inhibits 
calcification [in blood vessels].” Clinical 
trials by Lester Morrison, M.D., in the 
1950s and ‘60s using oral CSA with 
(human) heart patients showed good 
protective effects. Smith says we should 
be eating gristle, along with muscle meat, 
when we’re chomping on meat and 
poultry, because that’s where natural 
cartilage ingredients like CSA abound. (I 
say chew the soft gristly ends of chicken 


bones -- dogs always do!) He says there’s 
vegetarian CSA derived from red seaweed, 
described in Morrison’s book, Dr. 
Morrison’s Heart Saver Program (St. 
Martin’s Press, New York, 1983). 


Makes perfect sense, doesn’t it, that a 
natural substance [our body makes it, too], 
employed as a dietary supplement to 
reverse a destructive, inflammatory process 
in the joints, will also be good for the 
arteries? Mother Nature seems to work 
that way. o 


O mega 3 Oils by Donald O. Rudin, 
M.D. and me (Avery Publishing Group, 
1996) may yet turn out to be mainstream, 
what with all the burgeoning nutraceutical 
hoopla. I’m proud of the book: it’s a 
sound, readable, well-referenced guide to 
understanding the “good fats,” what they 
do in our bodies and brains, how to use 
them wisely to get healthy and/or stay that 
way. If your book or health food store 
doesn’t have it, tell them they’re behind 
the times! You can also order it from 
Omega Nutrition’s catalog, 1-800/661- 
3529, or from Avery, 800/548-5757 or 
516/741-2155. 


Illustrations by the late Clay Geerdes and 
other artists as noted, 
THE FELIX LETTER, P.O. Box 7094, 
Berkeley CA 94707, has been published 
independently, irregularly, and improvi- 
dently by Clara Felix since 1981, 
supported by subscription. Descriptive list 
of back issues plus sample, $1. 
Subscriptions US & Canada: $12 six 
issues; $22 for 12 issues. US funds only. 
©1998. All rights reserved. 


Nos. 98 & 99 


ADDICTION DOESN’T 
MEAN A LIFE SENTENCE! 

ur country has gained a dubious 

distinction: the United States trails 
only Russia in the share of its citizens 
behind bars. “The total U.S. incarceration 
rate of 645 people per 100,00 is six times 
to 10 times higher than most industrial 
nations,” reports the S.F. Chronicle of 
August 3rd. “Tough-on-drugs’ laws make 
politicians look macho and keep cells 
filled; prison-building is mushrooming to 
hold a population that’s increasing by 5% 
to 7% a year. If a realistic fraction of 
taxpayer bucks supporting this ghastly 
‘growth industry’ were channeled into the 
kind of treatment I'll be telling you about, 
we could empty some of the new prisons 
and turn them into neighborhood 
recreation, arts, sports, etc. centers. Were 
I conspiracy-minded, I’d say the sparseness 
of programs e:ther for educating people 
about drugs or for treating those who’ ve 
gotten hooked is a deliberate way to 
intimidate and control whole sections of 
our people, principally young blacks and 
Hispanics. As a matter of fact, in their 
column “Nature & Politics” in the June 
10th Anderson Valley Advertiser, Jeffrey 
St. Clair and Alexander Cockburn write: 

“As so often, Nixon was helpfully 
explicit in his private remarks. H.R. 
Haldeman recorded in his diary a briefing by 
the President in 1969, prior to launching of 
the war on drugs: ‘Nixon emphasized that 
you have to face the fact the whole problem 
is really the blacks. The key is to devise a 
system that recognizes this while not 
appearing to.’ 

“So what was ‘the system’ duly 
devised? The RICO conspiracy laws, the 
1986 Anti-Drug Abuse Act, with its 29 new 
minimum mandatory sentences, and the 100- 
to-1 sentencing ratio between possession of 
crack and powder cocaine. It became a 
system pushed by Republicans and 
Democrats alike, for locking up a 
disproportionate amount of black people, 
[just as Nixon required...” 


Pheeeww, heavy stuff. 


Thtegal drug possession may be filling 
jails, but for destruction on a grand scale 
you can’t beat good ol’ legal booze. 
Besides ruining the emotional, physical, 
and moral fiber of the drinker, it’s 
responsible for more family breakups, car 
injuries, murders, and rapes than all illegal 
drugs put together. “Fetal Alcohol 


A COMMENTARY ON NUTRITION | 


Syndrome” is the term used for the tell- 
tale abnormal facial features, small heads, 
mental retardation, and other heartbreaking 
anomalies suffered by countless babies 
born to mothers who drink while 
pregnant. 


I if there were an affordable, safe way to 


heal both drug and alcohol abusers, if] 


treatment centers would stop being 
revolving doors for the quickly relapsed, if 
abstinence included longterm restoration 


of health and wellbeing and absence of} 
cravings -- surely it would be hailed from] 


coast to coast in newspapers and 


magazines, let alone trumpeted hourly on} 
Doesn’t the vast} 
silence mean there isn’t any such effective | 


radio and television. 


treatment? 


T hink again -- good news, like good 
wine, doesn’t always travel well. 
Roadblocks include bureaucratic red tape, 
low funding, or workers in the field who 
see this new therapeutic concept as a threat 
rather than an adjunct to their own 
treatment models. Or, resistance can arise 
from the conviction that longterm 
recovery must include a lifetime of 
Struggle against overpowering 
cravings. The latter belief prevails not 


just among treatment professionals. Ex- 
addicts themselves often accept the 
unending anguish of ‘white-knuckle 
sobriety’ as inescapable penance for their 
‘sins.’ 


| Bice Julia Ross in her tree-shaded 
offices in rural Mill Valley this July. 
Eight years had gone by since I first wrote 
about her work in FL#56. Five years ago, 
I described the 3-week class she taught at 
UC Berkeley on biochemical treatment of 
the twin scourges of substance abuse and 
eating disorders (FL#73). Before she 
founded Recovery Systems about 11 years 
ago, her work as a_ psychological 
counselor to alcoholics had focused on the 
new, very optimistic concepts in the late 
1970s that talk therapy would drive into 
the open the hidden frustrations and buried 
anger that ‘drove’ people to drink. 
Intensive counseling, both supportive and 
confrontational, was reinforced by 
educational and family programs, art and 
movement therapy, psychodrama, etc. 
Therapists worked closely with 12-step 
programs to promote the spiritual aspects 
of recovery. Enlightened  self- 
understanding would be the addict’s key to 
successful abstinence. Here’s what Julia 
writes in The Humanistic Psychologist 
(Vol 25, No. 2, Summer 1998): 
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“By 1980, a model that 
incorporated many of these treatment 
elements was in place throughout the 
country, for drug addicts as well as 
alcoholics. By 1982, addiction recovery had 
become a huge industry. Recovery became 


glamorous, with many celebrities admitting | 


their problems and seeking help. Those of 
us who had pioneered recovery treatment 
were proud and ambitious. We began to 
develop treatment programs for eating 
disorders, gambling and_ relationship 
addiction, using this new model that 
promised such success with compulsive 
problems. 

“Our excitement tasted until 
approximately 1985, when we were hit by 
two deflating phenomena at once. One was 
the cocaine/crack epidemic. The other was 
the research by relapse specialist Terence 
Gorski, proving that our exciting treatment 
model was not very successful at keeping 
alcoholics sober. With the addition of 
cocaine, crack, highly potent hybridized 
marijuana, and other drugs on top of alcohol, 
we could see for ourselves that relapse rates 
were skyrocketing. We could not even keep 
these new poly-drug addicts in treatment for 
thirty days. They would quickly hit what we 
came to call “the wall’ and walk out the door 
for more drugs and alcohol. Relapse rates 
throughout the country ran 75% or higher 
(and still do). 

“As the insurance industry became 
aware of the increasing failure of treatment, 
it began to limit payment. Gradually, over 
the last ten years, most of our adult and 
adolescent inpatient treatment programs 
have closed. Some residential programs 
have survived, as well as a number of 
outpaitent programs, but in the San 
Francisco Bay Area we have lost two-thirds 
of our treatment resources. Yet addiction 
continues to grow and thrive.” [So does the 


In desperation, Julia started exploring 
nutritional and holistic options. Gorski 
in his 1982 book Counseling for Relapse 
Prevention (Herald House: Independence, 
Missouri), convinced her that alcoholism 
itself created neurological screw-ups -- 
something talk therapy alone couldn’t 
heal. Central nervous system disorders led 
to the insomnia and depression that drove 
abstinent alcoholics into relapse or 
suicide. Neurochemist Kenneth Blum, 
Ph.D., of the University of Texas, was 
doing remarkable studies in the 1980s, 
pinpointing the specific amino acids 
needed in the brain before recovery from 
addictions could take place (Alcohol and 
the Addictive Brain. New York: 
Macmillan, 1991). 


Tt most important influence on the 
therapy techniques that finally paid 

off, launched in 1986 by Julia and 
her staff, was the work of Joan Mathews- 
Larson, Ph.D. In 1981 Dr. Larson of 
Health Recovery Center in Minneapolis, 
Minnesota, began supplying alcoholic 
clients with amino acids and other 
nutrients for restoring brain and body to 
health. The Center’s work quickly 
confirmed that alcoholism, regardless of 
what initially prompted the drinking, 
inevitably wrecked the client’s brain (and 
body). Following abstinence, intensive 
repair had to take place before their clients’ 
noggins could work again. Only then 
could recovering addicts begin to make 
real sense out of psychological and/or 
spiritual counseling. I wrote about Dr. 
Larson’s work in 1992 in FL#68, 
reviewing her first book Alcoholism: The 
Biochemical Connection. Her 1997 
update, Seven Weeks to Sobriety 
(Ballantine Books), lays out with infinite 
care the Center’s outpatient program in 
Minneapolis that was influential in Julia’s 
approach to her own clients at Recovery 
Systems. 


It Can’t Work Until You Fix It! | 


In over 90 percent of this country’s 
treatment programs, the psychological 
model persists. Their recovery rates average 
a disheartening 25 percent. That’s why 
community funding and insurance coverage 
have plummeted. The simple truth is that 
recovery has to start with repair of 
physiological processes. Larson, Ross, and 
the growing number of workers using 
nutritive strategies, along with medical 
treatment of co-existing physical disorders, 
are getting a stunning 75 to 80 percent 
longterm success rate with alcoholic clients. 
W hat’s their secret? It turns out many 
addicts have endured lifelong shortages of 
the body’s home-made ‘feel-good’ 
endorphins and other mood-enhancing 
neurotransmitters. Alcohol and drugs 
become their desperate ways to. self- 


medicate. But the ‘cure’ undermines the 
body’s own efforts at repair and 
homeostasis. When Dr. Larson began 
treating alcoholics with specific amino 
acids -- the ones from which the body 
makes the major natural chemicals that give 
us well-being and pep -- within days, 
cravings for alcohol stopped! Months after 
treatment ended, Larson’s clients reported 
they still didn’t suffer from 
cravings, and felt better than they 
ever did before. 


Julia Ross is seeing the same 
phenomenon in Recovery Systems’ 
clients. Here’s how she describes the core 
of amino acid therapy (The Humanist 
Psychologist, 25, Summer 1998): 


| “When psychological help does not clear up 
‘emotional’ eating, drinking or drugging, we 
thave now learned to look at the brain 
ichemicals that create our moods. First we 
make sure that the brain’s needs for a 
constant, immediate source of fuel is being 
ifilled. Then we check on the four key mood- 
fenhancing brain chemicals or 
|neurotransmitters. They are dopamine (or 
norepinephrine), our natural 
istimulant; GABA, our natural 
sedative; endorphins, our natural 
pain killer; and serotonin, our 
natural Prozac [emphasis mine]. If we 
ihave plenty of brain fuel and all four natural 
mood or ‘pleasure’ chemicals, our emotions 
are stable and buoyant. But if they are 
depleted or out of balance, what we call 
‘pseudo-emotions’ can result. These false 
moods can be every bit as distressing as 
those triggered by abuse, loss, or trauma. 


Ross says we can inherit deficiencies of 
the ‘feel-good’ molecules: there’s a clear 
genetic component to alcoholism, for 


example. Or, prolonged stress (often 
starting in childhood) can wipe out our 
natural supplies. Too little protein in the 
diet means not enough amino acids to 
make these vital brain chemicals. Gluten 
intolerance and low thyroid function also 
can impair protein utilization. And 
“regular use of alcohol, drugs and drug- 
foods can inhibit production of the brain’s 
four natural pleasure chemicals...” 


A combination of all these depletions will 
turn everyday life into hell on earth. Has any 
one of us the right to look down our nose at 
fellow human beings who turn to illegal and 
legal means just to stop feeling rotten? 
“Self-medication,” Julia calls it. Of course, 
the ‘remedy’ makes them sicker and sicker. 
At Recovery Systems, clients get individual 
assessments, nutritional work-ups, food and 
supplement plans. There are provisions for 
individual, group, and/or family counseling 
sessions. Julia counsels many out-of-town 
clients, using telephone and written 
questionnaires. Although it’s not a medical 
program, clients are encouraged to consult 
with physicians who are knowledgeable 
about health problems associated with 
substance abuse, such as thyroid dysfunction 
and liver disease. Julia writes: 

“Numerous research studies at Harvard, MIT 
and elsewhere, have confirmed the 
effectiveness of using targeted amino acids 
to increase the key neurotransmitters, 
thereby eliminating depression and anxiety. 
In the 1980s, distinguished University of 
Texas neurochemist, Kenneth Blum, Ph.D., 
determined specifically which amino acids 
the brain needed to stop alcohol, drug and 
food cravings... 


“In our clinic and at Joan Mathews- 
Larson’s clinic, nutritionists combine 
amino acids with many other nutrients in 
amounts tailored to client needs. They 
recommend adequate calories and high- 
quality whole foods, including vegetables, 
protein and healthy fats... 


“Amino acid supplements are remarkable. 
They are predigested so that they will 
reach the depleted brain sites within 10 to 
15 minutes. We start with one 500 mg 
capsule, on an empty stomach, and watch 
for a reaction in the next 30 minutes. We 
go higher only if our client gets little or 
no benefit in lower amounts. We stop all 
amino acids immediately if clients have 
adverse reactions. Our clients usually take 
amino acids from three to 12 months, 
along with a complete multi-vitamin and 
mineral supplement, and other nutrients as 


The amino acids they may use in treatment 
include glutamine, tyrosine, several forms of 
phenylalanine, GABA, tryptophan, and 
taurine. Larson’s Seven Weeks to 
Sobriety spells out individualized amino 
acid and nutrient supplement regimens in 
day-by-day -- actually, hour-by-hour -- detail, 
including cautions where needed. It’s a 
wonderful guide for health workers. The 
book can also serve as a do-it-yourself plan 
for highly motivated addicts, but most of 
them also would need persevering help from 
family or friends. 


J ulia says when they have clients addicted 


to drugs that are very hard to kick, e.g., 
heroin, methadone, and, yes, tobacco!, her 
clinic tries always to work as a team with 
accupuncturists who are detox specialists, 
whose skills can be life-savng. Recovery 
rates for drug users are a little lower: 70% 
compared to 80% for alcoholics. “But 
we’re learning and improving our methods 
all the time, and now there are many more 
of us using amino acid+nutrients in 
treatment around the country.” 


Note: To ask about Recovery Systems’ 
programs, call 415-383-3611. For 
information about Joan Mathews-Larson’s 
Health Recovery Center’s programs in 
Minneapolis, call 800-554-9155. For 
information and locations of other recovery 
programs using similar therapies, you may 
write to Julia Ross and her staff at 147 
Lomita Drive, Suite D, Mill Valley, CA 
94941. Please include a business-size self- 
addressed, stamped envelope. 


* White-knuckle sobriety’ haunts most 
graduates of standard psychologically based 


programs. One in four deaths among 
treated alcoholics is caused by suicide, 
mostly within a year of treatment. That’s 
not happening with Julia’s or Dr. Larson’s 
clients! If you have doubts about the 
workability of their treatment, read the 
letters from former addicts in the 
Introduction to Larson’s updated Seven 
Weeks to Sobriety. Every kid in junior 
and senior high school, let alone the rest 
of us, would get a kick out of discovering 
how the magic molecules that make us 
glad to be alive come from the amino 
acids we eat! 

Larson’s insights on why some of us are 
vulnerable to alcoholism, and others are not, 
are eye-openers. She says it has nothing to 
do with weakness of character, and 
everything to do with where your ancestors 
came from and how long their cultures have 
used alcohol. For instance, in Mediterranean 
countries where alcoholic beverages have 
been consumed for 7,000 years, people who 
drink have about a 10% chance of becoming 
alcoholic. “Those from northern European 
countries, including Ireland, Scotland, 
Wales, northern parts of Russia and Poland, 
and the Scandinavian countries, have been 
using alcohol for only 1,500 years. As a 


result, their susceptibility to alcoholism is 
measurably higher (between 20 and 40 
percent). Native Americans (including 
Eskimos) had no access to alcohol until 300 
years ago. Their vulnerability to alcoholism 
is extraordinarily high (between 80 and: 90 
percent).” 


America’s First People | 


Native American clients from Lake and 
Shasta Counties in northern California 
since 1995. She told me stories that 
broke my heart, about young men in their 
prime becoming derelicts, losing their 
wives and children, trying to stay sober 
and/or drug-free, entering treatment 
programs over and over again and failing. 
Her first Lake County client, ‘Seth,’ a 26- 
year-old Pomo Indian, was so impaired at 
the start of his visit that he couldn’t be 
interviewed or videotaped for the training 
film she and his tribal counselor had hoped 
to make. Seth, who had been through 
three long-term inpatient treatment 
programs, had volunteered for what he 
hoped would be a new approach at 
Recovery Systems. 

W hen asked how he felt, he said, “I’m so 
tired.” He was slumped over and his eyes 
were duli. Ten minutes after Julia and her 
nutritionist gave Seth a 500 mg capsule of I- 
tyrosine (their smallest dose), Seth’s 
counselor, who was behind the video camera, 
said, “ Ask him how he’s feeling. His eyes 
have started tracking! ” Seth said, “I’m not 
tired any more.” He was, however, feeling 
very uptight. Julia gave him their smallest 
dose, 100 mg, of GABA (nature’s Valium! ) 
along with 300 mg of /-taurine, 200 mg /- 
glycine, 300 mg inositol, 100 mg 
niacinamide, and 10 mg B6. A short while 
later, Julia gave him a supplement 
containing 300 mg dl-phenylalanine and 
150 mg 1-glutamine, to aid in restoring his . 
own production of ‘feel-good’ endorphin 
molecules. Julia writes: 

“In ten minutes I asked Seth how he was 
feeling, and he said, “Just right.” I was 
incredulous. How could these small amounts 
really be helping him? Our European- 
American clients usually need two to four 
times as much of each type of amino acid to 
get such dramatic effects.” She asked if he 
would like any more of any of the amino 
acids she had already given him for energy, 
relaxation, or relief of sadness. His answer: 
“Just right,” and a shake of his head. 

“By this time Seth’s eyes were sparkling. 
He was smiling from time to time and 
entering into the conversation. Although 
his style of speech was terse, it was directly 
to the point. Weeks later his counselor 
reported that on continuing with the amino 
acids... Seth was actually talking for the first 
time in their counseling sessions, was being 
praised at work, and being noticed for the 
first time by the girls.” 


B fe Ross has been working with 


The essential amino acid 1-tryptophan is 
another big player in Health Recovery 
Systems’ program. It’s needed by the 
brain to make serotonin. Julia says 
depleted serotonin causes the most 
extensive suffering of all in clients. 
Prozac, Zoloft, Redux, etc. are 
prescription drugs designed to make 
serotonin’s actions last longer in the 
brain, but don’t help the brain to make 
more serotonin. Only I-tryptophan does 
that. More on this later. 


A few years ago Julia was invited to give a 

lo-day workshop to members of the Kuruk 
tribe in their council room in Shasta County 
in northern California. Their clinic director 
and their MD were receptive to her concepts, 
but didn’t know exactly how to administer 
the amino acids and nutrient supplements and 
needed to know how they worked. A young 
Kuruk man volunteered to be a guinea pig. 
He had been a marijuana and speed 
(methamphetamine) addict. He had gotten 
off speed with help of the tribe’s 12-step 
program but couldn’t go a day without 
marijuana. This was his first day without it 
in 18 years. He was very shaky and tired. 


Clara: How did you deal with this? 


Julia: I gave him a 500 mg capsule of 
L-tyrosine. He happened to be a very 
verbal person, and as the workshop 
progressed, he’d tell us what he was 
feeling. After a while | gave him another 
500 mg L-tyrosine capsule. He began to 
be more focused, his energy rose, and he 
said, “I feel kind of a rush.” The whole 
day after that, he kept telling us, in total 
amazement, that for the first time in [8 
years he was free of his craving for 
marijuana. 


Attending the workshop were Kuruk 


tribal elders and members of the board 
of directors of the tribal council. They 
told me great numbers of their people 
were addicted to alcohol and/or drugs. 
As | continued to describe how the 
amino acids worked to help people think 
clearly and feel energized, other tribal 
members wanted to try the tyrosine, so 
I'd give them each a 500 mg capsule. 
The AA _ counselor, a_ recovering 
alcoholic, drove everyone home that 
night; and while they were all lively, he 
was falling asleep at the wheel. So the 
next day he came up to me, saying, “I'd 
like to try some -- I’m having trouble 
staying awake.” The next day he told 
me it really improved his alertness and 
ener. 


Pm always amazed when I! see 


Native Americans responding so 
quickly to the amino acids! Any 
European-American addict on the 
first day of detox from drugs needs 


four times as much to get anwhere 
near this kind of effect. There 
appears to be great sensitivity to 
corrective amino acids on the part 
of Native Americans. It seems to be 
related to their terrible vulnerability 
to alcoholism. 


Close to Home/John McPherson 


“The coffeemaker is broken.” 


(Diabetes is Another Plague) 


We had spent the whole day talking 
about alcohol and drug addiction, so at 
the end of the day | asked people who 
were diabetic andlor concerned about 
blood sugar to speak. | wanted to talk 
about food the next day and to explain 
that you don’t need to be an addict to 


A diabetic man, about 40 years old, | 


rose to talk about raising his young son} 


alone. (His wife had left him, in part 
because of his chronic exhaustion.) He 
would stagger home totally fatigued 
from work, put a TV dinner in the oven, 
and was so tired he couldn’t play with 
his little boy. He’d fall asleep, they’d 
eat, and he’d fall asleep again. 

I gave him a sample bottle o; 
Glucobalance* and said to take one 
capsule now with a snack (it was about 
3 p.m.) and then use it again with 
dinner. “You be the test case,” | said. 
He came in the next morning, saying, 
“You’re not going to believe this, but my 
little boy said, ‘What’s wrong with you, 
Daddy, you’re playing with me!’ | was 
alert, we had a nice dinner together, we 
played afterwards. The other thing was 
| got a good night’s sleep, which I never 
usually get. | woke up alert in the} 
morning -- another thing | never do — 
got his breakfast, my breakfast, took my 
Glucobalance, and got here, feeling 


tmarvelous!” 


e 


A couple of months later | called 


him. He told me he had continued 
with the Glucobalance and all of 
the benefits had continued. The 
young pot addict has stayed off pot, 
too. The tribal clinic has continued 
to give out the amino acids and 
nutrient supplements with good 
effects. They’re part of the clinic’s 
budget; the doctor prescribes them 
and the federal government pays for 
them. 


(The Loss of Tryptophan) 


What we didn’t have at the time was 


tryptophan. It was banned by the FDA 

in 1989 after one contaminated batch 
caused serious illness and deaths. 
Although the Japanese manufacturer, 
Showa Denko, never made tryptophan 
again and no further problems occurred, 
the ban wasn’t lifted until 1996, when 
tryptophan was made available to the 
public by prescription only. Of course, 
it’s now much more expensive! 


Six or 7 years ago, while there was no 
tryptophan, 5-hydroxy tryptophan 
(SHTP) became available by 
prescription from compounding 
pharmacies. We found it to be mildly 
helpful but not that effective and we 
pretty much stopped using it. Now 
SHTP has become available over the 
counter (OTC) and the source is entirely 
different. It’s made from a specific 
plant, and doesn’t require the elaborate 
pharmaceutical fermen-tation process o 
the older, prescription S5HTP. It’s also 
much more effective! We’ve had 
prescription tryptophan available since 
1996, and now we have the OTC 5HTP. 
We’re using both -- and getting good 
results with both, maybe even a little 
better results with 5HTP, which is one 
step closer metabolically to the body’s 


synthesis of serotonin. 


Clara: What’s your treatment situation 
in relation to the larger Native.American. 
community? 


julia: I was very discouraged 


because although they continued to 
dispense the nutrients and tried to 
have me as a consultant by phone, 
they just couldn’t keep it up. But 
the people we had already worked 
with were doing well -- using the 
nutrients and = sustaining their 
sobriety. 


* While I seldom recommend brand-named 
products, Julia speaks so highly of the results she’s 
seen when giving Glucobalance to adult-onset 
diabetics, such as the Kuruk Indian at the Shasta 
County workshop, that I inquired about how to 
obtain it. It’s a multi-vitamin-mineral supplement 
specifically formulated to help normalize blood 
sugar problems by Drs. Jonathan Wright and Alan 
Gaby whose work I respect. Many health food 
stores carry it, or it can be ordered from Probiologic 
at 800-678-8218. 


About two years ago, one of the last 


persons they brought to me was one of 
the handsomest men I’d ever seen. He 
had been reared by his grandmother 
who fed him in the old traditional ways: 
acorn squash, tule bulbs that she 
collected, and fish that she caught. He 
had been very healthy and had received 
awards in five different sports ~ a top 
athiete -- and hadn’t used anything 
until as a young adult he went to work, 
where everybody was using stuff and he 
got hooked on alcohol and speed. He 
and his girlfriend had a child that he 
adored, but his addiction was so bad 
that her folks came and took her and 
the child away. 


Finaity, he began to seek help. He liked 


what he’d heard about our work, and 
afterwards he was going to go up to a 
residential treatment facility primarily 
for Native Americans. He came in and 
there were just three of us: he, my 
nutritionist, and 1. He was unusually 
vulnerable in opening up to us. We 
assessed him and created a treatment 
program for him, which he took up with 
him to the residential facility. There, 
they were totally supportive of his use of 
supplements, which are funded by the 
government. 


/ spoke to him by phone close to the 
end of his first week at the facility, and 
he said, “Pm their poster boy! They 
have to strap me down! I’m getting up 
at 6 in the morning, full of beans...!” 
The usual detox picture for a speed 
addict is deep depression § and 
exhaustion for weeks! Basically, he was 
a healthy person with a wonderfully 
quick response to the amino acids and 
vitamin-mineral supplements. 


Two years later he came to see us with 
his girlfriend whom he’d married, and 
their son. She was pregnant with their 
second child. He had remained 
completely clean and sober. 


PAIR IS FAIR, boc~ ‘ 
LGET TO MEASURE YOU NEXT, 


(Julia Goes to Sacramento) 


I didn’t hear anything from the tribal 
clinics, except that they continued to 
order supplements from us. 
Occasionally I'd get a call saying things 
were going okay, but it had been a year 
without any contact and | was 
discouraged. And then | got a call from 
Denise LaPointe of CRIBS (California 
Rural Indian Health Board). | knew her 
when she had been on the staff of the 
California State Indian Health Service, 
which gave awards for outstanding 
innovations to me, as well as to the 
Lake County and Kuruk Tribal Clinic 
staff members who had invited me in as 
a consultant. Now, working with 
CRIBS, she was putting on a government 
sponsored statewide training and 
wanted me to participate. 

She told me, “I don’t want you to think 
we've forgotten you, we talk about you 
a lot and we talk about the hopes we 
have for treating our people, and this is 
another step.” So I went up to 
Sacramento about six weeks ago [in 
May]. One of the people attending the 
workshop was Inez Larsen, Ph.D., who’s 
now working in Alaska at a very 
extensive addiction treatment complex 
for Native Americans, where they’re 
open to alternative health concepts. 
(?'m hoping she’ll invite me so we can 
get amino acid therapy going up there.) 


A: the workshop, the counselor who 


had come with ‘Seth,’ the first Native 
American to see us for treatment some 
three years ago, introduced me, saying, 
“The reason julia Ross is here is because 
everyone that she has worked with in 
this nutritional way has done well. You 
know and | know that we feel very, very 
fortunate if we can get a Native 
American alcoholic or drug addict to 
stay clean for three days. This first 
young man, not only was he a derelict 
at age 26, but I’ve known him since he 
was a little boy and I’ve never seen him 
smile. His family members were addicts 
who became very violent from drugs and 
alcohol. He never had a peaceful day. 


“He had been in longterm treatment 
three times, and after each time he 
would lock himself in his little house 
until he couldn’t stand it any more and 
he’d bust out the door and run to get 
the alcohol because his anxiety and 
depression were so terrible. He had 
been faithfully coming to counseling 
every week for at least a year but had 
never been able to speak.” 


(df myself hadn’t known this much of 


his background, or how much he had 
suffered, until his counselor described it 
at the workshop.) 


Fie counselor continued: “After he 


began on the nutritional program, he 
was & months clean and sober, working, 
and the girls were becoming interested 
because he was sparkling and smiling for 
the first time that | ever saw in his whole 
life. And he has never gone back to that 
level of use. He’s continued to be more 
functional and to have long periods of 
sobriety. We know that if we could just 
get him more nutritional help he’d have 
an easier time -- and he knows it too, 
but he’d have to break away from his 
‘amily and he can’t do it.” 


‘Seth’ was the first of four addicts from 
Lake County we treated, and the other 
three have stayed sober permanently. 
At least he knows what to do whenever 
he lapses, and so is able to recover fairly 
quickly. 


A bout three weeks after the 
Sacramento workshop, I got another call 


from Denise LaPointe. She was running 
out of her annual budget and she 
wanted to spend everything left to send 
to each of the 25 Native American 
alcohol and drug counselors in the state 
a packet consisting of the revised and 
updated 1997 Seven Weeks to Sobriety 
by Joan Mathews-Larson; a videotape of 
Recovery Systems’ session 3 years ago 
with ‘Seth,’ the first Native American we 
ever treated, and a videotape of my talk 
at a professional conference, “Nutrient 


therapy: New hope for eating, weight 


an iction problems.” 


Clara: If the other California tribal 
counselors go gungho over this treatment 
protocol, it has got to spread! Addiction and 
diabetes are decimating Indians all across the 
U.S. and Canada. It brings to mind the forced 
migrations and destruction of habitat and 
game that wiped out most of North America’s 
first people. Maybe now there’s a way for 
Native Americans to heal themselves. 


Note: Julia’s videotape can be ordered by 
calling 1-800-733-9293. Seven Weeks 
to Sobriety by Joan Mathews-Larson, 
Ph.D. is available at book stores or can be 
ordered from Recovery Systems, 415-383- 
3611. 


peaking about all forms of addiction, 

Julia said: “When Bill Wilson, the 
founder of Alcoholics Anonymous, was 
asked what his greatest contribution was 
for recovery, he said, ‘My work in 
nutrition.’ He had always suffered from 
severe depression in recovery. After he 
began working with wholistic physicians 
and started taking B vitamins, his 
depression lifted. Unfortunately, when he 
tried to educate the fellowship along this 
line, it wasn’t well-received by AA board 
members. 


“One of the biggest obstacles, besides the 
reluctance of treatment professionals to let 
go of outmoded models, is the powerful, 
entrenched idea among addicts themselves, 
especially the old timers, that abstinence 
is always and forever going to be very, 
very hard, i.e., ‘white-knuckle,’ and 
anything that promises an easy landing 
has got to be illusory. But we’re doing 
something that’s really working, with 
documented recovery rates of 70% to 80% 
for drug and alcohol abusers. It’s not over 
yet and should get better and better.” 


Eating Disorders: “A 
True Modern Epidemic 


he program Julia talks about on her 

videotape is good news, both for the 
multitudes of folks who cope with eating 
disorders, and for the health workers who 
treat them. The population of anorectic, 
bulimic, and obese folks is skyrocketing -- 
just like that of alcoholics, drug addicts, 
and prison inmates! Here’s the humbling 
truth about eating disorders: they may 
have many of the same features as 
substance addictions. The /iberating truth 
is: they respond to amino acid+nutrient 
therapy. 


Wen Julia hired a nutritionist in 1980, she 
had high hopes that nutritional therapy 
would augment the ‘talk therapy’ that wasn’t 
doing such a hot job in reversing eating 
disorders. Clients could acknowledge and try 
to deal with their depressions and low self- 
esteem; they could accept, in theory, that 
stuffing themselves with breads and pastas 
and sweets, or the reverse -- starving 
themselves -- was wrecking them, or that 
making themselves throw up after gorging 
on goodies was a destructive way to live. But 
few could actually modify permanently their 
screwed-up approaches to food. Sometimes 
anti-depression medication helped a little but 
there were side-effects as well as the 
discouraging prospect of long-term 
medication. 


In 1986, Recovery Systems started giving 
amino acids to their food-disorder clients. 
Nobody can call Julia Ross a quitter! Since 
1975 she had slugged it out, year after year, 
using both established and innovative 
counseling techniques with substance 
abusers and food ‘abusers,’ adding nutritional 
therapy as a last resort. Yet her highly 
motivated clients still were losing the battle 
to overpowering cravings. Today, she tells 
me, her work is a snap by comparison! The 
common threads binding substance abusers 
and food ‘abusers’ are clearer than ever, now 
that she’s seen amino acid+nutrient therapy 
bring about recovery for both. Sure, drugs 
and alcohol are addictive, but certain foods 
can be addictive too. The ‘highs’ they elicit 
may arise from surges of the same home- 
made endorphins and other neuro- 
transmitters triggered by alcohol and drugs -- 
the inevitable post-binge ‘crash’ coming 
from depletion of these same feel-good 
molecules. 


E ndorphins, infinitely stronger than 
heroin, are released in huge amounts in 
response to terrible injuries, or extreme 
stress such as starvation. Anorectics are 
buoyed by the powerful endorphins their 
bodies make to ease the primitive brain’s 
very real panic caused by life-threatening 
starvation. Anorectics fiercely resist 
eating because when they’re forced to eat, 
they stop overproducing endorphins and 
feel terrible! Bulimics, on the other hand, 
become addicted to the endorphin rush 
produced by the daily stress of purging 
via laxatives and vomitin 


M ore evidence of the parallels between 
substance abuse and addiction to food (or to 
starvation) is the fact that many clients 
come to Recovery Systems for relief of 
eating disorders that developed after they 
became clean and sober. * 


2 In a study by Kenneth Blum and others, published 
in Current Therapeutic Research (Vol. 58, No. 10, 
October 1997, pp 745-763), 247 obese, mostly 
female outpatients in a very low calorie fasting 
program, were divided into two groups after they 
had gotten to within 15% of their goal weight. All 
subjects took Centrum vitamins throughout the 2- 
year study. The 130 in the experimental group 


Good News A’Comin’! 


foes will have her own book out next 
spring, tentatively titled The End of 
Dieting. Identifying & Eliminating 
the Eight Biochemical Imbalances 
that Cause Eating Problems, to be 
published by Viking who outbid seven 
other publishers and are talking about a 
potential best-seller. Is there a need for 
information on real help for eating 
disorders? You bet! In July last year, 
after Julia spoke on a television news 
magazine show about her clinic’s work 
with anorectics, bulimics, and compulsive 
over-eaters, and interviewed one of her 
clients, the station received 50,000 calls. 
There are desperate people out there! 


were also given six capsules of PhenCal daily, 
providing these amino acids: 460 mg dl- 
phenylalanine, 25 mg /-tryptophan, and 25 mg /- 
glutamine; plus 5 mg pyridoxal-5’-phosphate, 33 
micrograms chromium picolinate, and 10 mg /- 
carnitine. 


The purpose of the study was to see if PhenCal 
would help subjects maintain their weight loss when 
low calorie fasting ended. All subjects attended a 
weekly 1-hour educational class, emphasizing 
principles of nutrition, exercise, behavioral change, 
and stress management to support weight loss and 
long-term maintenance. 


Enkephalins (another name for endorphins) and the 
neurotransmitters serotonin, dopamine, and 
norepinephrine have been shown to reduce the 
intake of sweet foods, the researchers write, and 
“PhenCal was especially designed to enhance these 
food inhibitor neurotransmitters through precursor 
amino acid loading...” 

For example, [-tryptophan is the precursor to 
serotonin; /-phenylalanine is the precursor to 
dopamine and norepinephrine, d-phenylalanine 
inhibits an enzyme that breaks down enkephalins, 
and thus helps to raise enkephalin (endorphin) 
levels. 


After two years on this program, both the craving 
for food and binge eating were reduced threefold in 
the PhenCal group compared with the non-PhenCal 
subjects. The latter regained about 42% of the 
weight they had lost; while the PhenCal subjects 
regained only 15%. 


The researchers observe that “a derangement or 
imbalance of the actions of some or all of the 
reward neurochemistry is responsible for eating 
disorders...Similar data and logic underlie thinking 
about drug-dependent disorders.” (“Reward 
neurochemistry” is their term for ‘feel-good’ 
neurotransmitters and endorphins we normally 
should make.) 

Most important, they point out that PhenCal or 
“similar neuronutrients” have been shown in 
previous studies to facilitate recovery with 
“alcoholic subjects, poly-drug abusers, heroin 
abusers, and cocaine-dependent individuals.” This 
“further supports a common mode of treatment for 
addiction to these diverse substances as we 
proposed earlier.” 


Frank and Ernest/Bob Thaves 


Dieting Does Us In! | 


T here is one major difference between 
substance abuse and eating disorders. People 
get hooked on drinking and/or drugs for a 
multitude of social and genetic reasons, but 
the unholy epidemic in eating disorders of 
the last few decades has one main cause: 
dieting! Yup, it’s the dieting itself that 
derails the dieter’s “reward neurochemistry” 
and may rapidly switch him or her over onto 
an addictive track. 


Julia says even one diet can trigger 
bulimia, anorexia, or compulsive over- 
eating. Surveys show that about 80% of 
college women are dieting, and scary 
numbers of the dieters have become either 
anorectic or bulimic. It’s unlikely that all 
were driven to eating disorders by serious 
psychological problems, other than the 
false worship of skinniness, fostered 
endlessly by media! After anorexia or 
bulimia or rebound obesity develops, 
however, real psychological problems do 
arise. 


Saaty, an inevitable result of even one diet 
is a revved-up tendency to store far! That’s 
the body’s revenge, or actually, its safeguard 
against future assaults by what the primitive 
brain rightfully sees as a threat’ to staying 
alive. Julia has angry things to say about 
today’s worship of thinness. It goes against 
all classic ideals of female health and beauty 
which led the great sculptors and painters to 
portray women as zoftig and voluptuous, 
e.g., Wenus de Milo. Nowadays, 80% of 
woman are dieting at one time or another, 
including girls in elementary school. Yet 
only about 5% of adult women are naturally 
model-thin! She says this is why the 
“Starvation Industry” makes billions, its 
profits depending on herding women into the 
false beauty cult. “Like all cults, the beauty 
cult depends on attaching us to impossible 
ideals (e.g. holiness, skinniness) that breed 
self-hate.” (Healing Currents, March 1997.) 


Fighting the Diet Demons | 


he pathway out of the psychological 

and physiological screw-ups suffered 
by Julia’s clients includes medical 
assessment to deal with what have turned 
out to be fairly common findings of 
thyroid dysfunction, blood sugar 
imbalance, food intolerances, hormone 
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imbalances, intestinal parasites, and/or 
systemic Candida yeast overgrowth. Low 
thyroid, for example, keeps amino acid 
therapy from working effectively, Julia 
says. Many clients are “carbohydrate 
toxic” -- they crave junk carbohydrates and 
avoid protein foods; a big step involves 
weaning clients away from flour+sugar 
products. Malnutrition, including severe 
zinc and essential fatty acid deficiencies, 
is a hallmark of anorectic and bulimic 
clients. 


B ody-brain chemistry begins to right 
itself and cravings for junk food let up 
when key amino acids are administered: 
*1-Tyrosine - Precursor to norepi- 
nephrine, the body’s natural ‘speed’ and anti- 
depressant. 

* GABA (gamma-aminobutyric acid) - The 
body’s natural tranquilizer. Julia finds whole 
families who seem to be low in this 
neurotransmitter; they’re chronically tense 
and easily stressed. 


* /-Glutamine - The body can convert it to 
GABA. The brain needs lots of glutamine 
which it can use as fuel instead of glucose. 
Glutamine actually stops cravings for sweets 
and alcohol! For relief of cravings for 
sweets or alcohol in about 10 minutes, Julia 
tells clients to open a 500 mg capsule and let 
the powder dissolve under the tongue. 
*d-Phenylalanine’§ ~- This form of 
phenylalanine serves to maintain higher 
natural endorphin (also known as 
enkephalin) levels because it inhibits an 
enzyme that breaks down endorphins. The 
endorphins we make are our “natural heroin” 
- they increase loving feelings, provide 
relief of psychological and physical pain. 
Julia learned that low endorphin levels may 
Start even in childhood, marked by easily 
wounded feelings, over-sensitivity, and 
sadness. 

°-l-Tryptophan (now available by 
prescription), or S-hydroxy tryptophan 
(AOC) - Precursor to serotonin, our natural 
anti-depressant. Low serotonin levels can 
lead to suicide, depression, obsession, 
worry, panic, low self-esteem, irritability, 
premenstrual syndrome, SAD (seasonal 
affective disorder, i.e., winter depression). 
When /[-tryptophan was banned by the FDA 
in 1989, after about 20 years of safe use for 
depression and sleep disorders, a 
multibillion dollar business billowed out of 
Prozac, Zoloft, and similar prescription 
drugs. 


The brain can’t use any other substance 


but tryptophan to make serotonin. Drugs 
like Prozac are called serotonin reuptake 
inhibitors (SSRIs) because they keep 
whatever serotonin we have from being 
reabsorbed. But they don’t provide 
additional serotonin. Autopsies of 
depressed persons who committed suicide 
reveal extremely low serotonin levels. In 
FL#93 1 reported a medical study in the 
March 29, 1997 Lancet describing the 
disquieting speed with which just one 
tryptophan-free day brought on “a sharp 
increase in depressed moods, agitation, 
irritability, loss of insight, and loss of 
interest” in volunteers who had recovered 
completely from major depressions. 


J ulia writes: 


“In the absence of competition by I- 
tryptophan, drugs like Prozac, Zoloft and 
Redux made huge profits. Although they 
provide only temporary and incomplete 
benefits, and often have frightening side 
effects, these drugs have become our primary 
tools for combating the crippling symptoms 
of low serotonin. Fortunately, in 1996, 
compounding pharmacies, whose mandate 
predates FDA regulation, began providing I- 
tryptophan by physician’s prescription. 
The FDA has made no objection as of this 
printing [1997].” 


Unlike ssRI drugs, pure tryptophan, an 
essential amino acid, doesn’t cause nasty 
side effects. The brain tends to convert 
serotonin to melatonin at night (in 
darkness), producing restful sleep. Some of] 
Julia’s carbohydrate-addicted clients are! 
advised to take tryptophan between meals 
and at bedtime, with a little sweet juice or 
fruit (no other food), to help tryptophan 
evade competition from other amino acids in 
order to get to the brain and be converted 
into serotonin (and into melatonin at night). 
Exercise will also raise serotonin levels. 


° Orther nutrient tools at Recovery Systems 
include amino acids /-taurine and /-glycine, 
plus vitamin, mineral, and essential fatty 
acid supplements, along with individualized 
plans to help clients get into healthy eating 


patterns. Group, individual, or family 
counseling is available to help with 
recovery. 
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LOW You DOWN?! 


Dieting & Emotional Disorders 


Psychological issues may not all melt 


away on the above program but, after a 
while, clients are able to sort out the 
difference between old emotional issues 
and the mood problems that result from 
malnutrition itself, which is the real heart 
of eating disorders. 


“As a matter of fact,” Julia says, “we are 
now starting to call them dieting 
disorders. Usually, we can quickly relieve 
clients of mood problems that are caused 
by the underlying malnutrition. 
Sometimes, all of the ‘misery’ just 
dissolves! Other times, there are 
emotional issues that really need to be 
addressed. But it becomes easier to resolve 
these, once the client is biochemically and 
nutritionally stabilized.” 


a 


Two Case Histories 


n 1989 the William Babcock 
Memorial Endowment in Marin 
County began funding a group of low 

income clients who had severe eating 
disorders but couldn’t afford Recovery 
Systems’ services. The Foundation would 
sometimes cover medical care, if needed, 
as well. Clients did have to pay for their 
own nutritional supplements. Recovery 
Systems reduced all of its fees by 25% for 
this scholarship arrangement. 


— 
|The Babcock Foundation made one 


stipulation beyond income consideration: 
to be eligible, all clients would have to 
already have tried to overcome their 
problems through psychotherapy, medical 
and/or psychiatric treatment, and peer 
support groups such as O.A. (Overeaters 
Anonymous). 


Th 1995, the Foundation staff requested that 
follow-up interviews be conducted on the 
clients they had funded through 1994. They 
gave Julia and Denise Heiden (an M.A. 
candidate and research intern) the names of 
six former clients, whom Denise interviewed 
after reviewing their files. 

Here are two of the six case histories (names 
are altered): 


First visit June 1, 1992. 


Age 30, 5 ft. 9 in. tall, weight fluctuating 
between 87 and 92 pounds. Anorectic since 
age 15. Sara had been hospitalized twice for 
intensive treatment for anorexia. She had 
had three years of psychotherapy. Although 
she had graduated with honors from college, 
she was unable to work except as a baby 
sitter. She ate milk and sweets at night, but 
nothing all day, and was addicted to laxatives 
and exercise. 

Sara was terribly anxious and depressed, 
suffering from negative, obsessive thoughts 
about her body and fear of weight gain, and 
about herself in general. 

W ithin two months of treatment at 
Recovery Systems, she had gained ten 
pounds, and her anxiety and depression were 
much reduced. Together with the medical 
consultant, they identified several major 
physical problems, including amoebic cysts, 
yeast overgrowth, and gluten intolerance, 
dating back at least to age 15, that had caused 
many of her digestive and bowel problems, 
as well as food cravings. 

By August 30, she had gained five more 
pounds. Her parents said she looked good 
when she arrived back home to start teacher 
training (which she had been unable to do 
one month earlier.) 

From that time, Julia worked with her 
through phone appointments. She had 
gained another five pounds by the time their 
work together stopped. 

Follow-up, June 1995 (from Denise 
Heiden’s report): 


Sara: 


“No negative obsessions about her body. 
Has maintained her weight gain. Is not 
depressed. No sugar binges. Has learned 
to enjoy eating good food. Is working full 
time, in graduate school completing a 
M.A., living on her own, ‘none of which 
I could have done prior to Recovery 
Systems.’ She had not been able to afford 
counseling, but had used Overeaters 
Anonymous successfully (another thing 
she previously had been unable to do).” 


(Melanie: 1st visit June 22, 1992. ] 


Melanie was 34. She had lived through a 
traumatic childhood. Her eating disorder 
began when she used diet pills at age 15. Her 
food bingeing started at age 16 and was soon 
out of control. By age 24, Melanie was 
using cocaine daily to control her appetite, 
and the use continued until she entered a 30- 
day inpatient treatment program. However, 
her compulsive eating and depression 
continued. By age 29, she had made two 
major suicide attempts. 


W hen she came to Julia’s office she had 
been in weekly therapy and O.A. for six 
years, yet her compulsive eating was so out 
of control that she was afraid she would die 
soon. After bingeing, Melanie frequently 
drove along the cliffs trying to make herself 
drive off. An O.A. member brought her to 
Recovery Systems. Melanie had been unable 


to work for some time and was living with 
friends. She could only afford the most 
minimal supplement program. 


A fter five sessions with Julia and her staff, 
Melanie became binge-free and mostly free 
of cravings and depression. As she 
continued feeling mentally clear and 
physically healthy, she also began earning a 
living. Over the course of the next two 
years, she had five more sessions at 
Recovery Systems. There were no relapses. 


On follow-up in June, 1995, Melanie 
had maintained all of her improvements. 
She had been able to sustain a stable 
relationship and was going to college, in 
addition to having started her own 
successful business. She was still active 
in O.A. 


Here's the summary of the follow-up 
report to the Babcock Foundation: 


“Of the six clients interviewed, six 
received dramatic benefit from the 
nutritional program within two 
months. At follow-up, 10 months to 
three years later, only one had lost 
any benefits. Five clients (83%) had 
achieved and sustained a remarkable 
level of recovery.” 


J ulia told me, “Tt always was my dream 


to find the best nutritional tools to propel 
the process of recovery. This combined 
nutritional and counseling approach has a 
documented success rate of 80% to 90% in 
eating disorders -- I love my work now! 
‘It’s not over yet: we’re still learning and 
fine-tuning. We need to be open to 
‘working with physicians, acupuncturists, 
jand other health workers, but I’m very 
optimistic because of the long-term 
healing we're seeing.” Q 
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| fe Boulder, Colorado, last August I was 
at a lively 3-day seminar on natural 
medicine organized by friend Robert 
Crayhon, M.S. Lanky, goodlooking 
Robert is a researcher and nutritionist who 
dispenses wicked wit like refreshing drops 
of rain. The folks he had as presenters 
along with himself awed me by their 
combination of wisdom and clinical 
experience. (And they were so young! I 
notice that’s happening more lately. Is it 
that they’re getting younger.... or that 
I’m....?. Oh heck.) <A. major theme, 
pursued by physiology professor Loren 
Cordain, Ph.D., of Colorado State U., and 
by geochemist C. Leigh Broadhurst, 
Ph.D., was Paleolithic nutrition -- what 
our ancestors -- first Homo habilis , later 
Homo erectus, and finally Homo sapiens 
-- hunted, gathered, and ate over a stretch 
of more than two million years. 


The transition from Paleolithic lifestyle 
took place only ten thousand years ago and 
just in a few parts of the globe -- likely in 
Southeast Asia, and in the ‘Fertile 
Crescent’ of the Middle East bordered on 
the east by the Euphrates and Tigris rivers 
and on the west by the Nile. When we 
first settled down to raise and harvest 
crops, it had to happen in these warm 
regions: sheets of ice from the last Ice 
Age would still have covered the northern 
latitudes for a few thousand more years. 


Some paleontologists say it’s been all 
downhill since: our teeth became prone to 
decay, our bones got weaker, we actually 
shrank! Neanderthals were bigger, 
stronger, and maybe smarter -- their brains 
were larger than ours. Our immediate 
ancestors, the Cro-Magnons, too, were 
taller than today’s humans and sported 
great teeth and bones. 

Where did we go wrong? 


Hianter-gatherers (i.e., foragers) ate a lot 
of protein, some of it fatty -- from game 
animals, fish, marine mammals, shellfish, 
birds, lizards, occasional eggs, and (yuck) 
insects and grubs. 

They ate a bunch of plant stuff, too: 
greens, tubers, roots, bulbs, fruit, berries, 
nuts, seeds. Little or no grains (as in no 
wheat, rye, or barley). 


As their numbers grew and wild game got 
scarce, our ancestors gradually abandoned a 
forager lifestyle for farming. Cereal grains 
could be harvested, stored, and fill a lot of 
bellies when game was vanishing. In 
time, people’s primary sustaining food 
switched from flesh to cereal grains. The 
larger the populations grew, the fewer 
flesh foods and the more grains they ate. 


Worse yet, cereal grains became the 
biggest part of carbohydrate intake, 
crowding out the rich variety of 
vegetables, tubers, nuts, fruits and berries 
we’d depended on during the huge hunk of 
time when grains weren’t dietary 
mainstays. Grains have good stuff in 
them, but can’t make up for the abundance 
of vitamins, minerals, antioxidant 
nutrients, etc. in the foods they displaced; 
they’re also high in an ‘anti-nutrient’, 
phytic acid, which interferes with mineral 


MU illuminating example is what this 
transition, beginning just 200 years 
ago, meant to Aborigines, who had 
flourished as foragers for 50,000 years in 
Australia after they migrated from 
Southeast Asia. Newer research has 
reversed the notion that Aboriginal diet 


was largely made up of plant foods. 
Instead, Australia’s Stone-Agers not only 
hunted marsupials, reptiles, lizards, birds, 
etc., but because many inhabited the huge 
coastal areas of the continent (until driven 
inward to the deserts by the colonists), 
they also hunted salt-water turtles, 
dugongs, and deep sea fish “from bark or 
dugout canoes.”! Like all coastal people 
they depended on many varieties of fish 
and shellfish as the easiest-to-get sources 
of protein. (Need I mention as sources of 
omega-3 fats as well? Where d’ye think 
they got the brains to be such skillful 
hunters -- and later to figure out how to 
survive in Australia’s parched interior?) 
They ate a lot of greens, yams, and fruits, 
too. Also, eggs, frogs, grubs, sweet 
honey ants, honey (they were crazy about 
honey), and seeds from which they baked a 
kind of bread. No wheat, no flour, no 
sugar. Aborigine moms nursed their kids 
for three years. 

H ealthy? Strong bones? No heart 
disease? Gorgeous teeth? You bet.2 That 
was then. Now, they eat modern foods -- 
canned meat, white flour goods, sugar -- 
and have modern diseases, bad teeth, and 
rampant alcoholism. ! 


So what’s so different in America? Nota 
lot. We have our nutrition policy-setters 
trumpeting the virtues of a meat-free, fat- 
free, high-grain diet that’s going to solve 
all our health problems. 

Right. 


C rayhon has written a book that’s so 
good I don’t mind if he sells more 
copies than the Rudin-Felix Omega 3 
Oils, honest! The title put me off at first: 
The Carnitine Miracle (1998, M. Evans 


& Co., New York). Sorry, Robert, it 
sounded like one of those quickies put out 
by firms that sell supplements, but when I 
Started reading it, I couldn’t put it down 
and finished it in one evening. Crayhon 
offers a wondrous panoramic view of 
human nutritional needs, beginning with 
our beginnings as Stone-Agers. Clearly, 


the secrets for keeping our evolving 


species strong, healthy, and smart lie in 
the foods we cherished for over two 
million years, and in the physical activity 
their procuring demanded. 


Okay, we all know what we’re supposed 
to be doing in the way of walking, 
swimming, weight-training, dancing, or 
whatever it takes to get us off our duffs. 
As for nutrition, it’s by no means 
impossible to re-create a Paleolithic 
pattern, even if we omit insects and grubs. 
But first, Crayhon says, we’ll have to 
overcome the dictum of present-day 
experts who are hooked on grains, no-red- 
meat, and low-fat everything. And I’m 
sorry, dear vegetarian friends, he says 
you’re fighting human history and 
physiology. Crayhon was one for 11 
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diets causing everything from weak 
bones to heart disease? It depends on 
which studies you look at, how they were 
conducted, and how interpreted. 


For instance, if you eat a lot of protein, 
you’ll probably excrete more calcium in 
urine than if your protein intake is low. 
(I'll explain why a little later.) And, of 
course, we need calcium for strong bones. 
But J.E. Kerstetter et al. in the October 


American Journal of Clinical Nutrition, 
comparing effects on calcium absorption 
in healthy young women of typical diets 
either high or moderately low in protein 
(but containing the same amounts of 
calcium), came up with this discovery: 
the lower protein diet caused intestinal 
absorption of calcium to decrease. 
Although the high-protein intake, as 
expected, caused more calcium to be lost 
in urine, it allowed intestinal absorption 
of calcium to be normal. Net result: the 
young women absorbed significantly 
more calcium on the high-protein diet. 


Wile studies with animals show that 
protein in the diet improves calcium 
absorption in the gut, this is the first 
confirmation in humans. Moreover, 
above-normal levels of parathyroid 
hormone were found within 4 days only in 
the women eating the so-called moderately 
low-protein diet -- a sign that blood 
calcium was getting too low. To offset 
the peril of inadequate calcium in the 
blood, the parathyroid gland is designed to 
go into high gear. One of its hormone’s 
main effects is the resorption of calcium 
from bones into the blood circulation. 
That’s right: robbing the bones to supply 
the body. 


The ladies got 46 grams of protein a day 
on the low- and 135 grams on the high- 
protein diet. Here’s the rub: the current 
RDA for females ages 25 to 50 is only 50 
grams of protein. In contrast, the same 
ladies in Paleolithic days would be 
scarfing about 160 grams of protein 
daily.> Something’s off-base with our 
RDA, wouldn’t you suspect? Here are the 
researchers’ conclusions: 


“In summary, we found that a low dietary 
protein intake depresses intestinal calcium 
absorption. Young women consuming a 
well-balanced, moderately low-protein diet 
developed secondary hyperparathyroidism 
within 4 days, due in part to depressed 
intestinal calcium absorption. The fact 
that the recommended dietary allowance 
for protein for adults is only slightly 
higher than the amounts tested in our 
experimental conditions raises new 
questions about the optimal amount of 
dietary protein required for normal 
calcium metabolism and bone health in 
young women” [emphasis mine. CF]. 


BIZARRO Piraro 


Vu name ic Sedb, Til be 
vader tiie Gvering J 


Though it’s widely accepted that a high 
meat diet leads to calcium loss and hence 
weaker bones and osteoporosis, this flies 
in the face of paleontologists’ evidence of 
consistently sturdy bones in fossils of 
early humans. Studies as well of the few 
remaining hunter-gatherer tribes who had 
access to plenty of game and aquatic foods 
show they had superb health, including 
strong teeth and dense bones.! 2 


Here’s the explanation for urinary calcium 
excretion on high protein diets. Dr. Loren 
Cordain, interviewed by Crayhon in the 
November Townsend Letter for Doctors 
& Patients, believes the critical factor 
influencing bone metabolism is not so 
much calcium intake and excretion, but 
calcium balance, which depends on the 
acid-base status of the total diet. Many 
foods when digested and assimilated 
produce powerful acids, e.g., sulfuric and 
phosphoric, which would damage the 
kidneys, etc. The body’s ingenious 
buffering system goes into action, 
grabbing alkaline minerals such as 
calcium, magnesium, and potassium to 
neutralize these acids and convert them 
into harmless salts that won’t harm the 
kidneys when excreted in the urine. [See 
FLs 52 and 53.) 


How does this relate to a high fleshfood 
diet? Meat and fish actually cause a net 
production by the body of these 
potentially harmful acids. So do most 
commonly consumed cereal grains. 
Without ample intake of calcium, 
magnesium, and potassium to neutralize 
metabolic acids, the body draws on its 
emergency stores -- the calcium in its 


Saved 


Bu, thankfully (and logically), nature 
provides us with fruits and vegetables to 
yield the specific alkaline minerals our 
bodies need to convert the acids into 


harmless salts. Dr. Cordain says these 
plant foods “have a net alkaline value and 
consequently reduce acid excretion and 
hence reduce calciuria [calcium excreted in 
urine], thereby halting bone resorption and 
actually allowing bone accretion to occur.” 
This could also have helped to prevent 
kidney stone formation, he suggests. 

It was their high intake of fruits and 
vegetables that allowed Stone-Agers to 
enjoy their enormous protein intake and 
still produce “a net dietary acid-base status 
which would have favored bone 
accretion...” 


: Junter-Gatherers 
B ack to modern times. I can’t think of 

a better argument for choosing a diet 
that’s ample in meat, fish, vegetables, and 
fruits -- and modest in grains. Remember, 
most of the commonly eaten grains are net 
producers of acids. 


As to the ominous ailments in addition 
to osteoporosis that are attributed by 
pundits to high animal food intake, a 
wonderful study took place in 1976 of the 
San people -- Bushmen hunter-gatherers in 
the Dobe region of Botswana, South 
Africa. Both game and plant foods still 
were plentiful -- 54 species of animals and 
85 species of plants were hunted or 
gathered at one time or another. Clinical 
and biochemical exams showed good 
nutrient status in the 100 adults and 60 
children examined, no obesity, hardly any 
dental caries, normal blood pressure that 
didn’t rise with age, and no evidence of 
coronary heart disease. “Indeed, the 
authors reported that in several respects the 
San were considered to be more healthy 
than people in western countries. 
Provided they did not die from infections 
or from injuries, the hunter-gatherers at 
Dobe could live to a good old age.” ! So 
much for the myth of 40-year lifespans for 


are < : ; 
hat has all this to do with Robert 

devoting a whole book to carnitine? 
Here’s why carnitine is unique, in his 
words: “It is a nutrient that does 


something no other nutrient can do: it; 


acts like a forklift, picking up fats and 
dropping them off where the body burns 
them.” That’s right; fats can’t get into the 
mitochondria -- the numerous energy 
‘factories’ in each of the body’s billions of 
cells -- unless carnitine latches on and 
takes them there. Whatever the fancy 
names are for the process and the enzymes 
that drive it, the stark truth is we can’t 
turn fats into energy without carnitine. 

C arnitine, actually L-carnitine, is a 
molecule our bodies can make in limited 
amounts if all the precursor nutrients and 
enzymes are present and working. 
However, we can save our bodies trouble 
by a simple expedient: eating fleshfoods. 
They’re full of carnitine. The plant 
kingdom supplies very negligible 
amounts. 

Moreover, the two precursor amino acids 
the body needs for making carnitine -- 
lysine and methionine -- are also low in 
plant foods. The 8th edition (1994) of the 
nutritionist’s “bible,” Modern Nutrition 
in Health & Disease edited by M. Shils, J. 
Olson & M. Shike, says: “Because higher 


animals including man can synthesize 
carnitine, it has long been assumed that it 
is a nonessential nutrient. But much 
clinical nutrition research now indicates 
that carnitine should be viewed as a 
‘conditionally essential nutrient.’” 


Medical research on carnitine is so new 


that this 1994 textbook has only a handful 
of 1980s references and not a single one in 
the ‘90s. But trust intrepid researcher 
Crayhon to chase down 54 carnitine 
studies in the 1990s (yep, I counted them 
in the book), along with those from the 
1980s, to fuel the book and provide a 
rationale for using carnitine supplements 
in his practice. 


Even the conservative nutrition ‘bible’ is 
suggesting that for those who (1) may not 
be making enough, and/or (2) are not 
getting enough from food, [Yo, 
vegetarians!] supplemental carnitine may 
be an idea whose time has come. It helps 
that it has no side effects even in very big 
doses except -- this is great -- occasional 
euphoria! 


YY 
4% 
oY 
-) 


Crayhon writes: “The abundant energy 
that carnitine helps to deliver has made an 
enormous difference in the health of all 
my clients. It is the single most 
remarkable nutrient I have used in my 
nutrition practice over the past twelve 
years.” 


C arnitine, whether in meat or in a 
supplement, is a familiar molecule to the 
body, unlike drugs or stimulants. “If you 
give your cells the ability to make 
optimal levels of energy, they can use it 
to do whatever they want: build and renew 
cell membranes, create and maintain cell 
structures....In short, they can use it to 
make themselves work better and last 
longer.” Crayhon has observed carnitine 
helping to empower everything from his 
patients’ immune systems, to their 
muscles. He puts it this way: 


“Garage sales are great. They help you 
turn what you don’t need any more into 
ready cash. And often the money that 
comes from these garage sales goes into 


refurbishing the house. Carnitine puts on 
a nutritional garage sale. It rids the body 
of excess fat and other fatty acid residues 
that are only getting in the way. And it 
creates the cellular equivalent of cash: 
energy. This energy often goes into 
repairing and refurbishing the cells of our 


Beginning in the 1980s, medical interest 


in carnitine began to perk up. Its unique 
ability to energize cells led to trials 
showing carnitine supplements improved 
athletic performance. Muscles worked 
better and made less lactic acid, which 
decreased fatigue. Now, a slew of medical 
studies shows it also works for the heart 
-- strengthening it, lowering fats in the 
blood, relieving angina, even helping to 
ease congestive heart failure. 
Another motive for writing the book is 
carnitine’s effectiveness in weight control 
which Crayhon sees over and over again in 
his practice. 
“Turning fat into energy is the greatest 
conversion that can be made in the body. 
And only carnitine can make it 
happen....Unless fat makes it into the 
mitochondria, you can’t burn it off no 
matter what you do and no matter how 
ell you diet. Once fat is inside the 
mitochondria, fat is magically transformed 
into energy. It’s like turning bricks into 
gold. This is why carnitine both 
encourages weight loss and increases 
energy levels.” 


He often recommends from 500 to 2000 
milligrams per day of carnitine tartrate, 
the form he prefers, to his clients who 
want to trim down, “usually before 
breakfast and lunch for the best results.” 
He cites a 1997 study of overweight 
teenagers (Zhi-Qian He et al., Acta 
Nutrimenta Sinica; 19(2): 146-151): “For 
those eating a healthy diet and getting 
moderate exercise for 12 weeks, average 
weight loss was one pound. For those 
who added one gram of carnitine [1000 
milligrams] per day to the same regime, 
weight loss averaged eleven pounds!” 


Crayhon says adequate omega-3 fats are 
vital not just for health but specifically to 
fight obesity. They’re burned for energy 
faster than other fats; also, their presence 
in body cell membranes makes the cells 
more responsive to insulin, helping to 
avoid the insulin resistance that can make 
people fatter and prone to diabetes and 
high blood fats. (Robert is a passionate 
omega-3 fan, making us soulmates.) 


He offers another reason for eating more 
protein and fewer grain-based carbos: 
protein has 30 to 40 percent more ability 
than carbohydrates or glucose to stimulate 
the vagus nerve that tells you when to 
stop eating. When you eat protein and 
healthy fats, “your body will respond 
happily by saying, ‘Hey, I know what this 
stuff is. I’ve had enough!’ High 
carbohydrate foods such as grains, bread, 
pasta, sugar, and candy, however, are new 
to the body so it takes much longer for it 
to know when to stop asking for food. 
You can be on your third plate of pasta, 
and your 100,000-year-old digestive tract 
will still be trying to figure out what it is, 
let alone tell you that it is satisfied...” 


M ore good news: Crayhon says 
carnitine is a critical nutrient for the 
management of diabetes. Studies show 
carnitine levels: are lower in type II 
diabetics. Besides its fat-burning role, 
carnitine promotes optimal carbohydrate 
metabolism, helps insulin to work better, 
and may prove to be essential for healing 
diabetics. 

Babies don’t make enough carnitine for 
at least the first two years, so it must 
officially be added to soy- and rice-based 
| formulas. There’s some in cow’s milk 
formulas, but the baby’s best bet for 
getting carnitine in its most bio-available 
form, of course, is mother’s milk. 
Supplemental carnitine has helped 
malnourished infants and children to gain 
weight and grow normally. 


\| Acetyl-L-Carniting 


he body makes another version, 

acetyl-L-carnitine, that gets into the 
brain more effectively than L-carnitine. 
Animal research and a few human studies 
testify to the effectiveness of acetyl-L- 
carnitine supplements in protecting brain 
cells from deterioration that normally 
happens with age, as well as during stress. 
Apparently it provides the brain with 
energy needed to maintain viability of 
neurons, receptors, and myelin sheaths 
around nerves. 


Crayhon is so enthusiastic about acetyl- 
L-carnitine’s effect on brain power, he 
thinks we should start taking 250-1,000 
milligrams a day at college age! The only 
drawback: it’s a lot more expensive at 
present than L-carnitine. 


Its funny, folks, I have a file on carnitine 
dating back to 1982, with clear 
expositions by ‘alternative’ writers and 
clinicians on the nutrient’s potential to 
soup up our muscles, normalize blood 
fats, strengthen the heart, fight fatigue, 


increase sperm motility, improve DNA 
repair, protect the brain, and so on. Thank 
you! -- Richard Kunin, MD, Parris Kidd, 
PhD, Stephen A. Levine, PhD Jeffrey 
Bland, PhD, Jack Challem, and Brian 
Leibovitz, PhD -- and others I may have 
missed. Crayhon’s book was the final 
wake-up call I needed. 


Most useful are Crayhon’s discussions of 
optimal diet regimes that he’s found 
effective for clients in dealing with 
common health nuisances, together with 
systematic listing of appropriate 
supplements and recommended dosages, 
including both forms of carnitine. 
Frankly, dear readers, I’m hoping to whet 
your appetite so you'll buy the book and 
use it as a guide to ratchet your own 
health up a few notches. Its basic 
message is the optimistic kind I like: that 
those of us who don’t make enough 
carnitine, or get enough from our food, or 
who simply have greater requirements, 
will in all likelihood benefit from 
supplementing. Your fearless editor has 
already added it to her crowded cupboard 
and will report next time on results! QO 


DLA real ; 
a 1 ASE, - ae 


just finished a booklet for Avery 
Publishing Group (they published Dr. 
Donald Rudin’s and my Omega 3 Oils in 
1996) as part of their new FAQs 
(Frequently Asked Questions) health series 
for mass marketing. It’s called All About 
Omega-3 Oils and it’s a tidy, pocket-sized 
booklet into which I poured a lot of 
salient up-to-date information. 
Unfortunately, because of Avery’s time 
constraints, they didn’t send authors the 
galleys for proofreading -- a crummy thing 
to do to us. So, while I’m proud of the 
booklet and enjoy its easy question and 
answer format, I’m apologizing for several 
grievous errors not of my own making. On 
page 56, a nitwit editor wrote “...can 
reign in an immune system that is 
reeling out of control” (instead of rein); 
on page 71, a lamebrain wrote “Canola oil 
is high in omega-9 essential fatty acids,” 
probably assuming any fat named “omega” 
had to be essential. Omega-9s are not. 
And finally, on page 85, they had me 


writing “...a difference that impacts our 
health.” I’m sorry, it’s against my 
religion to use “impact” as a verb -- I 
don’t care what the dictionary says. 

Other than the above, All About Omega-3 
Oils is a handy way to introduce these 
good fats to nutritionally challenged, 
stubborn friends and relatives and well 
worth $2.99. They may even thank you. 
If you can’t find it locally, you can order 
from Avery (800-548-5757). Same for 
Omega 3 Oils by Rudin & Felix ($11.95) 
plus ae they charge for shipping. 


Dear Subscribers: Please drop me a 
change-of-address card when you move. 
The newsletter won’t be forwarded to you 
or returned to me by the post office 
because it’s sent via bulk mail, and I have 
no way of knowing that you’ ve moved. 
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No. 79, 1996, “Metabolic Consequences of 
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sections “Australian Aboriginal Diet” and 
“Food, Diets and Health in South African 
Populations.” Artemis P. Simopoulos, 
M.D., editor. 


2. Weston A. Price. Nutrition and Physical 
Degeneration. Greatest existing before-and- 
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people who abandoned traditional foods. 
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available from Price-Pottenger Nutrition 
Fndtn, 1-800-366-3748. 


3. S.B. Eaton, S.B. Eaton III, and M.J. 
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A COMMENTARY ON NUTRITION | 


| QUESTIONS...& A FEW ANSWERS 


n gratitude for the shower of splendid 

data from you readers in the form of 
mainstream journal articles and news 
clippings from all over the U.S., currently 
waxing lyrical about stuff like omega-3s 
that’s old hat to Felix Letter aficionados, 
I’m devoting part of this issue to 
questions I’m most frequently asked. 
Q: Flaxseed meal: What’s the best 
way to get it? 
A: Most health food stores and vitamin 
catalog firms offer both whole organic 
flaxseed and organic ground flaxseed 
(flaxmeal for short, also known as milled 
flaxseed). Milled flaxseed is a convenient 
time-saver. On the other hand, if you buy the 
whole seed and grind it yourself, you'll save 
some money. A small inexpensive electric 
coffee mill grinds seeds, nuts, cinnamon 
sticks, etc. I run the seeds in the mill a few 
seconds -- just long enough to get meal that 
doesn’t clump wetly. A natural bristle 
paintbrush (dry) is useful for brushing out 
crumbs of flaxmeal. 


Q: How much omega-3 (w3) does it 
have, in terms of daily requirement? 
A: Because w3 content varies in different 
flaxseed crops, the following is a 
generalization, but a rounded table- 
spoon of milled flaxseed contains about 2 
grams of ALA (alpha-linolenic acid, the 
primary essential w3). In FLs 94/95, based 
on recommendations by the insightful 
Japanese researcher Dr. Harumi Okuyama and 
his group, I suggested a day’s intake of all 
w3s -- including EPA and DHA found mainly 
in aquatic foods -- of about 4 to 6 grams. 


Again, based on Okuyama’s and Dr. Artemis 
Simopoulos’ work (see FL#96), this modest 
w3 intake will do its job in your body only 
if you’re not drowning it with fats and oils of 
the omega-6 (w6) persuasion! Ideally, no 
more than a 3 to 1 intake ratio of 
w6 to w3 fats and oils allows all 
body functions to hum = along 
nicely. Last page of FLs 94/95 shows 
foods that make it easy to achieve this ratio. 


Q: Does it get rancid easily? 

A: Ikeep hearing the most alarming 
stories of how quickly flaxmeal turns rancid 
-- that the only way to prevent rancidity is to 
grind the seeds just before eating them. If I 
had to do this, 1 wouldn’t bother with 
flaxmeal! Careful laboratory studies find 
flaxmeal to be quite resistant to oxidation, 


i.e., rancidity, because it’s still packed with 
the whole seed’s antioxidants that aren’t 
destroyed or removed by milling. One study 
showed essentially no oxidation in either 
whole or ground flaxseeds after 44 weeks, 
whether refrigerated or at room temperature. 
There was no loss of the most oxidizable 
molecules in flaxmeal: the w3s. 


As a matter of fact, heating at boiling 


point (100°C or 212°F) for one hour 
caused no change in fatty acid 
composition and thus no loss of w3s. 


Heating whole or ground flaxseeds for one 


hour at 350°C, or 662°F, caused very 
minor oxidation. That’s good news for you 
bread-, muffin-, or cookie-bakers who add 
flaxmeal. Of course, baking requires much 
lower temperatures than 662°F. 


I keep my flaxseeds and flaxmeal in the 
fridge for convenience, that’s all. But folks 
can grind up a batch or buy some ready- 
milled and take it to work, or travel with it, 
without fear of losing precious w3s (or w6s, 
for that matter). 


Caution: Now flaxseed oil -- that’s 
another matter. The oil oxidizes easily, even 
with the best bottling practices. I keep 
unopened flaxseed oil in the freezer, then 
transfer it to the fridge after opening it. If 
any is left after 2 months, I dump it. Sorry, I 
know it’s precious and expensive. 


How do we use flaxmeal? 


A: Start with one teaspoon a day. This 
may have a desirable, mild laxative cifect, 
but some folks react more strongly, in which 
case cut back to 1/2 teaspoon. Gradually 
increase amount, but stay in a comfort zone. 
I know friends who easily handle several 
tablespoons a day, but I can’t! And, of 
course, some folks are allergic to flaxseed. 


Y ou can add flaxmeal to fruit juice, cold or 
cooked cereal, soups, casseroles, or cottage 
cheese. You can add it to bread dough, or to 
pancake, waffle, cookie or muffin batter. 

E ven young children do well with 
appropriately small amounts, generally. 
They tend to poop more, of course! 


[From FL 48 in 1989]: “When we eat 
flaxseed or meal, its soluble fiber encourages 
bacteria normally living in our gut to 
produce lignan and butyrate -- 
substances that exert anti-cancer effects on 
the colon.” Since then, studies show 
protective effects of flaxseed on mammary 
and prostate cancers as well. 


Q: What about cyanide in flaxseed, 
as well as B6 antagonists? 


A: Flaxseed contains cyanogenic 
glucosides, plus an enzyme (linase) that can 
‘hydrolyze the glucosides to release 
‘hydrocyanic acid, i.e., cyanide. Wow! 


Scary? Dear folks, it depends on one’s 
‘viewpoint. I tend to favor that of the late 
rebel, Ernst Krebs, Jr., who said the 
cyanogenic glucosides or glycosides (also 
| called nitrilosides) in so many natural foods 
enjoyed by humans, animals, birds, etc. were 
so essential to health that he referred to them 
as vitamin B17. Humans and fellow- 
creatures are able to subdue toxicity of small 
amounts of cyanide by slapping on a sulfur 
molecule (from sulfur amino acids). The 
detoxified molecule, thiocyanate, is a 
normal constituent of your blood, 
saliva, and urine. 


Krebs and others said cyanogenic foods, as 
well as those with pre-formed thiocyanate, 
rather than posing toxic threats, actually (a) 
help to keep blood pressure normal 
(thiocyanate was used medically in the ‘30s 
& ‘40s for hypertension); (b) help to protect 
the gut from parasites and other pathogens 
(formerly used medically for dysentary); (c) 
help to discourage cancerous growths; (d) 
help to reduce anemia in persons with sickle 
cell genes. 


C yanogenic foods include blackberries, 
huckleberries, raspberries, millet, buck- 
wheat, manioc (cassava), mung bean sprouts, 
alfalfa sprouts, clover, common grasses 
preferred by domestic and wild herbivores, 
and seeds of apricots and apples. 

Pre-formed thiocyanate exists in many 
edible plants, e.g., the cabbage and broccoli 
family. Scientists currently are 
investigating anticancer potential in 
broccoli sprouts. Do you see what I mean? 
Are we talking sinner, or saint? 


In any event, the flaxseed scientists, who 
don’t yet share this still revolutionary 
concept (but just wait a few years, readers!), 
tested volunteers to whom they gave 50 
grams a day of flaxmeal, baked into 
muffins, for four weeks. There was a modest 
increase in thiocyanate excretion in urine, 
but no toxicity whatsoever. (The subjects 
pooped somewhat more than before.) 


Now, 50 grams of flaxmeal is a whopping 
dose. A tablespoon of the meal weighs about 
9 grams, so these folks were getting more 
than 6 tablespoons a day. [Talk about 
sweeping with Nature’s Broom. 


As to flaxseed’s anti-B6 factor, deficiency 
problems arise only when flaxseed or 
flaxmeal forms more than 12% of farm 
animals’ feed. A deficiency is highly 
unlikely to occur from your few tablespoons. 
But I’m a believer in daily supplemental 
vitamins and minerals, to prevent (unlikely) 


Q: Ive been gradually adding 


more meat, fowl, and fish to my 
largely vegetarian diet. Will this 
make me lose calcium? I’m 
concerned about osteoporosis. 


A: You may excrete more calcium (in 
urine) than before, but chances are good 
you'll absorb more calcium from the gut, so 
your net calcium absorption can end up 
higher (Kerstetter et al., AmJClinNutr, Oct 
*98). Just as I was writing this, my January 
*99 issue arrived with a nice study by R.G. 
Munger et al. showing that in over 32,000 
postmenopausal Iowan women (median age 
63), those who suffered hip fracture (44 
women) ate significantly less protein, less 
animal fat, more vegetable fat and oil, and 
more carbohydrate than the ladies who didn’t 
get fractures! The 44 ate lots less beef, lamb, 
or pork, too. And they were thinner than the 
bunch with sturdier hip bones. (We older 
beauties thrive on Rubenesque padding: it 
cushions bones and makes estrogen for us.) 


gS ROP NY, VTAy aan 
ran art kp iy 


eat 


Hooray for Fruits ‘n Veggies! 


Here’s one secret for strong bones: you 
have to outsmart any attempts by your 
body to rob calcium from your skeleton 
in its effort to neutralize potentially 
harmful acids from high phosphorus and 
sulfur foods, i.e., flesh foods and grains. 


| You counter this by wisely consuming foods 
i(and supplements) high in alkaline minerals. 


They neutralize these acids so they can’t 
damage delicate kidney tubules, etc. Most 
vegetables and fruits (even acidic fruits) 
provide some calcium, potassium, and 
magnesium to help transform phosphoric 
and sulfuric acids into tamed salts. 


By the way, sea vegetables (e.g., hijiki, 
nori, wakame) are awesomely rich in 
alkaline-forming minerals. Here in the Bay 
area they’re easy to find (dried) in Asian and 
health food stores. 

“Mexican parsley,” or cilantro, not only is 
loaded with alkalinizing minerals but may 
help us to get rid of mercury that can leach 
out of amalgam fillings. My new habit is to 
keep a bunch washed and fresh in my fridge, 
and to chomp on a mouthful (ooking like 
Clarabelle Cow) when the urge strikes. OJ 


% 


MAGIC UNCRAMPING QUICKIE | 


just learned a way to stop nasty 

cramps in legs, thighs, or toes that 
may sneak up on us during sleep. Pinch 
together very firmly with thumb and 
forefinger the flesh between nose and lips. 
Continue pinching hard, until cramp lets 
up. It may take a few minutes. (Probably 
has to do with acupressure points but I 
haven’t asked the experts yet.) It’s beena 
lifesaver for me. Dear Abby says in her 
column it worked for her, too. QO 


Freedom from Fear of Fats. 


omely author Sally Fallon is a wife, 

mother of four, and upsetter of dietary 
applecarts [some of mine, too] on a G-r-r- 
a-a-n-d Scale. We met finally, after years 
of sharing ideas via letters and literature, at 
her all-day nutrition seminar January 30th 
in San Francisco. I do believe many in 
the audience are reeling still, especially 
those who worship at the Plenty of Soy & 
No Cholesterol or Saturated Fats shrine! 


Ass in her 1995 book, Nourishing 
Traditions, written with distinguished 
trans-fats researcher Mary G. Enig, Ph.D., 
and Marion Patricia Connolly of priceless 
Price-Pottenger Nutrition Foundation 
(PPNF), Sally continues to knock down 
shibboleths with documentation to spare. 


She tells us, for instance, that saturated 
fats are old buddies of humankind: teamed 
up with long-chain w3 and w6 
phospholipids, cholesterol, vitamin E, and 
protein, they make up about 50% of every 
cell membrane in your body. You don’t have 
to ingest saturated fats, since your body 
makes them readily from ingested starches, 
sugars, and fats. On the other hand, when 
you eat them you not only save your system 
extra work, you also insure better absorption 
of fat-soluble vitamins A, D, E and K. 


Dia you know your heart prefers stearic 
acid, a saturated fat, as its energy fuel? Sally 
says new research shows saturated fats also 
are needed for normal bone modeling; and 
they reduce blood levels of Lp(a) that are 
associated with ominous buildup of plaque in 
arteries. 


Friendly Natural Fats 

aturated fats come in different 

molecular chain lengths. Short- and 
medium-chain ones are very easily 
digested, even by infants and invalids. 
Mother’s milk is high in saturated fats of 
ali chain lengths, including medium- 
length lauric acid. Sally tells us lauric 
acid has unique antiviral and antimicrobial 
activity, which protects nursing babies -- 
nature is so smart! 


Coconut oil is especially rich in lauric acid. 
People ate coconut, palm, & palm kernel oils 
for millennia, without developing a smidgen 
of artery blockage even though tropical fats 
are mostly saturated. Same is true for natural, 
largely saturated animal fats, and for high 
cholesterol organ meats, butter, and eggs. 
Of course, your ancestors also got plenty of 
omega-3s, from aquatic foods, wild game, 
and plants like purslane and flax. 

(N ote: Breast milk is super-rich in 
cholesterol. Infants need it for all tissues 
and especially for the brain.) 


A Modern Medical-Made Panic 


Heart attacks that felled young middle-aged 


men in the prime of life had reached epidemic 
levels by the 1950s, scaring the wits out of 
everyone. One medical theory began to 
dominate, picking up steam in the 1960s: 
high blood cholesterol was gumming-up 
men’s arteries; thus, foods high in saturated 
animal fats and cholesterol had to be the 
culprits. 

The answer? Cut out everybody’s favorite 
foods, including eggs and butter, don’t even 
dream of eating organ meats! and make sure 
to load up on heart-saving corn-oil 
margarine and polyunsaturated oils. 

Thus was born The High-Cholesterol 
Terror! Most of the population hasn’t 
been able to breathe a comfortable breath re 
cholesterol and animal fats since! 


The experts and policy-setters neglected to 
tell us this type of heart disease was 
extremely rare until around 1930. That was 
about 20 years after the first hydrogenation 
plant opened in the U.S., creating 
irresistible white vegetable shortenings 
that were much cheaper than butter and, 
unlike lard, never spoiled. Animal fats 
intake plummeted: the Crisco era was born! 
Donald Rudin, M.D., and I describe in 
OMEGA 3 OILS (Avery, 1996) the greatly 
reduced intake, as the century wore on, of 
traditional, really heart-protective nutrients, 
among them w3s from fish and game. Sally 
cites study after study, showing how deeply 
flawed the evidence for the cholesterol 
theory was and still is, and how often the 
research actively contradicts it! (The section 
on this in her book is priceless. Call PPNF 
to get on the waiting list for the new 
rinting: 1-800-366-3748.) 


We need gutsy truth-seekers like Sally 
Fallon and Dr. Mary Enig to help restore 
people’s confidence in time-honored foods 
like eggs, butter, tropical fats, and organ 
meats. It will be a tough haul, battling the 
Big Kahunas who have vested interests in 
keeping The Terror going. 


ublemak. 


One of these is the soybean industry, a 
large part of it controlled by huge 
multinational outfits like Archer Daniels 
Midland Company. A long, relentless 
campaign by Center for Science(?) in the 
Public Interest (??) succeeded finally in 
bludgeoning major fast-food chains and the 
food giants into dumping “killer artery- 
clogging tropical and animal fats,” and 
substituting “cholesterol-lowering heart- 
saving polyunsaturated soybean oil” in 
their products. 


A las, as I’ve written before, the food- 
makers soon discovered soybean oil was a 
dud at reproducing the expected crispiness 
and texture for their fried foods, crackers, 
chips, pie crusts, etc. So, resourceful food 
engineers partially hydrogenated the oil. 


Commercial food purveyors who balked at 
switching were, and still are, crucified in 
CSPI’s publication, Nutrition Action. To 
this day, its routine warnings on killer heart- 
attack foods always beam on tropical oils 
and animal fats, including butter, and all 
foods containing them. 


Now we’ve got a generation of Americans 
who’ve been stuffing trans-fats into their 
cell membranes for about 15 years. Nothing 
could be better for the brains and bodies of 
nursing babies and growing kids, right? 
Thanks for nothing, CSPI. 


The Far Slde/©Gary Larson, 1991 


In sudden disgust, the three tionesses realized they 


had kiiled a tofudebeest — one of the Serengeti’s 
obnoxious health antetopes. 


Q: Am I making a wise choice to 
cut back on meat and dairy, and feed 
my family and me lots more soy 
milk, tofu, etc? Some doubts are 
creeping in. 

A: Thanks to an accumulation of new data, 
I no longer think of soybean products as I 
once did as purely benevolent alternatives to 
meat-eating. I also question something I 
accepted just a short while ago: that 
phytoestrogens in soybeans are altogether 
benign. Well-documented cautions are 
cropping up in both alternative and 
conservative mags and Web sites. They add 
weight to Sally’s and Dr. Mary Enig’s 
powerful warnings in their book and articles. 


The Chinese first cultivated the soybean 
thousands of years ago for its nitrogen- 
fixing qualities, but only began to use it as 
human food centuries later, not until they 
developed fermenting techniques to reduce 
soybean’s exceptionally high levels of 
trypsin inhibitors and phytates. In unfer- 
mented soy products, these antinutrients 
greatly hinder your absorption of protein 
and minerals. Sally says fermented soy 
foods such as miso, natto, tempeh, and soy 
sauce are largely free of antinutrients, but 
tofu, bean curd, soy milk, etc. are not. 


Jolly Phytoestrogens ! | 


S ome years ago, I began to see articles 
about dazzling potential benefits from 
isoflavones (genistein and daidzein) -- the 
phytoestrogens in soybeans. In theory, 
these ‘estrogen mimics’ might augment 
dwindling estrogen activity of menopausal 
women. Conversely, in younger women 
the phytoestrogens might downplay the 
effects of too much estrogen by occupying 
some of the estrogen receptors, for 
example in breast tissues. 

Research was, and still is, sketchy. Yet I’m 
now seeing a mighty PR blitz to peddle soy 
isoflavonoids--in soy foods and in newly 
isolated supplements-- as God’s gift to 
women for preventing menopausal 
discomfort, osteoporosis, and breast cancer. 


Ir you suspect the soy industry, including 
Archer Daniels Midland (ADM), behind some 
of the blitz, you’re right. The Fall 1998 
issue of Health & Healing Wisdom, PPNF’s 
quarterly edited by Sally, has a blazing 
article, “Soy Isoflavones--Panacea or 
Poison?” by New Zealand researcher Mike 
Fitzpatrick, Ph.D. 


He explains why the FDA should not 
grant GRAS (Generally Recognized As 
Safe) status to soy isoflavones, as 
requested by ADM. For one thing, the 
original soybean was a different species 
from the modern cultivar, did not form a 
significant part of Asian diet, and its 
isoflavone content is unknown. 
Therefore, writes Dr. Fitzpatrick, ADM’s 
claim that these isoflavone components 
have been consumed safely by millions of 
humans for over 2000 years is totally 
unsubstantiated. 


As to ADM’s claim that published studies 
indicate no toxic or adverse health effects in 
either animals or humans, Fitzpatrick writes: 
“Tt is difficult to reconcile these statements 
with published scientific literature, which is 
replete with reports of adverse effects and 
toxicity of isoflavones at dietary 
levels....Reproductive effects, infertility, 
thyroid disease or liver disease due to dietary 
intake of isoflavones had been observed for 
several animals including cheetas, quail, 
mice, rats, sturgeon and sheep.” In humans, 
adverse effects include goitre and 
hypothyroidism. 

Most important, new studies hint at soy’s 
estrogenic effects not being all that 
harmless in adult women. In fact, soy 
isoflavones are called “endocrine 
disrupters” as they can interfere with a 
woman’s menstrual cycle for as long as 
three months after ingestion. 


Moreover, Fitzpatrick says there’s scanty 
solid evidence of protection by soy 
isoflavones against breast cancer, and 
some real concern from a 1996 study that 
they actually may increasethe risk. 


(Ouch! Are any more of your or my nutri- 
tional applecarts going to be overturned?! 
I’m grateful my interests, unlike ADM’s et 
al., lie only with getting at the truth.) 


To me, the most chilling item in 
Fitzpatrick’s article refers to an infant 
formula study in the July 5, 1997 Lancet. 
Professor Kenneth Setchell & colleagues at 
Children’s Hospital Medical Center in 
Cincinnati, Ohio, tested the isoflavone 
contents of 25 samples from 5 major 
brands of soy-based infant 
formulas. The researchers then compared 
isoflavone concentrations in plasma, etc. of 
twenty-one 4-month-old infants fed as 
follows: seven exclusively on soy-based 
infant formula, seven on cow-milk formula, 
and seven on human breast-milk. 


F indings: babies on soy got daily 
exposure to phytoestrogens 6 to 1] times 
higher on a bodyweight basis “than the 
dose that has hormonal effects in adults 
consuming soy foods.” Dr. Setchell 
doesn’t think it’s funny. He writes: 


“Circulating concentrations of isoflavones 


in the seven infants fed soy-based formula 
were 13,000 to 22,000 times higher than 
plasma oestradiol [an estrogen] 
concentrations in early life, and may be 
sufficient to exert biological effects, 
whereas the contribution of isoflavones 


Setchell points out that “in addition to 
acting as oestrogen mimics, isoflavones 
have important non-hormonal activities.” 
Genistein, for example, “interferes with 
cell signal-transduction pathways. The 
ingestion of high concentrations of phyto- 
oestrogens has adversely affected 
reproduction in several animal species....” 
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W hat are we doing to our babies!! 
Editor Sally offers her own thoughtful 
comments in this issue. Fitzpatrick’s 
scholarly spotlight on soy is invaluable. 
Note: You can order any article in a back 
issue for $2.50 from PPNF, P.O. Box 
2614, La Mesa CA 91943-2614. PPNF 
members get 4 journals a year, 10% 
discount on books, video & audio tapes in 
their catalog, & health care professional 
referral service. Phone 1-800-366-3748 or 
Email: info@price-pottenger.org for 
information. q 


_Easy LBNGHG* Recipes _ 


*Low-budget, non-gluten, hunter-gatherer S 


Clara’s Mishmosh Mulligan! 
*Lamb necks or other cheap lamb 
cuts with bone 


And/or 

*Chicken parts (organic if 
possible), i.e., backs, necks, 
wings. (If you’re using the whole bird, 


save thighs, breasts, giblets, etc. for later.) 


B ring to boil a large pot of water 
containing a dash of vinegar. Add either, or 
both, lamb and chicken parts and turn down 
heat. (Some cooks remove grayish stuff that 
floats to top.) 


Cover and simmer at lowest possible heat 
for anywhere from 3 to 6 hours. The idea 
is to soften connective tissue and bone 
(vinegar helps in this), so the broth will 
be filled with collagenous substances and 
bone minerals -- ancient remedy for 
(arthritis and osteoporosis, folks! 


At end of long simmering, turn off heat. 
Pour off broth into a container. Add ice 
cubes to broth and put container in freezer for 
about a half hour. Remove layer of solid fat 
on top, return broth to stew, resume heating. 


Special Note: I am not a saturated-fat hater. 
On the other hand, the lamb and chicken 
contain enough to satisfy most needs. 

Now add: 

*Fancier chicken parts 

*Any favorite diced starchy roots or 
tubers, e.g., potatoes, yams, taro, 
cassava 

Or: 

*Any” favorite 
i.e., millet, rice, 
or buckwheat 

(In Nourishing Traditions, Sally Fallon says 
to soak all grains overnight before cooking 
-- 1 cup grain to 1 cup water, plus 2 
tablespoons whey, yoghurt or buttermilk. 
Soaking grains in acidulated water is a 
traditional way to improve digestibility and 
neutralize antinutrients such as phytate.) 
Then add: 

*Lots of parsley 

*Your favorite veggies 

eSeasoning - your choice. I use 
ginger, turmeric, oregano, garlic; salt to 
taste; a litthe honey, maple syrup, or 
unrefined cane sugar. 


Simmer another hour. 
soup dishes. 


nongluten’ grains, 
quinoa, amaranth, 


Serve (with broth) in 


If you’re an unregenerate HG type like me, 
and no one’s watching except other 
companionable HGs, you'll chew up and 
swallow the softened bone ends. 


LBNGHG snacks 


My daughter and son-in-law taught me 
these: 

*Silice any raw green or yellow 
summer squash or zucchini into 1/4 
inch slices. Spread out singly, bake at 


moderate heat on olive-oiled, coconut-oiled, 
or buttered baking sheet until golden brown. 
Seasoning isn’t necessary -- but some folks 
use garlic, salt, etc. Make a big batch -- 
they’re good cold or warm. 


*Peel & slice raw potatoes and/or sweet 


potatoes into 1/4 inch slices. Spread out 
and bake at moderate heat on baking sheet, 
greased as above, until golden brown. Takes 
longer than for squash -- about 30-40 
minutes. Seasoning optional. qo 


Dear Beloved Subscribers! 


n offset print shop in her neighborhood 
runs and folds each issue of The Felix 
Letter. Two kids across the street from her 
do the major stuffing & sealing at Mailing 
Crisis time. Other than that, the newsletter 
is a cottage industry exploiting the erratic 
and at times grudging services of a 
researcher, editor, Mac mayven, paste-up 
plodder, secretary, and cleaning lady, with 
no union to protect her. Her lot would be 
much easier if she smoked and drank, like a 


real writer. Instead, she worries and haunts 
the fridge. She tries to get out six issues a 
year, but can’t always. (Be grateful -- you all 
get way too much stuff to read!) 


So, don’t panic if extra months go by sans 
newsletter. Eventually, you’ll get your six 
(or 12) issues, some as 8-page double issues. 
The lady has been knocking them out for 
almost 18 years and it’s still a labor of love. 
Besides, she’s hopelessly addicted to the 
thrill of chasing down obscure research 
gems, more so if they happen to ruffle 
feathers of Nutrition Policy Experts. Keep 
sending news clippings, journal articles, etc. 
to augment her stash. And please let her 
know if you’re moving [or have died, hah- 
hah!], because the post office will neither 
forward nor return misaddressed bulk-mailed 
Felix Letters, but throws them away, leaving 
her clueless. oO 


SuRE, KID, ANYBoDy 
CAN guRBscRIBE Jo 


Illustrations are by the late Clay Geerdes 
and other artists as noted. 
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A COMMENTARY ON NUTRITION 


AGING WITH PZAZZ! 


hat are the chief risk factors for killing 
us off after we’ ve reached a respectable 
65 years? 
Or, conversely, which low risk factors make 
it easier to live longer and better? 
Some of the answers surprised not just me, but 
the medical people who ran the big 
Cardiovascular Health Study (CHS). 
The last place I expect to find results that are 
like arrows piercing the heart of standard 
doctrine is in JAMA/ But there they were, 
sprinkled throughout the February 25, 1998 
report of a truly major research effort by 
prestigious institutions. 


Purpose: “To determine the disease, func- 
tional, and personal characteristics that 
jointly predict mortality in community- 
dwelling men and women aged 65 years or 
older.” 

To this end, in 1989 and 1990 a total of 5201 
men and women 65 years or older (mean age 
73 ) were recruited in 4 U.S. communities. A 
“supplemental cohort” of 685 African 
Americans was recruited in 1992 and 1993 
from 3 of the communities. Those excluded 
were wheelchair bound in the home, or 
otherwise unable to participate in the huge 
battery of tests at various field centers, or 
undergoing active treatment for cancer. 
Otherwise, no one was excluded even if tests 
showed chronic disease at the start 
(“baseline”). 

Participants were re-interviewed every 6 
months; deaths were confirmed by medical 
records, etc. After 5 years of follow-up, 646 
had died. 


Risk Factors,.Plus or Minus 


Note: High mortality = died sooner; 
low mortality = lived longer. 

Okay, some of these were commonsensical. 
¢For instance, people who had incomes of 
$50,000 a year or more lived longer. 

¢Foiks who smoked 50 or more “pack-years” 
had double the death rate of those who smoked 
less than 26 “pack-years.” 

* Vigorous exercisers kept the Angel of Death 
at bay lots better than couch potatoes did. 

e Just being female was a big plus. “Men had 
a 2.3-fold higher risk of mortality compared 
with women..” (Little choice there.) 

More high mortality risk factors, all 
based on tests at baseline: 

*Low “Forced Vital Capacity” -- meaning 
lungs couldn’t hold optimal amounts of air. 
¢High fasting blood sugar. 


¢Low albumin, an important blood protein. 


eHigh blood creatinine. (Can denote muscle 
breakdown and other disease processes.) 
Folks with these baseline cardio- 
vascular problems also died sooner: 
*High brachial (arm) pressure (above 169) 
coupled with low posterior tibial artery (leg) 
readings (below 127). 

*Stenosis (narrowing of opening) of aorta. 
Same problem in internal carotid artery. The 
worse the stenosis, the higher the death rate. 
* Congestive heart failure, the term for 
weakened heart muscles not pumping enough. 
¢Major abnormality on electrocardiograph. 


Here’s an intriguing parameter: 

*Participants were given the Digit Symbol 
Substitution test, assessing visual-motor 
speed and coordination, visual search, and 
cognitive flexibility. Folks who tested with 
high scores had almost half the risk of 
mortality of those with the lowest ones! 


no unex- 
pecteds. Now come the blockbusters. 
(It should send policy setters back to 

the drawing board, but it won’t.) 

*Diuretic use was associated with 

67% higher risk of mortality. 


° Low weight was associated with 
higher mortality risk. 

¢QObesity was not associated with 
higher mortality risk. Actually, 
the heaviest men (more than 190 Ib) and 
women (more than 168 1b) had almost half the 
mortality risk of men weighing 142 or less, 
and of women weighing 115 ib or less. 


XT WoulD 
LoVe To Wake uP 
AND FinD tyouR TeeTh 
Besidé MINZON 


*Contrary to all notions, folks with 
higher LDL cholesterol (more than 
153 mg/dL) “showed two-thirds the 
mortality risk” of those with levels 
of less than 96 mg/dL -- the supposedly 
desirable levels! 

¢Blood levels of HDL cholesterol 
and total cholesterol “were not 
associated with mortality at any 
point...” 


Well, if that don’t take the rag right off the 
bush, as my Wyoming friends used to say. 
What’s to glean from the above, even though 
it’s only one study? 


| Exercise! ] 


The good results motivated me to get off my 
duff and do “crunchies” (semi-situps for back 
and abdomen) more regularly. Also, my kids 
got me a little bedroom trampoline so now I 
try to do 15 minutes of jogging (with 3-lb 
weights) almost daily. Swimming laps again, 
now that spring is here after the dreariest Bay 
area winter in memory. 


More motivation: Exercise--mental and 
physical--promotes growth of new neurons in 
the brain, those responsible for learning and 
memory! Yes, in the elderly, too. Separate 
studies from Fred H. Gage at Salk Institute for 
Biological Studies and from Elizabeth Gould 
at Princeton University are putting to rest the 
old maxim that we’re stuck with the brain 
cells we accumulated around toddler age. 
Vigorous exercise like running. appears to be 
especially productive. (Okay, I'll push 
myself to trampoline-jog more faithfully!) 


Less reliance on diuretics for 
hypertension 


It’s too easy for MDs to put patients on 
diuretics, then to brush off complaints about 
dopiness, lethargy, etc. These medications 
lead to losses of numerous vital minerals, but 
usually only potassium is replaced. 1 reported 
on a study in 1996 (FL 87) showing that 
(nonprescription) potassium bicarbonate 
worked just fine for people with moderately 
high blood pressure. But, alas, it’s not a 
patentable medicine so no drug company is 
extolling it, sending samples to MDs, etc. In 
the same issue, regular exercise also worked 
like a charm to normalize pressure, according 
to a study in New Eng J Med, Nov. 30, 1995. 
I went into greater detail in FLs 77/78 
(1994), describing nutrition-based factors to 
keep blood pressure normal--too many to 
repeat here, but I’m glad to send this double 
issue for $3, or $5 if you’d like #87 too. 


Pickles/Brian Crane 


| “OH, BEARLY SaiD 
CHRISTOPHER ROBIN, 
“HOW 190 LONE YOU!" 
“60 00 |;"GAID POOH. 


Chubbiness vs Skinniness in 
Golden-Agers 


-I love this one! It goes against most other. 
studies, but makes a certain kind of sense. 
Chubby people are eating more and getting 
more nutrients, maybe even omega-3s once in 
a while. They’re probably enjoying life more 
too, since eating is one of its reliable 
pleasures. Of course, some of the thin ones 
may have gotten that way from ongoing 
illnesses. On the other hand, if thinness was 
a result mainly of joyless denying of good 
food, rigid dieting, etc........ 


Cholesterol & All That Jazz 


h, boy, are we ready for a new paradigm! 
My files going way back present a 
decidedly mixed bag of results from studies 
attempting to codify cholesterol levels with 
health . 

Two newer trials of “statin” drugs (prava- 
statin, simvastatin) showed drops in 
cardiovascular deaths, but no increase in 
deaths from cancer, violence, or suicide which 
had soured the premature jubilation about 
previous statin trials. 


Statins vs Cholesterol | 


They cause blood cholesterol to drop by 
interfering with your body’s natural 
biosynthesis of cholesterol. Cholesterol is 
the precursor for all your steroid hormones, 
i.e., sex hormones, cortisols, and 
glucocorticoids. It’s a great part of normal 
brain tissue. Sunlight converts cholesterol in 
your skin cells to vitamin D. Some 
cholesterol is converted by the liver into bile 
salts, which emulsify dietary fats and oils. 
Cholesterol is a stabilizing presence in all 
healthy cell membranes. Egg yolk is full of 
cholesterol, plus phospholipids like lecithin, 
because a chick embryo has to have these to 
row a normal brain and body. 


inhibits 


The same drug action that 
cholesterol synthesis will also interfere with 
your biosynthesis of the cellular energy 
molecule, ubiquinone, known as coenzyme 
Q10. Warnings and potential adverse 
reactions listed in the PDR for all statins 


De 


Pe 


include: muscle pain and weakness, muscle 
breakdown, abnormal liver function, renal 
failure, reduced testosterone, loss of libido, 
impairment of fertility, endocrine failure. 
Dogs given doses that caused 30 times higher 
blood levels than typical human responses 
suffered from optic nerve degeneration and 
hemorrhage in the central nervous system. 
Liver cancer and lung tumors were produced 
from longterm use in mice. All this beside the 
usual ‘trivial’ side effects of headache, 
vertigo, memory loss, etc. 


Losing Your Mental Zip? 


After finding small decreases in dexterity and 
alertness in patients receiving statins, 
Matthew F. Muldoon of the Univ. of 
Pittsburgh is doing special testing to learn if 
these drugs dull the mental edge, possibly 
making patients more prone to car accidents, 
etc. Ata November 10, 1997 meeting of the 
American Heart Association (AHA), Dr. 
Muldoon speculated that cholesterol-lowering 
drugs might reduce mental functioning by 
reducing the amounts of nutrients carried by 
cholesterol to the brain! 


Low Cholesterol & Depression? 


The January 8, 1993 Lancet described a study 
of over 1,000 men in which those over age 70 
with low cholesterol were three times more 
likely to show signs of depression than those 
with higher cholesterol. (They were not 
taking statins.) The researchers recommended 
limiting cholesterol-lowering diet or drugs to 
people at high risk of heart disease. 


The New Pharmaceutical Thrust | 


ut that’s not what’s happening! The big 

guns at the November ‘97 AHA meeting 
were ecstatic about a new lovastatin 
(Mevacor) study in healthy men and women at 
little risk of heart attack. Cholesterol had 
dropped from around 220 to 184 and after 5 
years there were fewer heart attacks than in the 
placebo group. The S.F. Chronicle wrote: 
“Researchers said the findings mean that 
cholesterol medicines should be considered 
for an additional 8 million Americans who 
until now would not have been thought to 
need this treatment. These drugs typically 
cost about $100 a month.” Research was paid 
for by Merck & Co., makers of Mevacor. 


‘i favorable effect on CHD, and metabolic ward 


The Caring Folks at AHA 


ost Felix Letter readers, I suspect, tend 
to be skeptics like me about 
- pharmaceutical miracles, having witnessed 
the noisy heralding of many over the years 
only to learn of their subsequent (very quiet) 
What 


% has me gritting my teeth about the statin 


story is the fervent embrace accorded its use 
by the leading medical organization 
promoting heart health, the AHA. How does 
the AHA react to natural remedies, the non- 
invasive, inexpensive, non-patentabie kind? 


The April 1997 Am J Clinical Nutrition 
(pp1083-6) offers the AHA’s nutrition 
committee’s Science Advisory on “Fish 
consumption, fish oil, lipids, and coronary 
heart disease.” It begins: 


‘Reducing intake of saturated fat and dietary 
cholesterol and avoiding excess calories, 
which can lead to obesity, remain the 
cornerstore [sic] of the dietary approach to 
decreasing risk of atherosclerotic vascular 
disease.* During the past 20 years, however, 
there has been renewed interest in other 
dietary components that might favorably 
improve lipid profiles and reduce risk of 
coronary heart disease (CHD). Fish and fish 
oil, rich sources of omega-3 fatty acids, have 
sparked intense interest in both 
epidemiological studies, which suggest a 


studies, which show a striking improvement 
in lipid profiles in hyperlipidemic patients.” 


So far so good. The Advisory goes on to list 
some documented benefits of omega-3 fatty 
acids, as well as evidence of a potential role 
in preventing “ventricular fibrillation” -- 
fibrillating heartbeats causing sudden deaths, 
often in persons who didn’t have CHD. 


And here are the AHA Science Advisory’s 
conclusions: 


“inclusion of marine sources of [omega-3s] 
in the diet seems reasonable because they are 
good sources of protein without the 
accompanying high saturated fat seen in fatty 
meat products.” 


W ow, I mean that’s really revolutionary. 
Imagine -- it’s okay to eat fish!!! 


But no fish oil capsules! 
“... evidence for beneficial effects in CHD 
patients is either lacking [Are these folks for 
real?!] or needs additional study. Currently, 
fish oil capsules can only be recommended for 
the infrequent patients with severe, treatment- 
resistant hypertriglyceridemia who are at 
increased risk for pancreatitis. Potential side 
effects should be kept in mind...” 


(Slight pause while I tear my hair out.) 


Some perspective, please! | 


Dear readers, at your local library you can 
find the various statins listed under 
“Hypolipidemics” in the Product Category 
Index of the Physicians Desk Reference 
(PDR) if you think I’m exaggerating their side 
effects and potential dangers. Yet the statins 
are accepted by the AHA as the perfect weapon 
in their Anti-Cholesterol Crusade. 


Now we're being warned by the AHA’s 


Science Advisory about real side effects -- 
from fish oils! My comments in italic: 


Fishy odor, gastrointestinal upset. {Some 
people can’t handle fish oils. Most can. 
Typical dose 1/2 tsp.] Increased bleeding 
time may result in nosebleeds, easy bruising. 
{All recent studies refute this.] Can increase 
cholesterol in those with combined 
hyperlipidemia. [1997 Norwegian study 
shows just the opposite, i.e. improved lipid 
profile by AHA standards, Am J Clin Nutr, 
Sept 1997, pp649-659. ] 


Can increase calorie intake.and hence weight 
gain. [5 large caps contain a teaspoon oil, or 
about 38 calories, f'crying out loud!] Some 
preparations have added cholesterol. [Heaven 
forbid we should eat cholesterol, as in liver, 
other organ meats, eggs, milk, butter, meat, 
chicken, fish, shellfish, and all such 
dangerous foods. ] 


Some lack vitamin E; concern for oxidation. 
[Buy the kind with vitamin E, or take supple- 
ments -- wise people take extra E anyway. ] 


Some fish oils (not highly refined) may 
contain pesticide. [Fish oil preparations are 
made in pharmaceutical labs, which diligently 
remove pesticides, etc. The same is not 
always true of fish, alas.] Various parameters 
of immune response are decreased (uncertain 
sig-nificance). [Are they referring to big 
drops in inflammatory reactions -- a primary 
benefit from omega-3s??] 


Vitamin A and D toxicity with some 
preparations. [Do they mean cod liver oil? 
How many cod liver oil deaths have they 
encountered? Most fish oil capsules are from 
body oil of fish, not the liver, and have little 
Aand D.] 


Cost: Expensive compared with dietary fish 
intake. [No comment! ] 


Precautions, warnings, adverse effects, etc. 
for Mevacor (Lovastatin) fill 7 long columns 
of tiny print on more than two pages. These 
don’t worry the AHA. 


Fish oils do. That's rich, considering fish oils 
always were used worldwide (except in the U.S.) 
for canned fish! Replacement with soy & other 
oils is fairly recent. i) 


A FAULTY PARADIGM! 


|_J ere’s more on the conventional medical- 
hutrition mindset. No wonder people in 
droves are turning to alternative sources! An 
editorial in the April 1999 Am J Clinical 
Nutrition has Dr. Margo A. Denke com- 
menting on results in the same issue from the 
National Cholesterol Education Program’s 
Step I and Step II diets to lower cholesterol. 
She points out that from 10 to 25% of persons 
on such diets don’t respond at all, while in 15 
to 25% the same dietary program will produce 
a “reduction in LDL cholesterol equivalent to 
that of drug therapy.” So, “despite its 
effectiveness, enthusiasm for dietary therapy 
has waned in favor of therapy with 
statins....Statin therapy is safe and has few 
side effects...drug therapy with statins 
appears safe and more efficacious than dietary 
therapy.” 


She’s in favor of using both. Any measure to 
get that ol’ cholesterol down -- we’re saving 
lives here! 

But the National Cholesterol Education 
program is faulty from the git-go. Except for 
urging more fruit and vegetable intake (a 
plus), they play the “low saturated fat, low 
cholesterol” anthem ad nauseum, even though 
dietary cholesterol has almost nothing to do 
with blood cholesterol levels. 


They're staunch advocates of removing the 
most nourishing traditional foods, never 
associated with heart disease -- organ meats, 
eggs, butter, shellfish. Use of margarine 
instead of butter. Trans-fats from 
hydrogenated oil (no nasty saturated tropical 
fats allowed, even though they didn’t cause 
heart trouble for thousands of years). Not too 
much meat, chicken, or fish because of fat and 
cholesterol in them. Very low fat everything. 
People on the great AHA lo-fat regimen are 
hungry, so they fill up to the max on carbos 
in the form of breads, sweet bakery goods, 
pastas, sugary cereals (mostly high-gluten), 


Only So-So. Results 


For many on the regimen LDL cholesterol 
went down, but often so did the “good” HDL 
kind, mainly in women. Also, triglycerides 
increased in a number of subjects. These 
blood fats can rise from high-carbs and sugar. 
Thus, after long, hard work involving 
multiple interventions with about 9000 
subjects to lower cholesterol via a low-fat, 
low-cholesterol diet, researchers admitted 
results were mixed, to put it gently. Oh, and 
subjects who got the best results tended to be 
those who exercised regularly. 


Pickles/Brian Crane 


_] WHAT ON EARTH 
IS AVEB ATE? 


Thus, Dr. Denke is saying with a sigh: well, 
I guess we'll do better with the statins--or 
maybe statins and diet and exercise. 


“Real” Science to the Rescue! | 


But technology already is making dietary 
cholesterol-lowering options easier, she 
writes consolingly. On the list of advances 
receiving her warm approval are “olestra- 
containing snacks” and “genetically 
engineered plants with superior nutritional 
profiles [that] are poised for introduction into 
our food supply.” 

With statin drug makers, the AHA, the media, 
and medical nutrition leaders like Denke 
leading the way, how can the great Anti- 
Cholesterol Crusade not triumph? I just don’t 
want to march in their regiment. 


Olestra is a nasty piece of ‘food science’ art 
-- an artificial nonfat designed to give people 
the satisfying illusion of fat. It’s being used 
in lots of snack foods and chips. Olestra cost 
its producers a bundle and they’re determined 
to push it, with the help of the anti-fat 
experts, despite the fact that it (1) flushes fat- 
soluble vitamins out of the body, and (2) 
tends to ‘leak’ from the rectum, causing 
embarrassment let alone ruined underwear! 


Genetic engineering of foods is creating 
international furor. It’s being conducted by 
scientists who must have been too weird as 
kids for anyone to play with and now get their 
jollies by improving on nature, without 
regard to consequences to the earth and all 
living creatures who are not androids like 
themselves. In a word, in the hands of bad 
science funded by remorseless multinationals, 
genetic engineering is evolving into a 
worldwide agricultural nightmare. 

N ote: Genetic engineering is totally 
different from the old, useful practice of cross- 
breeding of plants or animals. For a full 
understanding, don’t miss the brilliant little 
book Genetically Engineered Foods (1998 
Keats Publishing) by Robin Ticciati (who got 
his Ph.D. in math from Harvard and is 
completing a book on quantum field theory) 
and his wife Laura, founder of Mothers for 
Natural Law. Send $6 to this nonprofit 
educational organization at P.O. Box 1177, 
Fairfield, Iowa 52556, for a copy plus list of 
some ea | engineered safe foods. 


ITS UKE A PLACE 
TERN 
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TWO LOGICAL THEORIES 


wo newer theories on heart disease have 

already begun to take the wind out of the 
sails of High Cholesterol pundits. 
(1) Homocysteine, normally a transient 
product of metabolism, can build up 
abnormally and damage blood vessel walls, 
leading to cholesterol deposits, etc. as part of 
the body’s repair effort. Extra folic acid, 
B6, and B12 actually prevent 
homocysteine buildup in persons prone to 
this problem, who may form a sizeable 
percentage of the population. No harm in 
reasonable extra supplements of these soluble 
B vitamins for any of us as well. 
(2) Inflammation theory: Chronic 
inflammation in blood vessel walls, possibly 
caused by microbes such as chlamydia or 
Helicobacter pylori, or possibly by immune- 
system overreactivity to vessel wall injury 
(from vitamin C lack??), may be the major 
reason for hardening of arteries. 
A ntibiotic therapy is one suggested 
approach; but omega-3s may be pivotal in 
quieting and/or preventing inflammatory 
‘overkill’-- immune system defense reactions 
that continue long after any need. 


The heart-protecting foods and supplements 


below should help in healing, but also in 
keeping such inflammations from happening. 


Cornerstones of Heart Health | 


*That’s a telling ‘comerstore.’ The real ones 
lauded by alternative health leaders whose 
work [ respect would include all nutrients 
needed to keep heart and arteries fit 
and flexible. 

First, as close to a neoPaleolithic diet as 
feasible: lots of fish, shellfish, veggies, 
fruits, leafy greens, nuts, seeds, starchy roots 
and tubers, natural sweeteners, not too much 
reliance on gluten grains. Organically grown 
wherever possible. Free-range beef; lamb and 
pork raised largely outdoors on pasture and 
good feed; eggs and meat from free-range 
poultry; liver and other organ meats from 
free-range animals and fowl. 

(You're free to trim away fat if you wish, but 
forbidden to count cholesterol milligrams!) 
Egg yolks, by the way, are an unusually high 
source of two carotenoids that help to protect 
eyes against macular degeneration: lutein and 
zeaxanthin. Besides 300 milligrams of 
cholesterol which the baby chick would need 
ior its development, yolk also has 1500 mg 
of phosphatidyl choline (lecithin) and 500 
mg of phosphatidyl ethanolamine to make 
flexible cell membranes (the chick’s or ours). 


Butter; and/or sesame, olive, coconut, and 
palm oils for cooking and sauteing. Flaxseed 
oil plus olive or sesame oil for salads. Ground 
flaxseed for best source of lignan fiber. 


Lots of C and E from food and supplements, 
in addition to a daily multivitamin/mineral 
containing all known essentials. AJl known 
and unknown antioxidants from plenty of 
plant foods, plus known ones from 
supplements, including selenium, beta 
carotene, various bioflavonoids. Fish oils 
when weather is cold, or joints achy, or fish 
intake low. 


If you need extra heart nutrients, these have 
been found to be useful and safe: Coenzyme 
Q10, magnesium, carnitine, taurine, lecithin, 
hawthorn (an herb). Matthias Rath MD calls 
amino acids lysine and proline “nature’s 
teflon agents.” Together with vitamin C, he 
believes they can reverse deposits in arteries. 


L’chaim-- Your long life and happiness! 0) 


“I'm afraid you misunderstood. ... [ said 
I'd like a mango.” 


CARNITINE 


promised readers in FL#]00 to report on 

personal effects from I-carnitine. I’ve been 
taking 500 mg |-carnitine and 500 mg acetyl- 
l-carnitine every morning before breakfast for 
a number of months. Nothing spectacular -- 
they got me through the long winter without a 
serious cold despite a heavy workload, also 
my brain seems to be operating on more 
cylinders, Plus, now that I’m exercising 
again after a long layoff because of a twisted 
knee, I notice I’m not getting sore after my 
admittedly modest workouts (jogging on 
trampoline , swimming laps) but, shucks, I’m 
no spring chicken. 
An older friend in his 80s stopped taking I- 
carnitine because he said he was getting a too- 
fast heartbeat. 
One healthy young friend stopped because 
she didn’t notice any effects at all, while 
another believes she’s benefiting markedly in 
terms of physical and mental energy. 
This story meant the most to me. A good 
friend in her late 50s has been suffering from 
environmental illness for at least a dozen 
years. She’s worked her whole adult life for a 
railroad in the midwest, in an office adjoining 
its heavy machinery plant until a few years 
ago. She kept having bad bronchitis; later 
another manifestation was added: awful 
vomiting spells lasting for hours whenever 
she’d get a whiff of almost any chemical -- 
whether it was cleaning fluid, fumes in the RR 
plant, or a neighbor’s charcoal fire-starter. 
She couldn't travel by air any longer; her life 
was increasingly restricted. Unfortunately 
she had to keep working, although she moved 
to a different building. A very disciplined, 


cheerful, hardworking lady, she’d often go to 
work after being up half the night vomiting. 
In my book, a less hypochondriacal person 
doesn’t exist! 

I'm sorry to say her lawsuit against the 
railroad was dismissed by a stonehearted judge 
who had never heard of, and didn’t believe in, 
the existence of an immune-system 
breakdown called ‘environmental illness.’ 
But she helped future workers, because OSHA 
made the RR clean up its act! 

Just for fun last Christmas I sent carnitine and 
a copy of Robert Crayhon’s book, The 
Carnitine Miracle. (Although she probably 
takes a multi, she’s never been big on 


You could have knocked me over with a 
feather a few weeks ago. During one of our 
fortnightly phone calls, she mentioned 
casually she doesn’t get the vomiting spells 
any more, and I asked, just as casually, if the 
doctor had given her a newer medication. 
“Oh, no,” she said, “it’s the carnitine. The 
intervals between gradually got longer and 
after about 6 weeks, the spells just stopped. I 
haven't had a one in months!” 


Crayhon did say the stuff strengthened his 
patients’ immune systems a lot. Thanks, dear 
alternative-health buddy -- I owe you! 

A reader asked about the best food sources of 
carnitine. The only sizeable ones seem to be 
muscle meats, e.g., of sheep, lamb, beef, and 
pork. Fish has a little more than chicken, but 
each has far less carnitine than animal muscle. 
For exampie, 100 grams (about 3.5 oz) of beef 
steak contain over 500 micrograms; chicken 
and fish about 30 micrograms; milk and 
cheese about 20 micrograms. The closest to 
this in the plant kingdom appears to be 1.21 
micrograms of carnitine in 100 grams of 
cooked asparagus! 0 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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THE SUNSHINE VITAMIN | 


Woman Who Left Her 
Wheelchair, a case history in 
the March 6th (1999) British 

medical journal THE LANCET, is a 
shining example of what good medicine 
can accomplish, following a botch job 
via the unenlightened kind. Doctors G. 
Mingrone, A.V. Greco, and G. 
Gasbarrini of Rome’s Catholic 
University School of Medicine first saw 
the 32-year-old woman in December 
1996, when she was admitted to the 
hospital for “progressive muscular 
weakness of her legs and diffuse skeletal 
pain. She went about on crutches or in a 
wheelchair.” 


Two years earlier when her right leg 
first became weak and painful, physicians 
at another hospital had done nerve 
conduction and other neurological 
studies. They found a partial disc 
protrusion of her lumbar spine, but no 
sensory or motor disturbances, or muscle 
atrophy. 

Tests showed moderately low blood 
levels of phosphorus but normal levels 
of calcium and magnesium. She had 
iron-deficiency anemia, for which 
intravenous iron-dextran was given. That 
seems to be the extent of treatment. 


«D uring the next two years, her 
symptoms progressively worsened.” 
When phosphorus was administered, a 
bone scan by the first hospital showed 
high uptake throughout her bony 
skeleton. “No specific diagnosis was 
made.” 


Darn it, no clues. Case dismissed. 


A Fresh. Viewpoint 


Eater Drs. Mingrone et al. December 
1996. They actually believed it could 
be important that this 32-year-old had 
been treated with steroids since the age of 
21 for Crohn’s disease; and that a large 
diseased section of the ileum, the lower 
part of her small intestine, had been 
surgically removed perhaps 6 or 7 years 
before. 


A COMMENTARY ON NUTRITION | 


“When more than 1 meter [9/10ths of a 
yard] of ileum is resected, bile-salt loss 
in the stool can be considerable, resulting 
in steatorrhoea...” Without bile salts to 
help digest fats, undigested fats leave the 
body in the form of bulky, greasy, 
smelly stools. (Sorry to offend, folks, 
but this is medical stuff, important.) 
Indeed, this was one of the young 
woman’s longstanding complaints. 
Clearly, it rang no bells for the earlier 
medicos. Maybe they thought it was all 
in her head?? 

New tests showed even lower blood 
phosphorus than the first hospital’s 
readings. Now we get to some truly 
creative testing. They found her 
concentration of 25-hydroxyvitamin D3 
to be at the bottom of the chart -- almost 
non-existent. 

A nother test using a marker of bone 
breakdown showed she was losing a lot 
of bone. Inevitably, duai-photon 
absorptiometry revealed very low mineral 
density in her bones. 

Her new doctors concluded from the 
evidence that this young woman was 
suffering from osteomalacia (softened 
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bones) caused by inability to absorb 
vitamin D. Bow-legged and pigeon 
breasted kids suffering from rickets, i.e., 
osteomalacia, used to constitute a big 
problem in northern cities, before cod 
liver oil, rich in vitamins A and D (also 
omega-3s, as yet unknown), was 
employed on a big scale. We have to 
have vitamin D to absorb both calcium 
and phosphate from the intestines, and to 
mineralize our bones properly . 


And why wasn’t she absorbing vitamin 
D? It’s a fat-soluble vitamin, like A, E, 
and K. Her inability to absorb it, the 
doctors explain, was caused by “selective 
fat malabsorption occurring after small 
bowel resection.” 


The low blood phosphorus, they 
believe, was a consequence of this same 
steatorrhea, because this condition can 
induce phosphorus loss in feces. 
Steatorrhea contributed as well to major 
losses of calcium by this route. 
Apparently, loss of vitamin D’s crucial 
actions over the years had led to a state of 
chronic, then accelerated, breakdown 
(resorption) of bone. 

While resorption into the blood resulted 
in “normal” blood levels of calcium and 
magnesium, the bones themselves were 
turning to mush! (The “Before” bone 
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scan pictured actually shows bowing of 
the long bones in her thighs and legs.) 


The doctors point out that osteomalacia 
can occur in patients who suffer from 
intestinal malabsorption, a prime 
example being celiac disease where 
intolerance to gluten proteins primarily 
in wheat, rye, and barley leads to 
diminished digestion and absorption. 
Not many physicians look to nutrition 
for clues; they’re not trained that way. 
Because these exceptional doctors did, 
here’s the happy ending: 


T hey gave the young woman 1,25- 
dihydroxyvitamin D3 and calcium, by 
injection to bypass her compromised 
digestive system. “...phosphate-rich 
food low in fat (meat, fish, liver, and 
root vegetables) was recommended. After 
3 weeks she could walk again, and 
muscle weakness and bone pain had 
disappeared. Her total body scan was 
normal...in October, 1997,” less than a 
ear after they began treating her. 


Believe it or not, in the “After” bone 
scan photo, her bowed long bones had 
straightened out! 
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A Fresh Look at Vitamin D | 


he May Am J Clinical Nutrition 

(1999; 69; pp842-856) has a 
standout review on the urgent, 
documented need to increase the RDA for 
vitamin D. We’re designed by evolution 
to get it from the sun’s ultraviolet rays. 
Nowadays, not too many of us run 
around nekkid ‘neath blue tropical skies, 
yet everyday foods don’t provide enough 
D. Dr. Reinhold Vieth of the University 
of Toronto and Mount Sinai Hospital in 
Toronto says the best objective criterion 
for vitamin D nutritional status is a 
person’s serum concentration of the 
metabolite 25-hydroxyvitamin D 
{25(OH)D], which should be at least 100 
nanamoles per liter. Depending on a 
person’s exposure to sun, this can be 
achieved by either sunlight, supplements, 
or both. “The objective of vitamin D 


supplementation,” he writes, “should be 
to compensate for insufficient ultraviolet 
light exposure.” 


What are some of the problems we get 
with lower concentrations? Osteomalacia 
(softened bones; in children it’s called 
rickets) comes with a severe deficiency, 
i.e., less than 20-25 nmol/L. 
Concentrations between 25 and 40 
nmol/L of 25(OH)D reflect marginal 
deficiency, showing up as elevated 
parathyroid hormone with bone loss 
leading to osteoporosis. These low 
concentrations are common in 
northern latitudes. 


The RDA (200 IU for adults) generally 


leads to too-low 25(OH)D unless 
individuals get lots of warm sun -- and 
not just on their hands and face. [See 
intriguing connection to hypertension 
below.] It seems that people exposed to 
sun much of the year in warmer latitudes 
always have 25(OH)D concentrations 
above 100 nmol/L. 


Vieth says that to achieve a desirable 
(above 100 nmol/L) concentration, total 
vitamin D supplied by both diet and 
sunlight needs to be 4000 IU a day. 
Clearly, for indoor folks far from the 
equator, most of it would have to come 
from supplements. 


| Unsubstantiated Toxicity Scares | 


For decades now, official standard-setters 
have resisted raising the RDA. But 
Vieth and others say vitamin D toxicity 
danger is grossly overblown. One of its 
manifestations -- abnormally high blood 
calcium (hypercalcemia) -- always is 
accompanied by 25(OH)D concentrations 
higher than 220 nmol/L. 

He writes: “Throughout my preparation 
of this review, I was amazed at the lack 
of evidence supporting statements about 
the toxicity of moderate doses of vitamin 
D. Consistently, literature citations to 
support them have been either 
inappropriate or without substance.” 


Frank and Ernest/Bob Thaves 


Convincing Arguments 


There are attractive payoffs for getting 
enough vitamin D, one way or another, 
into our bodies. For starters, higher 
serum 25(OH)D concentrations are 
associated with lower rates of breast, 
ovarian, prostate, and colorectal 
cancers. Also, there is “impressive 
circumstantial evidence that multiple 
sclerosis is more prevalent in 
populations having lower concentrations 
of vitamin D or ultraviolet exposure,” 
Vieth writes; also that higher intakes 
may help to prevent the disease. 


E ncouraging studies on vitamin D 
nutritional status in relation to arthritis 
have led researchers to recommend that 
persons with osteoarthritis of the knee 
make sure their serum 25(OH)D exceeds 
75 nmovL. 


UVB Rays & Blood Pressure 


Prevalence of high blood pressure in 
populations is known to increase with 
distance away from the equator. A 
Lancet report cited by Vieth (Aug 29, 
1998, pp709-710) fascinated me as it’s 
the first I’ve seen showing that whole- 
body irradiation with a UVB lamp for 
approximately 6 to 10 minutes, three 
times a week for 6 weeks, lowered blood 
pressure significantly in a group of 
mildly hypertensive women, ages 26 to 
66. A similar group of women receiving 
the same treatment, but with a UVA 
lamp, had no improvement. 


Uva irradiation, but not UVA, is 
known to affect vitamin D production. 
The UVB-exposed ladies whose 
hypertension was eased showed a 
concomitant 162% jump in their 
25(OH)D serum concentrations, from an 
average of 57.6 to anew average of 151.2 
nmol/L -- right up there in the desirable 
zone! 


Also, their parathyroid hormone fell 
15% -- a good sign. (The UVA ladies 
showed a slight rise in 25(OH)D, but the 
new average was still a paltry 45.6 
nmol/L and their parathyroid hormone 
level was unchanged.) 
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Himmm...it might not be a bad idea to 
include serum 25(OH)D during 
routine checkups. Arthritis and 
hypertension are so common in our older 
population -- could there be a vitamin D 
connection? 


So, folks, soak up good rays whenever 
you can. It’s okay to protect your face 
with sunscreen, but try to let as much as 
possible of the rest of you hang out. 
And if that’s not a frequent enough 
option, get your D from a bottle. Dr. 
Michael F. Holick, one of the UVB 
study’s authors, in 1994 had 
recommended tripling the RDA for adults 
to 600 IU. In Felix Letter No. 85 in 
1995, I quoted Dr. Carl Reich’s letter 
telling me: “See that you get around 
2,000 to 3,000 IU of D. In the late 
1980s the U.S. Research Council 
indicated that toxicity due to vitamin D 
only begins when one takes more than 
50,000 IU. When polar explorers got 
8.0 million units of D and an awful lot 
of A by eating polar bear liver, they lost 
their hair and suffered exfoliative 
dermatitis but didn’t die!!” 


WATCH IT, FOLKS, 
PLEASE! 


mall doses of aspirin have become 

increasingly trendy, in medical 
literature and in everyday clinical 
practice, as a nifty, safe, inexpensive way 
to lessen risk of heart attack. 


Bicchemists unraveled some of the 


mystery of how aspirin works only after 
fatty acid research got sophisticated 
enough to demonstrate that our bodies 
could make a whole cascade of molecules 
from omega-6 arachidonic acid: 
prostaglandins, prostacyclins, throm- 
boxanes, leukotrienes, etc., all having 
regulatory roles in just about every 
bodily function. We make thromboxane 
as an emergency response to injured 
blood vessels, but too much 
thromboxane may lead to inappropriate 
clumping of blood platelets and 
potentially damaging thrombi, or blood 
clots. Aspirin, it turns out, inhibits an 
enzyme needed by the body to make 
thromboxane. 


Sounds logical, doesn’t it? A little 
aspirin every day, less thromboxane to 
screw up your arteries, less danger of 
heart attack? 


Nature however has its own agenda. 


A very healthy friend, “Herb,” in his 
late 70s -- active in his profession, 
strong tennis player, hiker, gardener -- 
had a routine checkup which confirmed 
he was in top form. Just to be ‘on the 
safe side’ his longtime physician started 
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Patients Attack Doclors 
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him on one baby aspirin a day ( 81 
mg). About six weeks later Herb began 
having symptoms unusual for him: 
shortness of breath, loss of appetite, and 
finally tarry stools. This was scary; he 
guessed the latter meant bleeding 
somewhere in his gut. He’d never had 
digestive problems, ate a wholesome 
diet, stayed fit and, guided by his savvy 
wife Margaret, took antioxidants, 
vitamins, minerals. (Ahem: they read 
The Felix Letter.) One morning Herb 
upchucked his breakfast violently. He 
was also experiencing something new for 
him: weakness, worse every day. 
Without telling Margaret he checked 
himself into the hospital emergency 
room. 


Tests showed a precipitous drop in 
blood count since his checkup. His 
doctor put him in the hospital, Herb was 
given two pints of blood, and Margaret 
was called. Other tests and finally an 
endoscopy were performed (He said it’s a 
mighty uncomfortable procedure 
requiring sedation as the endoscope is 
snaked down the throat into the 
esophagus.) It revealed a flat, benign 
stomach ulcer that had never given him 
pain but had caused the big loss of blood. 
After a few days on intravenous saline 
solution, Herb was able to eat, -and soon 
was home again. 


Then, of course, his doctor had him take 
a drug to stop stomach acid production so 
the new ulcer could heal! 

Two months later, Herb’s ulcer is gone, 
he’s off the acid inhibitor and back to 
robust health. 

Here’s the one good thing about this 
iatrogenic disaster: his doctor, really a 
good guy, apologized. He told Herb a 
little sheepishly that aspirin does this 
sometimes. 


Here’s the Scoop, Folks 


Aspirin doesn’t do this sometimes; it 


does it a lot. All the NSAIDS 
(nonsteroidal antiinflammatory drugs) 
that work by inhibiting the 
thromboxane-making enzyme also 
inhibit a prostaglandin that nature 
thoughtfully has us make to protect the 
stomach’s lining from being chewed up 
by its own acid. Each year there are 
thousands of hospital admissions of 
persons with bleeding ulcers or 
gastrointestinal hemorrhage that develop 
after regular use of NSAIDS, most often 
taken to ease arthritic discomfort. Now 


hospitals can expect an additional crowd 
with the same problems -- the people 
whose doctors are saving them from heart 
attacks. 


Not only ulcer-proof but delectable 
ways to curb thromboxane come directly 
from Nature’s Table. Thanks to superb 
research just over the last twenty years, 
we've learned, even though the AMA 
may not have, that omega-3 fatty acids 
do a reliable job of keeping one’s 
thromboxane population from running 
amuck. That’s merely one way the foods 
we evolved on, such as fish and shellfish, 
serve to protect us. (A spoon of ground 
flaxseed a day helps to subdue 
thromboxane, too.) Then, of course, 
there are the myriad life-giving elements 
in vegetables, fruits, roots, seeds, nuts, 
berries, and flesh foods to keep arteries 
and veins supple and heart muscles 
sturdy. 


Early on, nature supplied every 
molecule we needed to thrive as a 
species. Heart attacks simply were not 
on the agenda. If modern medicine’s 
half-baked attempts to prevent them are 
unleashing a flurry of bleeding ulcers, 
you can bet it isn’t nature that’s screwing 
up. oO 


CORN & BUTTERFLIES 
he Lancet is the only non- 
[sare medical journal to which 
I subscribe, although I peruse others 
in UC Berkeley's libraries, but one 
editorial, “Health risks of genetically 
modified foods,” May 29, 1999, just 
about made the subscription cost 
worthwhile. In Europe and the UK a 
storm of public protest and, more to the 
point, boycotting of genetically modified 
food products, resulted in seven European 
supermarket chains announcing in May 
they would not sell genetically modified 
foods. ‘“‘Three large food multinationals, 
Unilever, Nestle, and Cadburys- 
Schweppes followed suit. The Supreme 
Court in India has upheld a ban on 
testing [i.e., growing] genetically 
modified crops. Activists in India have 
set fire to fields of crops suspected of 
being used for testing.” 


The motive, the editorial says, of 


promoters like Monsanto “is profit, not 
altruism...In view of this unbridled 
commercial approach to genetic 
modification, it is perhaps not surprising 
that companies have paid little evident 
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attention to the potential hazards to 
health...But it is astounding that the US 
Food and Drug Administration has not 
changed their stance... adopted in 
1992...that genetically modified crops 
will receive the same consideration for 
potential health risks as any other new 
crop plant.” 


I guess the Lancet editor thinks we’re a 


bunch of sheep here. “The population of 
the USA, where up to 60% of processed 
foods have genetically modified 
ingredients, seem, as yet, unconcerned,” 
the editorial notes. 


Maybe the report in May by Cornell 


University entomologists will be a wake- 
up call. Apparently, toxic pollen from 
Monsanto-designed Bt corn that’s been 
infused with genes from designated 
bacteria is killing not just the targeted 
corn borer, but the larvae of monarch and 
queen butterflies too. The May 20 S.F. 
Chronicle article says the implications 
“of the study are ominous. Half of North 
America’s eastern monarch butterfly 
population is concentrated in the ‘corn 
belt.” And about 20 percent of the U.S. 
corn crop...is planted in bioengineered Bt 
corn, a figure that grows every year.” 


Bicensinested corn or soy products are 
everywhere, in baby foods and soy infant 
formula, too. On June 17th in 
Washington DC, Mothers for Natural 
Law sponsored a “National Summit” on 
genetically engineered foods. 
Participants included researchers, 
religious leaders, business people, 
consumers. In FL#102, I wrote that 
Robin and Laura Ticciati’s illuminating 
little book Genetically Engineered 


- Foods (1998, Keats Publishing) was 


available for $6 from nonprofit Mothers 
for Natural Law, P.O. Box 1177, 
Fairfield, Iowa 52556. I’ve since been 
informed it’s $7.95 to include mailing 
costs. They have a newsletter, too, and 
an Internet site: www.safe-food.org 
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_ Beefy Growth Hormones 


The same Lancet issue reports that the 


European Union (EU) told the USA on 
May 13 that it was not lifting its ban on 
US beef grown with hormones, “despite 
being ordered to by the World Trade 
Organisation or to risk trade 
sanctions....90% of US beef is produced 
using a combination of up to six growth 
hormones, which have been banned in 
the EU since 1989.” 


Maybe we here are a bunch of sheep! 
What apparently works for people in 
Europe and the UK is economic clout 
through massive consumer boycotts. 
Have you a better idea on how to touch 
the cash-register hearts of the sharks at 
the top of the bioengineered food 
chain??? Oo 
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CLASSIC CASE-THE OLD FLAME HAS 
GONE OUT. 


BRAVE NEW OMEGA-3 & 

OMEGA-6 GUIDELINES 

ome of the best fatty acid scientists 

from all over the globe got together 
in April for a three-day workshop at the 
National Institutes of Health (NIH) in 
Bethesda, Maryland, to hammer out 
guidelines for dietary intakes. This was 
truly bigtime, with participants from the 
NIH, US Dept. of Agriculture, World 
Health Organization, the UN’s Food & 
Agriculture Organization, industry 
representatives, etc. I got a hot fax from 
Dr. Artemis Simopoulos, distinguished 
researcher and president of the Center for 
Genetics, Nutrition & Health in 
Washington DC (one of the sponsors) 
asking me to share workshop 
recommendations with Felix Letter 
readers, which I’m honored to do -- of 
necessity in simplified, abridged form 


Motivation 


“The workshop participants consisted of 
investigators of the role of essential fatty 
acids in infant nutrition, cardiovascular 
disease, and mental health. The first two 
areas were selected because they are the 
ones where extensive studies involving 
animal models, clinical intervention 
trials, and biochemical and physiologic 
mechanisms and their function have been 
carried out relative to omega-6 and 
omega-3 fatty acids. 


“The role of essential fatty acids in 
mental health is a new, but promising 
research area.” 


Groundbreaking Advice 


“Qne recommendation deserves 
explanation here. After much discussion 
consensus was reached on the importance 
of reducing the omega-6 polyunsaturated 
fatty acids (PUFAs), even as the omega-3 
PUFAs are increased in the diet of adults 
and newborns for optimal brain and 
cardiovascular health and function. 
{Emphasis mine.] 

“This is necessary to reduce adverse 
effects of excesses of arachidonic acid and 
its eicosanoid products [prostaglandins, 
thromboxanes, leukotrienes, etc.]. Such 
excesses can occur when too much LA 
and AA [omega-6 linoleic and arachidonic 
acids] are present in the diet and an 
adequate supply of dietary omega-3 fatty 
acids is not available. 


“The adverse effects of too much 
arachidonic acid and its eicosanoids can 
be avoided by two interdependent dietary 
changes. First, the amount of plant oils 


rich in LA, the parent compound of the 
omega-6 class, which is converted to 
AA, needs to be reduced. 


“Second, simultaneously the omega-3 
PUFAs need to be increased in the diet. 
LA can be converted to arachidonic acid, 
and the enzyme, delta-6 desaturase, 
necessary to desaturate it, is the same one 
necessary to desaturate LNA [alpha- 
linolenic acid], the parent compound of 
the omega-3 class. Each competes with 
the other for this desaturase.” 


Combatting Omega-6 Oil Glut | 


“The presence of LNA in the diet can 
inhibit the conversion of the large 
amounts of LA in the diets of Western 
industrialized countries which contain too 
much dietary plant oils rich in omega-6 
PUFAs (e.g., corn, safflower, and 
soybean oils). 

“The increase of LNA, together with 
EPA and DHA [all omega-3 PUFAS], 
and reduction of vegetable oils with high 
LA content, are necessary to achieve a 
healthier diet in these countries.” 


Now to the recommendations, first for 
adults. Incidentally, the working group 
“recognized that there are not enough data 
to determine Dietary Reference Intakes 
(DRD), but there are good data to make 
recommendations for Adequate Intakes 
(AI) for Adults,” as well as for Infant 
Formula/Diet. 


Tablel | 
Adequate Intakes for Adults i 


% _ Energy 


Fatty Acid _Grams/d 
2000 kcal 
w6 LA 4.44 2.0 


(Upper 
limit)! 6.67 3.0 


w3 LNA 2.22 1.0 


w3 DHA 
+EPA 0.65 0.3 
DHA to be 
at least2 
EPA to be 
at least 


0.22 0.1 
0.22 0.1 


Trans-fats 
(upper 
limit)? 
Saturates 
(upper 
limit)4 
Monoun- 
saturates” 


1. Although the recommendation is for Al, 
the Working Group felt there is enough 
scientific evidence to also state an upper 
limit for LA of 6.67 grams/day based on a 
2000 kcal diet or of 3.0% of energy. 


2. For pregnant and lactating women, 
ensure 300 milligrams per day of DHA. 


3. Except for dairy products, other foods 
under natural conditions do not contain 
trans-fatty acids. Therefore, the Working 
Group does not recommend trans-fats to be 
in the food supply as a result of 
hydrogenation of unsaturated fatty acids, or 
of high temperature cooking (reused frying 
oils). 


4. Saturated fats should not comprise more 
than 8% of energy. 


5. The Working Group recommended that 
the majority of fatty acids are obtained from 
monounsaturates. [Felix note: The body 
easily makes monounsaturates from 
saturated fat, whenever it needs more.]} 


Pregnancy and Lactation 


“For pregnancy and lactation, the 
recommendations are the same as those 
for adults with the additional 
récommendation seen in footnote 2 
(Table 1) that during pregnancy and 
lactation women must ensure a DHA 
intake of 300 mg/d.” 


Composition of Infant Formula/Diet 


oF was thought of utmost importance to 
focus on the composition of the infant 
formula considering the large number of 
premature infants around the world, the 
low number of women who breastfeed, 
and the need for proper nutrition of the 
sick infant. The composition of the 


infant formula/diet was based on studies 
that demonstrated support for both the 
growth and neural development of infants 
in a manner similar to that of the 
breastfed infant (Table 2).” 


Table 2 
Adequate Intake for Infant Formula 
& Diet 


‘%_of Fatty 
Acids 
10.00 


Fatty Acid 


w6 LA! 
w3 LNA 1.50 


0.50 


w6 AA2 


0.35 


1. The Working Group recognizes that in 
countries like Japan, the breast milk 
content of w6 LA is 6-10% of fatty acids 
and the DHA is higher, about 0.6%. The 
formula/diet composition described here is 
patterned on infant formula studies in 
Western countries. 

2. The Working Group endorsed 
the addition of the principal long 
chain polyunsaturates, w6 AA 
(arachidonic acid) and w3 DHA, to 
all infant formulas. 

3. w3 EPA is a natural constituent of breast 
milk, but in amounts more than 0.1% in 
infant formula may antagonize AA and 
interfere with infant growth. 


Frank and Ernest/Bob Thaves 


A Principled Position 


ats off to the Working Group for its 

landmark summary statement! 

Although “the views expressed in 
this statement do not reflect any official 
position of the U.S. Department of 
Health and Human Services,” they do 
reflect the convictions of the scientists 
who formulated it -- many of them my 
heroes and heroines in the long, 
sometimes bitter battles in the fatty acid 
trenches. Thank you, all! 


In the light of these struggles, two 
points have special meaning. First, the 
Working Group has proposed an 
optimal ratio of 1.5 to 1, for intake of 
omega-6 linoleic acid to omega-3s (see 
Table 1, AI for Adults), The suggested 
upper limit of 6.67 grams/d of LA 
increases the ratio to 2 to 1. Compare 
this with today’s 10 to 1 or even 20 to 1 
ratio -- an unnatural one that’s targeted 
by the Group as a major fomenter of 
health problems. 


S econd, they recommend that all 
infant formulas contain w3 DHA -- 
crucial for proper brain development, 
along with w6 AA. Mother’s milk, of 
course, has both. 


Tnant formula manufacturers in Europe 
and Asia have added DHA to their 
products. U.S. formula makers haven’t: 
the Food and Drug Administration won’t 
allow it. Thereby hangs a tale. 


I was alerted to this latest chapter by 
Marc Kaufman’s insightful summary in 
the June 6 Oakland Tribune, originally 
in the June Ist Washington Post. DHA, 
he explains, is accumulated in the 
infant’s brain and retina of the eyes most 
rapidly between the third trimester of 
pregnancy and 18 months after birth. 


We've learned this only because of the 
work in the late 1960s and early 1970s of 
scientists like Claudio Galli of Milan and 
Michael A.Crawford of London. As I’ ve 
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stated in a number of Felix Letters, no 
textbook or lecturer at UC Berkeley when 
I was a 1975-1977 reentry offered this 
information as yet. 


I didn’t learn until I read early papers by 
Galli, Crawford, Lars Svennerholm, 
Hugh M. Sinclair, Andrew J. Sinclair, 
N.G. Bazan and others, that DHA was 
the major unsaturated fat in brain and 
retina. The infant couldn’t make DHA 
from scratch the way it could other fatty 
acids, because DHA’s precursor was an 
“essential fat” -- it had to come from the 
diet -- in the case of the fetus, from 
omega-3s in the mother’s diet and/or 
from omega-3s stored in her tissues. 


The Formula Panel 


Faced with pressure to get DHA into 
formulas, the FDA said it would examine 
its safety and effectiveness, the review to 
begin in 1996 “under contract with the 
private, nonprofit Life Sciences Research 
Office, which set up the formula panel.” 


Last fall, the seven-member panel gave 
its recommendation: that the FDA 
continue the ban on DHA for up to 
five more years. 


Behold the Fatty Acid Mayven! 


Kaufman continues: “In the middle of 
the dispute is University of British 
Columbia researcher Sheila Innis, the 
main fatty-acid expert selected for the 
formula panel. She has long urged great 
caution about adding DHA to formula, 
and she also has done considerable work 
for Ross.” Ross Products of Columbus, 
Ohio, makes Similac. “Ross officials 
also point out that supplementing with 
DHA would be expensive.” {Emphasis 
mine.] 

I’ve read many of the pro and con 
research papers and there’s no question in 
my mind that the evidence weighs 
mightily in favor of putting DHA in 
formula, if only to simulate its universal 
presence in healthy breast milk. Nature 
had a reason. 


When the panel held a public hearing in 
spring 1996, two of the three major US 
formula makers said DHA “should be 
allowed, though not mandated. But the 
third, Ross, was strongly opposed...” 


“W ell before the public hearing, 
scientists had raised alarms about the 
presence of Innis on the panel,” Kaufman 
writes. A number of scientists, 
including Norman Salem, a senior 
scientist with the National Institutes of 
Health who has done outstanding research 
in this field, “told the FDA they did not 
believe the panel could be objective with 
only one expert from the fatty-acid field,” 
especially one who held such strong 
views. 


Back in 1995... 


Now I'll tell -- rather, retell -- my story 
of Sheila M. Innis, Ph.D. In June of 
1995, I attended the 4-day ISSFAL 
(International Society for the Study of 
Fatty Acids & Lipids) Congress at the 
NIH in Bethesda -- a sparkling occasion 
for me because I was face to face with 
my heroes and heroines who had been 
just names to me on correspondence or 
research studies. 

Tnnis was the next-to-last speaker of the 
day at a major workshop The co-chair, 
Dr. Michael Crawford, who had flown in 
from London, was to be the last; all of 
us in the large audience were anticipating 
this, his only talk. At Queen Elizabeth 
Hospital for Children, he’s discovered as 
much firsthand about the effects of 
omega-3 fatty acid deprivation “on brain 
development in preterm babies as anyone 
on earth.” [Felix Letters 83&84, 1995.] 
The evening’s speakers had been 
cautioned repeatedly to keep their 
presentations to the allotted time because 
the auditorium, by strict NIH 
regulations, had to be emptied at 9:05. 
Innis went to the prodium. I wrote in 
1995: “She is a small, fine-boned 
woman with the dainty manner of a wren 
but the tenacity, it turns out, of a pit 
bull...Preterm (and full-term) babies on 
breast milk, according to her assembled 
studies, didn’t have any better 
‘developmental outcomes’ than babies on 
standard formulas, i.e., those without AA 
and DHA. Therefore let’s not be in a 
hurry to rock the existing formula boat. 
“Tn other words, since human milk is no 
great shakes, what’s the point of making 
formula that comes closer to it! 

“While Dr. Innis had the credentials and 
the right to present her views, she didn’t 
have the right to swallow up all of Dr. 
Crawford’s speaking time...” Which she 
did. Afterwards, he took the microphone 
to say quietly he’d skip his talk to allow 
time for general discussion. 

“Tnnis took her seat in the row behind 
me. She had a complacent smile on her 
face.” 


She Played Dirty Pool 


It was a smirk, actually. From Marc 
Kaufman’s article: “The company [Ross] 
had supported her lab with some grants 
and formula, and she had worked with 
Ross scientists on several studies as 
well.... Thomas Clandinin of the 
University of Alberta in Canada, an early 
pioneer in fatty-acid research and Innis’ 
dissertation professor in graduate school, 
wrote the FDA, charging that the seven- 
member panel was not ‘expert’ or 
‘balanced’ in the area of fatty acids. ‘If 
you put someone on the committee that 
is working with the segment of the 
industry that is absolutely against adding 
these fatty acids to their product, you can 
pretty much predict the result,’ Clandinin 
said recently.” 


WHAT WE NEED 
Is A PSYCHIATRIST 
\WHO0O LOVES 
MANOR CHALLENGES . 


Will the FDA Take A Longer View? 


The medial and’ scientific: world is 


beginning to take omega-3’s seriously as 
their basic role in maintaining health 


becomes increasingly clear. Even the 
psychiatric people are paying attention to 
well-based new studies on possible 
relationships of depression, bipolar 
disorder, schizophrenia, even 
inappropriate aggression, to widespread 


omega-3 deficiencies. Could these 
deprivations have something to do as 
well to the burgeoning numbers of kids 
who grow up suffering from attention 
deficit disorder and hyperactivity? Far 
fewer mothers are breastfeeding (they’re 
all working). 


Peerless nutrition writer Beatrice Trum 
Hunter sent me this report derived from 
the April ‘99 J. of Ambulatory Pediatric 
Society: 


“Infants given formula are more likely 
to need physician care and drugs than 
those who are breastfed... These findings 
are significant because they quantify the 
cost of not breastfeeding, said the co- 
author, Anne Wright. ‘Our work at the 
University of Arizona, as well as that of 
other researchers, has shown that 
breastfed infants have lower incidence of 
illness. This may be the first to attach a 
price tag to not breastfeeding.’ 


“When 1,000 never-breastfed babies 
were compared to 1,000 babies who had 
been exclusively breastfed for three or 
more months, the research found 2,033 
excess office visits, 212 excess days of 
hospitalization, and 609 excess 
prescriptions for three common 
illnesses...” 


I wonder if Sheila Innis or the Ross 
execs have bad dreams at night. Shucks, 
with their teflon consciences, they 
probably sleep like breastfed babies. 
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V?’M BLUSHING | 


Ro know I nevver mayke 
isteaks. Although it must have 
been a gremlin who loused up my 
carnitine figures in FL#/02, VU 
magnanimously take responsibility, so 
cross out or ignore the last paragraph in 
that issue. Here’s the right stuff: 


Fiesh foods are the best sources, €.g., 
beef contain 95 milligrams, pork about 
28 mg of carnitine per 100 grams (3.5 
oz). Chicken and fish have less: about 4 
to 6 mg carnitine per 100 grams. Dairy 
products have even less: about 1 to 4 
mg. Grains are lower yet in carnitine; 
while veggies and fruits have barely 
discernible amounts, except, strangely, 
for cooked asparagus with almost 2 mg 
carnitine per 3.5 oz. 


Your body can make carnitine if it has 
ample amounts of the precursor amino 
acids, lysine and methionine; if all needed 
enzymes are in working order; and if your 
diet supplies enough vitamin C, iron, 
niacin, and pyridoxal phosphate (the 
active form of vitamin B6) as cofactors 
to the enzymes. The process, apparently, 
is faulty often enough to warrant the 
appellation “conditionally essential 
nutrient” for carnitine. I seem to be 
growing younger and even more 
ravishing, if that were possible, on my 
500 mg each of i-carnitine and acetyl |- 
carnitine before breakfast. 0 


CHROMIUM.& DIABETES 


million years ago in Felix Letter 

No. 4 (actually it was 1982), I 
wrote about the essential trace mineral 
chromium -- how important it is for 
regulating blood sugar; and how it 
appears to work by making insulin more 
effective in getting your cells to take up 
optimal amounts of glucose and amino 
acids from the blood. Also, how meagre 
chromium is in most diets and why we 
need more, not less, to deal with the 
general tendency today to overeat on 
simple starches and sugars.. 
I bemoaned the fact that diabetes experts 
focus so heavily on drugs and so little on 
nonpatentable nutrients, like chromium, 
that work without side effects. 


Lo and Behold! A mere 15 years later, 
Diabetes (1997; 46: pp1786-91) had a 
favorable report on a study done on 180 
people with type 2 diabetes -- the 
commonest type that usually strikes 
adults. Chromium picolinate 
supplements, either 100 micrograms 
twice a day, or SOO micrograms twice a 
day, significantly improved fasting 
glucose values and lowered blood insulin 
-- a good sign in this type of diabetes 
where too much insulin keeps circulating 
in the blood as a response to chronically 
high blood sugar. The higher dose of 
chromium picolinate got earlier and 
better responses. 


All in all, delightful results (compared 
to the placebo group), with no side 
effects. 


As the years go by, potent diabetes 
drugs come on the market, then have to 
be dumped because of serious problems. 
But a doctor in New Zealand, 
commenting on the study by the 
Beltsville Human Nutrition Research 
Center in Maryland, said: 

“IT wouldn’t recommend chromium 
supplements to my patients on the basis 
of this one study, but I will watch 
developments with interest.” 

If the cautious doctor expects drug 
companies to fund similar studies on this 
nonpatentable essential nutrient, he'd 
better not hold his breath waiting! © 


FOR DEEP THINKERS ONLY! | 


The Nature of the World, a landmark 
work by Donald O. Rudin, M.D., just 
published by Core™ Books, is available 
for serious readers. No, it’s not about 
omega-3s: it’s about “Why every thing 
is and How everything will be!” 

From the summary on the inside page: 
“The Nature of the World informally 
presents a verified theory of the world -- 
the World Story. This is the ultimate 
intellectual goal and the top of the 
intellectual food chain. The theory is 
derived from lawfulness principles stated 
by the Hellenic Greeks when they 
initiated Western science nearly 3,000 
years ago. Subsequent development of 
these principles now _ permits 
conventional science to construct a 
theory of knowledge. This theory turns 
out to be a statement of the universals of 
nature, knowledge and science. 


“But it was never anticipated thatt they 
would provide a world program, 
generating, by rote, in the manner of 
Euclid’s geometry, a Theory of the 
World. Also called the General Theory 
of Evolution or the General Theory of 
Everything, this sets the new standard 
for an educated person in the coming Age 
of Generalism...” 


Dr. Rudin has been developing these 
concepts for 30 years, only setting them 
aside for a time while he pursued the 
vital story of the “missing” omega-3 fats 
beginning in the late 1970s. I just 
finished the first chapter and feel smarter 
already. Uh-oh! -- the feeling is fading 
fast; I'll have to re-read it. 


The Nature of the World can be ordered 
from Core™Books Inc., Box 3362, 
Annapolis MD 21403. It’s $29.75 plus 
$3.50 P&H. Maryland residents add 5% 
sales tax. 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 


THE FELIX LETTER, P.O. Box 7094, 
Berkeley CA 94707, has been published 
independently (and irregularly) by Clara 
Felix since 1981, supported by 
subscription. Descriptive list of back 
issues plus sample, $1. Subscriptions U.S. 
& Canada: $12 for six issues 
(approximately one year); $22 for 12 issues 
(approx. 2 years). U.S. funds only. 
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WU ] ell, sure, if I were a sickle cell 
scientist I’d be plenty miffed too, if 
some upstart biochemist from Tulsa 
threated to collapse my research edifice like 
a house of cards! I’m not naive enough to 
expect the medical folks to embrace with 
rapture the somewhat unnerving concepts 
laid out by Oji Agbai PhD ND at the 27th 
annual conference of the Sickle Cell 
Disease Assoc. of America in Cleveland, 
Ohio, September ‘99. 
But something wonderful happened there. 
Aficionados of a hi-tech approach to sickle 
cell treatment may yet be nudged, albeit 
grudgingly, into a U-turn to the past--to a 
Philadelphia hospital in the 1930s whtre an 
ingenious discovery was made by two 
doctors. More on this later. 


Sickle Cell in Brie 


Here’s a quick summary of this hereditary 
condition, found in all races all over the 
globe: Each red blood cell (roc) in your body 
is packed with about J million hemoglobin 
molecules which deliver oxygen to your 
tissues and organs. (Hemoglobin also is the 
major acid-base buffering agent in blood.) 
Sickle cell babies inherit two genes--one from 
each parent--coding for an amino acid 
substitution (valine instead of glutamic acid) 
in hemoglobin, thereby altering its electric 
charge. No small matter -- we’re talking 
about an effect taking place in one million 
hemoglobins per rbc.* 

Electrophoretic mobility of hemoglobin--its 
motion in aqueous solution in an applied 
electrical field--is measurable and is in fact 
one way to analyze blood to identify who is or 
isn’t a sickler. One result of the change in 
electric charge: in common physiological 
conditions such as high acidity or low 
oxygen, the sickler’s hemoglobin may 
polymerise into long, rigid crystals. 


total blood 


*Humongous numbers here: 
volume is around 5000 milliliters (over 5 
quarts). Each milliliter of blood has about 5 
million rbc’s, and each rbc contains a million 


hemoglobins. You’re welcome to do the 


multiplying! 


This is Linus Pauling’s description in 1952 


of sickled rbe’s:! 

“They are twisted into crescent or sickle-like 
shapes, with longest dimension considerably 
greater than that of the normal cell...and they 
are quite rigid -- the normal cell is almost 
jelly-like in its flexibility, but when sickling 
occurs the cell loses this flexibility, so that it 
has been described as appearing to be as rigid 
as a crystal of ice...These distorted cells, 
which seem also to be sticky, have difficulty 
in passing through capillaries, many of which 
are so small as just to allow passage of normal 
erythrocytes in single file. When sickling 
becomes enhanced in a crisis of the disease, 
the capillaries become jammed with red cells, 
and the flow of blood is prevented...” 


Sickled rbc’s are fragile, tending to 
disintegrate in as little as 10 to 12 days, 
instead of the usual 120. Stark anemia ensues, 
creating heavy overwork for the bone 
marrow’s blood-making function. The list of 
catastrophic disorders engendered by any or 
all of the above effects is impressive. 


So little progress! 


The wheels of medical research sometimes 
move with agonizing slowness, but I’m 
hard put to understand how a cheap, 
noninvasive treatment for sickle cell 
anemia which worked spectacularly in the 
case below, documented in 1932, has been 
ignored ever since by authorities in the 
field. 


It’s not as if they’ve found abiding answers in 
the intervening decades. Somber reviews in 
journals continue to stress high morbidity, 


MY TRANSPLANT 
HAS ARRIVED! 


agonizing pain, and crippling strokes 
inflicted on sicklers beginning in infancy. 
Even after escaping the high mortality 
prevalent in early childhood, sicklers have a 
slim life expectancy: 42 years for men, 48 
years for women. 

To stave off frequent life-threatening 
infections, daily antibiotics commonly are 
given to infants and young children. 
Unfortunately, this encourages new resistant 
Strains of pathogens. Biweekly blood 
transfusions are standard therapy for many 
young sicklers. Current treatment favorites-- 
hydroxyurea, bone marrow transplantation, 
gene therapy--offer benefits peppered with 
risks and/or require hi-tech, invasive, costly 
procedures. 


E; nter Dr. Agbai, an assimilator of 
information gathered by MDs, 
anthropologists, and social scientists2-8 as 
well as gleaned from his own background 
growing up in West Africa, a member of 
the Igbo people. Although many home 
folks were homozygous for sickle cell, i.e., 
had the gene from each parent, he tells me 
crippling disability and early death were 
rare. 


A diet connection started to make sense to 
him after he came to the U.S. and learned 
how severe symptoms were for African- 
Americans, whose standard foods_had 
almost no relationship to those in his 
native land. There, foods providing 
thiocyanate and/or sublethal amounts of 
cyanide, such as African yam, cassava, 
millet, and sorghum grain, were 
traditional staples. 

Looking further for answers to the puzzle, he 
found a 1968 paper by Graham Serjeant MD et 
al2 describing relatively benign aspects of 
sickle cell in Jamaica despite homozygous 
sickle genes in 11% of the population. Agbai 
knew that manioc (cassava), indigenous to the 
West Indies as well as Central and South 
America, was a major food along with true 
yams (Dioscorea species) and a variety of 
beans, all contributing to high yet nonlethal 
plasma levels of thiocyanate in the 
population. A common incident, puzzling to 
Serjeant’s group, involved Jamaicans who 
became sick and anemic only after they 
emigrated to the States where their sickle cell 
disease was then diagnosed. On returning 
home to the West Indies [and, Agbai assumed, 
resuming their former diet], most recovered: 
without further need for treatment. 


He was a chemistry professor at Univ. of 
Arkansas at Pine Bluff in the late 1980s 
when he began speaking at health 
conferences, community groups, churches, 
etc. about an effective approach to sickle 
cell anemia. His case studies showed 
consistent improvement in sicklers who 
regularly consumed nutrients known to 
raise thiocyanate levels. In test-tubes, he 
proved that potassium thiocyanate itself 
completely blocked sickling of rbc’s. 


Thiocyanate [thio = sulfur from the Greek 
theion] is a normal constituent of plasma, 
saliva, urine, etc. Apparently many of 
earth’s creatures, including ourselves, 
possess skillful enzymatic mechanisms to 
hang a sulfur molecule onto sublethal 
amounts of cyanide, transforming cyanide 
into thiocyanate. This is not a trivial 
protection, since at least 1000 species of 
plants are known to be capable of releasing 
cyanide when consumed, i.e., are 
cyanogenic. 

Thiocyanate alone is found in many plant 
foods, e.g., broccoli, collard greens, 
cabbage, while a great many edible plants 
and seeds contain both cyanide and 
thiocyanate. (Flaxseed is a good source. I 
ate at an Ethiopian cafe in Oakland that 
offers a number of traditional dishes in 
which flaxseed is one of the ingredients.) 


At optimal levels thiocyanate not only 
isn’t toxic, but appears to play useful but 
currently under-explored roles in the body. 


Back in the Philadelphia hospital 
almost 70 years ago.... 

wo MDs, Edward Torrance and Truman 

Schnabel,8 tried everything they could 
to relieve their 26-year-old “Negro” sickle- 
cell patient’s “excruciating pain” during his 
fourth admission in 5 years, including 
placing him in an oxygen tent, 
administering salicylates, nitroglycerin, 
atropine sulphate, etc. Even morphine “in 
fair-sized doses given at frequent intervals” 
didn’t help enough. 


Pickles/Brian Crane 


To lower the patient’s systemic acidity--a 
known stimulus for increased sickling--the 
doctors were giving him daily doses of 
potassium citrate and bicarbonate of soda, 
even though this didn’t stop his pain Out 
of desperation, on February 19, 1931, the 
doctors also added potassium thiocyanate 
three times a day (they called it “potassium 
sulphocyanate”’), continuing with a total of 
$00 milligrams daily until March 6. 


“During this time he was entirely free 
from pain and discomfort and was up and 
about the ward. He remained free from pain 
until March 11, 1931, when he again 
complained of pain in the shoulders and 
abdomen. Immediately on receiving the 
potassium sulphocyanate therapy there 
occurred again a prompt relief of 
symptoms....He felt unusually well and on 
being denied the privilege of leaving the 
hospital in the regular way, he absconded 
April 16, 1931.” 


My Paper-Chase Trail 


In 1977, my last semester at UC Berkeley, 
I first learned of the Torrance & Schnabel 
study from Robert G. Houston’s? 
trailblazing 1973 article while working on 
a report for a food chemistry class. If I was 
able to hunt it down in a university library, 
so could any researcher in the field. Why 
had it not been followed up??? 


But I didn’t realize this was the case until 
1993, when I first became aware of news 
releases about “promising” new treatments 
(hydroxyurea, bone marrow transplants, 
etc.) to ease the suffering of sicklers, most 
of whom were children and adolescents. 
Naive me -- I’d thought the problem had 
long been neatly solved by thiocyanate 
treatment! 


When I then searched for medical reports 
on thiocyanate therapy in sickle cell, J 
found not one since 1932. 

Anthropology studies produced further 
affirmation or acknowledgment of the 
thiocyanate theory. There was Haas & 
Harrison’s4 paper in 1977 describing a 
“possible role of cassava (manioc)-based diets 
in providing a buffer against the effects of 
sickle-cell anemia” in environments where 
sickling provided protection against malaria. 
Solomon H. Katz” in 1987 referred to medical 


CAN LY 
HEAR WY ARTERIES 
HARDENING. 


studies where cyanate was an effective anti- 


sickler (Cerami, 1974)®, noting that 
widespread intake of manioc (cassava) seemed 
to correlate with regions where sickle genes 
abounded and where malaria was a serious 
threat. He speculated that cyanate from 
manioc might ease sickling, as well as blunt 
the effects of malaria by interrupting the 
malarial parasite’s life cycle in rbc’s. 

On Nov. 10, 1981, S.F. Chronicle science 
editor David Perlman wrote about 32-year-old 
Stanford Univ. anthropologist William H. 
Durham, whose forays into malaria-ridden 
lands of West Africa convinced him that strict 
cultural rituals connected to the planting and 
eating of African yam--a very rich source of 
thiocyanate--served to protect sicklers 
against both anemia and malaria. 

Bay area newspapers in August of 1982 ran 
stories on two UC Berkeley faculty members, 
husband and wife Robert T. and Linda Collier 
Jackson, who led a field team of scientists and 
students in Liberia (West Africa) to probe a 
“cyanide link to health...Ms. Jackson said 
that cyanates from cassava appear to 
normalize sickled blood cells and may also 
prevent malaria parasites from thriving in the 


More Evidence 

In 1988 Linda C. Jackson’ and fellow 
anthropologists at the Univ. of Florida at 
Gainesville did an unusual study on miniature 
pigs: they gave them sublethal amounts of 
cyanide along with balanced feed. Cyanate 
and thiocyanate both have the capacity to 
“carbamylate” hemoglobin, i.e., to bond with 
hemoglebin’s terminal amino acids. 
Carbamylation has been shown to increase 
the life of rbc’s and to decrease sickling, but 
the doses of cyanate used clinically for these 
effects were much greater than amounts 
available from ordinary intake of cyanogenic 
foods. 

Their purpose was to find out “whether 
significant hemoglobin carbamylation could 
still occur in the presence of chronic dietary- 
derived cyanide at the sublethal levels 
commonly ingested by millions of Liberian 
(West African) children and adults.” 


The results? Yes, by gosh, carbamylation of 
hemoglobin in their rbc’s took place readily 
when the little swine ingested small, 
nontoxic amounts of cyanate and thiocyanate. 
The piggies, whose systems closely resemble 
our own in major respects, suffered no harm 
from the doses. | 


A Theory on. Why Sicklers Stayed 
— Alive... 
Later, in a complex 1990 paper Prof. 


Jackson’6 suggested that survival rates for 
homozygous sicklers over a 400-year period 
might be related to long-established varied 
intakes of cyanate- & thiocyanate-rich 
cassava (manioc) in different regions of 
Liberia. (Cassava was introduced in the 1600s 
from South America.) She proposed that 
sicklers may have had a slight edge in 
surviving malaria in areas of low cassava 
intake because the parasite Plasmodium 
falciparum can’t complete its life cycle in 
sickled rbc’s. As long as the sicklers avoided 
a disabling anemia by consuming enough 
cassava to keep an adequate percentage of 
their rbe’s unsickled, she theorized that many 
could reach adulthood and pass on sickler 
genes to their kids. 
..and Malaria Parasites Died! 

On the other hand, Jackson suggested that 
nonsicklers may have learned to lessen 
matlaria’s morbidity by staying on the very 
high cassava intake that’s traditional in 
specific regions of Liberia. It seems that high 
but sublethal cyanate-thiocyanate blood 
levels in people are semitoxic for the 
parasite, interfering with its survival! 


Back to Cleveland and the Conference 


Dr. Agbai’s research paper was entitled 
“Anti-sickling Activity of Nutritional 
Thiocyanate.” A deeply religious man, he 
explained to me in our phone conversation 
a few days later that before delivering the 
technical stuff, he told the audience that 
“God, or Divine Wisdom, known as 
‘Chima’ in the Igbo language, provided 
sickle cell hemoglobin to protect humans 
from deadly malaria, and provided 
nutritional thiocyanate in so many tasty 
foods to protect sickle cell homozygotes 
from anemia and illness.” 


He then went on to tell attendees and fellow- 
presenters of his in vitro work, showing 
transparencies of scanning electron 
micrographs of sickled rbc’s, contrasted with 
rbc’s fully protected from sickling by 
potassium thiocyanate (KSCN). KSCN 
markedly increased solubility of sickler 
hemoglobin, inhibiting formation of liquid 
crystals that distort rbc’s into sharp sickle 
shapes. 

He showed KSCN to be more effective in this 
than cyanate, which had been explored 
extensively in the early 1970s by Cerami, 


Manning, Gillette, etc.5, but discarded 
because longterm use caused serious nerve 
damage in some patients. (These same 
scientists, for unfathomable reasons, never 
went on to explore the possibility that 
detoxified cyanate, i.e., thiocyanate, might 
accomplish the same goals safely.) 


Pickles/Brian Crane 
YM GLAD CALVIA 


Now at last we come to the small miracle 
that took place in the Cleveland 
auditorium. Lennette Benjamin, M.D.* 
convention chair and new chief medical 
officer of the Sickle Cell Disease Assoc. of 
America (SCDAA), had planned the 27th 
annual convention with a special focus: it 
was to be a forum for patients and parents, 
as well as health care providers, admini- 
Strators, advocates, researchers, etc. 
(SCDAA Sickle Cell News, Summer 1999.) 
I’d received their publications since 1993 
and never noticed any discussion of 
thiocyanate-based nutrients, either as 
desirable foods or as treatment possibility. 
Apparently, Dr. Agbai’s paper was to be a 
first. 


An Unprecedented Outpouring 


Maybe his findings were new information 
to the medical folks at the meeting, but it 
seems it wasn’t to many in the large 
contingent of sicklers and their families 
there. When he finished his talk, a startled 
Dr. Agbai and other panel members 
witnessed one person after another from the 
audience getting up and taking the 
microphone, first to relate bleak medical 
histories, their own or their children’s, 
despite conventional treatments, and then to 
tell what happened after they had finally 
heard, read, or been told of Agbai’s work. 
They were there to testify, in many cases, 
to years of painfree, productive life since 
making a daily habit of thiocyanate 
nutrients. 

W hile these public testimonials came as a 
pleasurable shock to Agbai, in actuality he 
had been reaching community, church, and 
educational groups since the late 1980s. Over 
the years he’d received many letters from 
educators, leaders, and, above all, recovered 
sicklers or their parents. Some very moving 


*She is associate professor of medicine and 
clinical director of Albert Einstein College of 
Medicine, Montefiore Hospital Medical 
Center, Bronx, NY. 
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ones are in his book, Sickle Cell 
Anemia: A Solution At Last,** first 
published in 1987 and periodically updated. In 
it are scanning electron microphotographs of 
red blood cells (from patients) sickling in a 
saline solution, then of rbc’s protected from 
sickling by KSCN in the solution. The book 
explains thiocyanate’s protective actions, 
combining theory with test tube evidence plus 
convincing real life stories. 


years gotten favorable writeups in local 
newspapers, but his work had inspired Chef 
Dawud Ujamaa, television star of “The 
Cooking Man Show” in Atlanta, Georgia, to 
produce a book and video series in 1993. 
Back To Our Roots: Cooking for 
Control of Sickle Cell Anemia & 
Cancer Prevention*** is an enchanting 
mix of scientific theory and down-to-earth 
how-to’s on identifying and preparing high- 
thiocyanate foods to keep the illness at bay -- 
for life. Believe me, there’s nothing like this 
invaluable guide anywhere. 


Richardson MD of Atlanta, a clinical 
physician who wrote a foreword and several 
sections in Ujamaa’s book and for years has 
been steering sickle cell patients towards the 
nutrients he too firmly believes are provided 
by nature to stave off anemia and illness. 
Five years ago, after I found in anthropology 
and biochemistry papers intriguing backup 
for Agbai’s concepts, I wrote to a bevy of 
sickle cell researchers. The few who bothered 
to reply were immersed in their own work and 
had no desire to get involved in thiocyanate 
studies, 


**For Sickle Cell Anemia: A Solution At 
Last, send $25 to Natural Health Research 
Institute, 2010 S. Nogales Ave., Tulsa, 
Oklahoma 74107-1840. 


***For the cookbook, send $18.95 plus $3 
shipping to.Chef Dawud Ujamaa, 3955 
Emerald North Circle, Decatur, Georgia 
30035. 


One seasoned biochemist told me frankly it 
would be tough to get funding for research 
on an unpatentable nutrient substance. 
That’s probably a key to why thiocyanate 
as antisickler is one of the best-kept secrets 
in medical annals! 


I did manage to get an appointment in May 
1994 with Elliott Vichinsky, M.D., chief of 
haemotology/oncology and sickle cell at 
Children’s Hospital Oakland. He explained 
that coping daily with transfusions and other 
life-and-death matters with infants and 
children left him few research options. Also, 
he said he had treated several of the patients 
who developed nerve damage from prolonged 
sodium cyanate treatment in the 1970s trials, 
and dismissed any possibility of better 
outcomes if thiocyanate were used. No 
published studies on thiocyanate (since 1932) 
was proof enough for him. 


“Well, yes, nothing in the medical journals, 
but here’s an unpublished one, ” I countered, 
offering him Dr. Richardson’s 1991 paper, 
“Hematological analysis of sickle cell 
patients in a clinical trial with potassium 
thiocyanate (KSCN).” 


Five sicklers received 500 milligrams daily 
of a KSCN nutritional supplement in 
Richardson’s clinic, while one patient 
didn’t -- the control. Within as little as 
five days, significant blood improvements 
took place in all but the control. 


Ordinarily it takes heroic measures like 
transfusions to raise hemoglobin and 
hematocrit levels. 


Vichinsky was impressed enough by 
Richardson’s study (also by the fact that I had 
coauthored a book by an MD) to give me the 
name of a doctor in San Francisco who he 
thought might be interested in doing a 
thiocyanate trial. Soon after, I had a friendly 
talk with the prospective researcher, sent him 
literature, but never heard from him again. 


More_on the Orthodox Medical Attitude. 


Alas! the course of true love, e.g., Clara’s 
investigative passion, seldom runs 
smoothly. But, to coin another phrase, 
where there’s life, there’s HOPE. Now 
we’re back at the September ‘99 conference. 
There, patient after patient took the mike to 
talk about recoveries, fueled not only by 
one another’s stories but by the satisfaction 
of seeing Dr. Agbai’s concepts getting a 
forum. 


But then a former medical officer of 
SCDAA who had presented a paper on 
transfusions a day or so before rose in the 
audience. Dr. Agbai tells me his attitude 
was distinctly peevish as he took the mike 
and cautioned the assembly about “this new 
enthusiasm” for products that deliver 
cyanate or thiocyanate. “Before you rush 
out to buy the African yams or cassava,” he 
warned sternly, “remember, they’re not 
subject to the same scrutiny by the FDA as 
drugs!” 

At this, several in the audience responded 
spontaneously, walking to the microphone 
to say that since using these antisickling 
foods they were free of sickling crises, 
pain, and no longer needed transfusions. 


By now openly hostile, the doctor 


challenged Dr. Agbai: “I want to ask you a 
question. Isn’t your method dangerous, 
since it’s known that increasing 
hemoglobin levels rapidly can bring on 
sickling crisis and even stroke? 
At the podium Agbai had responded to the 
doctor’s warning about cyanate- & 
thiocyanate-yielding foods, saying these 
have been staples for centuries in countries 
where malaria was, and often still is, a big 
threat. [Not coincidentally, sickle cell genes 
also exist in people of all races in these 
countries, including Africa, Saudi Arabia, 
India, Egypt, Greece, Sicily, Turkey, 
Philippines, the West Indies, etc. CF] Thus, 
people all over the world learned a long time 
ago to process such foods to minimize 
toxicity. 
Now in answer to the doctor’s challenge he 
pointed out that the 1932 thiocyanate study 
disproved the danger of crisis, as did his own 
case studies. “Tt’s true that a sudden rise in 
hemoglobin may present a danger if the new 
hemoglobin is going to form sharp crystals 
that cause rbe’s to sickle,” he explained. “It’s 
not a danger for persons who continue to eat 
the protective nutrients, for their rbc’s now 
resist sickling. 

A Special Protective Function 


“Furthermore,” Agbai continued, “an 
optimally high level of thiocyanate in the 
blood, besides making hemoglobin more 
soluble and less apt to form crystals, 
serves also as a natural dilator of blood 
vessels, thereby lessening risk of crisis, 
and probably of stroke.” [In part because of 
this attribute potassium thiocyanate was 
used medically in the 1930s and ‘40s to 
lower high blood pressure. CF] 


He again referred to “the wisdom of Divine 
Guidance or ‘Chima’ that provides us with 
such elegant solutions to our problems. ” 


The auditorium became very quiet as 
people turned to look at the MD, awaiting 
his answer, but he sank to his seat without 
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Iva be surprised if this international 
gathering of scientists, health workers, and 
patients wasn’t affected by the spontaneous 
outpouring of success stories, in a disease 
noted mainly for its grim outcomes. Maybe 
the chances are zilch for a cheap nutrient to 
challenge head-on the techno-pharmaceutical- 
surgical forces holding center stage. 


But remember, dear people, few initially 
believed vitamin C was the answer to deadly 
scurvy, or in this century that a single B 
vitamin, niacin, would prevent pellagra. And 
closer to our time--1981, in fact--there was 
only a handful of takers when Donald O. Rudin 
MD ° offered a comprehensive theory on 


“modernization diseases” [ranging from 
dandruff to schizophrenia and heart failure] 
arising in good part, he said, because of 
profound systemic imbalances engendered by 
a huge 20th century drop in intake of -- yep, 
you guessed it -- omega-3 fats. 

These were all unpatented substances found in 
natural foods. 

I’m delighted to report, by the way, that the 
stodgy psychiatric establishment at long last 
has begun to embrace Rudin’s views without, 
of course, crediting him. Journals are 
publishing new studies of omega-3 oils 
easing sufferings of manic-depressives and 
schizophrenics -- just as Rudin predicted 20 
years ago from results of his pilot study. 


Is sickle cell a deficiency disease? 
The concept of natural foods as healers is as 
old as humankind. Robert Houston’s? 
remarkable synthesis more than 25 years ago 
never ceases to amaze me when I reread it. 

He drew upon Linus Pauling’s and Ernst 
Krebs’ work, among others, for the theory 
that if people with sickler genes were freed 
from anemia and morbidity on traditional 
daily diets generating high blood thiocyanate 
levels; and conversely, if they manifested all 
the morbid aspects of sickle cell anemia when 


not eating such foods while demonstrating 
low blood thiocyanate levels, then “sickle 
cell anemia might be characterized 
as a genetically determined nutri- 
tional deficiency anemia.” 

Dr. Agbai writes, carrying Houston’s torch 
gratefully: “Just as eating foods that are rich 
in iron eliminates iron deficiency anemia, it 
is proposed here that by eating foods rich in 
thiocyanate, the thiocyanate deficiency 
anemia (sickle cell anemia) will be effectively 
controlled.” 


If this premise holds up under widespread 
formal studies, not just the physical suffering 
but much of the disease onus surely will be 
lifted from children with sickle cell genes, as 
well as the burden of guilt from their parents. 
W hile waiting for the medical bigwigs to 
catch up with tribal wisdom, sicklers can jump 
the gun by reading Agbai’s and Ujamaa’s 
books and tanking up on the foods described 
so lovingly. (You don’t have to be a sickler -- 
they’re delicious, I eat them all the time.) 


Sol'm impatient but also optimistic that 
sickle cell therapy with thiocyanate, as food 
and affordable supplements, will find its 
place in the sun. Maybe not tomorrow, 
but soon. Q 
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very woman I’ve known in my life, 

my generation or younger, has been 
trying to achieve perfection by losing 15 
pounds. The only exceptions have been 
the truly bounteous who’re trying to lose 
50, and the 2% who want to stop looking 
like toothpicks. Your savvy editor before 
she wisened up struggled in the same trap. 


Because of this peculiarly 20th century 
obsession (created and fueled early by 
movies and the growing advertising 
business, later reinforced on an hourly 
basis on TV), women and men equate 
female beauty with full breasts on a 
skinny boy-body. Nature doesn’t make 
most of us ladies this way. I’m writing 
this in case you haven’t been to a public 
pool lately. 


In The Diet Cure (1999, Viking, 
Penguin Group, New York, NY) Julia 
Ross writes: “This is not going to be like 
any diet book you have ever read. I won’t 
mention calories except to forbid you to 
eat too few! ....We know now that 
dieting leaves us in worse shape than 
before we started. Our health, energy, 
mood, and weight have all deteriorated 
because of dieting. And yet we can’t quit. 
We know no other escape from the weight 
gain that was triggered by our last diet! 
What we really need now is to be cured of 
dieting. We have to find an entirely new 
way to deal with our weight.” 

Julia Ross M.A., director of Recovery 
Systems* in Marin, CA, is a tall, very 
goodlooking, naturally thin (g-r-r-r!) woman 
who helps people who are troubled with 
destructive addictions. I’ve written about the 
clinic’s unusual success rate in freeing 
clients permanently from their substance 
abuse (FLs 68, 73, 98-99), building on the 
concepts Joan Mathews Larson Ph.D. 
pioneered in her Minnesota clinic -- 
essentially by focusing on healing the 
client’s screwed-up biochemistry. 


A Means to Break the Cycle 
funny thing happened along the 
way: Julia Ross discovered the 

same approach, with modifications, 
worked for their eating disorders. Her 


ag NOW ALTER THE ONA | HEL? me \ I uKed you 


clinic’s success in reversing these 
permanently has been so stunning it 
propelled the writing of the book. From 
case after case she learned an extraordinary 
but well-hidden truth: plain old everyday 
dieting for weight loss is the primary 
cause of eating disorders, some of which 
turn deadly. 

No, not low self-esteem, anxiety, early 
childhood abuse, super-control needs, and all 
the other psychological rationalizations 
around compulsive overeating, bulimia, or 
anorexia. No, just dieting itself. Sure, 
plenty of new emotional problems make 
their debut and old ones reinforced, once the 
eating disorders take hold. 

She writes: ‘“‘So why can’t I lose 
weight?’ my clients ask. I point out that 
they usually have lost weight -- dozens, 
sometimes hundreds of times. Truly, 
there is nothing harder than dieting. 
Starvation by any name--famine, drought, 
or Optifast--is a frightful ordeal. Most of 
those critical spouses and family members 
could never stand the course of even one 
diet.” 

More grim news: “More than 95 percent 
of dieters gain back any weight they lose 
within two years after a diet. But many 
have gained more than they ever lost to 
begin with. It is typical for dieters to 
become progressively heavier than they 
ever would have been had they never 
dieted.”” 


There are sound reasons for this. Dieting 
(starvation, really) causes loss of muscle, 
but it’s muscle tissue that burns most 
calories. The body, correctly bracing for 
more famine, lowers its metabolism. 
Many ex-dieters actually get fatter on 


shockingly few calories. Their battered 
metabolic machinery now uses calories to 
make and store fat instead of muscle, in a 
desperate ploy to cope with the next 
‘famine.’ And very importantly, dieters 
have played havoc with their brain 
chemicals--key neurotransmitters that can 
only be biosynthesized adequately when 
there’s ample protein, fats, calories, and 
all major nutrients in daily intake. 


Magic Mood Molecules! 


J ulia tells the discouraged ‘career dieter’: 
“It’s not because you are weak willed, 
it’s because you’re low in certain brain 
chemicals....“These brain chemicals are 
thousands of times stronger than street 
drugs like heroin. And your body has to 
have them. If not, it sends out a 
command that is stronger than anyone’s 
willpower: ‘Find a druglike food or a 
drug, or some alcohol, to substitute for 
our missing brain chemicals. We cannot 
function without them!’ Your depression, 
tension, irritability, anxiety, and craving 
are all symptoms of a brain that is 
deficient in its essential calming, 
Stimulating, and mood-enhancing 
chemicals.” 


Y our brain relies on protein--the only 
food source of amino acids -- “to make all 
of its mood-enhancing chemicals.” 
Prolonged stress can short-change output 
of ‘feelgood’ neurotransmitters. So can 
druglike foods: bread, bagels, pasta, etc. 
can create ‘fake’ pleasure chemicals that 
inhibit the real ones. Low moods may be 
partly hereditary -- they seem to run in 
families, but then so do poor food habits! 


Self-imposed Starvation 


But for the average dieter, it’s the dieting 
itself that knocks out production of the 
‘feelgoods.’ 

In fact, if you’ve been a regular dieter, 
your average day’s calories “may have 
dropped below the amount provided at the 
dreaded Nazi camp at Treblinka: 900 per 
day. When I give this figure to female 
high school and college students they 
gasp. They think of 900 calories as 
generous and regard 2,500 calories per day 
as “gross.’” 

Yet 2,500 calories, as determined by 
Dept. of Agriculture standards, is the 
minimum amount an adolescent or adult 
woman has to have to cover basic 
nutritional needs. The World Health 
Organization established “that starvation 
begins under 2,100 calories per day. But 
half of U.S. women “eat fewer than 1,500 
calories per day.” 


During the critical growth period of 
puberty and adolescence, young bodies 
require at least 2,500 high-quality calories, 
“yet many girls, if not most, at this age 
try to limit themselves to fewer than 
1,000 calories a day, and often those are 
junk-food calories. This starvation diet 
can quickly develop into compulsive 
eating, bulimia, and anorexia. In fact, two 
14-year-old anorectic girls came to the 
Recovery Systems clinic recently. Their 
eating disorders had started after their very 
first diets.” 


Fuel for Neurotransmitters 


Julia describes the basic known 
neurotransmitters that create our moods as: 
“1, dopamine/norepinephrine, our natural 
energizer 

“2, GABA (gamma amino butyric acid), 
our natural sedative 

“3. endorphin, our natural painkiller 

“A. serotonin, our natural mood stabilizer, 
sleep promoter, and mind-focusing 
chemical.” 

Of all the amino acids needed to make 
feel-good molecules, tryptophan is the 
least available in foods and depleted the 
fastest by weight-loss dieting. Its loss 
quickly is reflected in increased depression, 
sleep problems, compulsive carbo 
cravings, etc. Why? Serotonin, the great 
mood enhancing molecule, is made by the 
body from trytophan. So is melatonin, 
the sleep regulator. Prozac and similar 
widely prescribed drugs work by keeping 
your serotonin working longer, but not by 
helping you to make new serotonin, as 
tryptophan does. 


Eight Key Imbalances 


A questionnaire in the book similar to 
one administered to Recovery Systems 
clients helps readers to identify their 
problem area(s). Is it depleted brain 
chemistry? malnutrition due to low- 
calorie dieting? unstable blood sugar? 
unrecognized low thyroid function? 
addiction to foods you’ re actually allergic 
to? hormones out of balance? systemic 
yeast overgrowth or parasites? fatty acid 
deficiency? 

The book devotes a chapter to each of these 
eight critical imbalances, explaining their 
destructive impact on a person’s wellbeing, 
then another chapter on each explaining 
what to do to restore homeostasis. Medical 
help is suggested where it’s appropriate, lab 
tests where needed; and resources are listed 
throughout. 

THE GOOD NEWS |S I. GOT 


REJECTED AT WEIGHT WATCHERS 
FOR BEING TOOTHIN +” 


Recommended correction measures usually 
include specific amino acids and other repair 
nutrients; home testing for food allergies; 
lab and home tests for thyroid imbalance and 
exhausted adrenal glands {commonly 
overlooked health-robbers!]; foods to avoid 
as well as foods for repair. 


Don’t Leave Home Without A Hi-Pro 
Breakfast! 

You won’t find the following concepts in 

most weight-loss guides: 


“Do not undereat...My clients thrive on 
2,500 or more calories per day....Be sure to 
eat 3 meals minimum per day;... 20 grams 
protein or more per meal...” Above all, 
“Deprogram yourself about dieting. 
Stop weighing yourself and 
counting fat grams and _ calories. 
Stop kidding yourself that low- 
calories dieting will help you lose 
weight---it will make you gain.” 
[emphasis mine. CF] 

J ulia has observed for ten years how 
quickly and effectively the supplements 
she employs stop unstoppable food 
cravings. The next order of business for 
ex-dieters is to get those 2500-plus 
calories primarily from foods that build 
health. The book is a treasury of 
breakthrough information on good foods 
and good fats (yes, omega-3’s too) and 
ways to include them daily -- the recipes 
and menus are do-able for working people. 


They finally get off the 


She’s learned she can’t force or cajole her 
ex-dieters into a regular exercise regimen, 
but many clients eventually find the vigor 
for it by dint of their rebalanced 
metabolism. Their 2500-plus calories go 
to make energy and rebuild muscle, which 
then helps them to burn up their old ‘anti- 
famine’ storage fat. Slowly but steadily, 
good things happen to her clients’ weight, 
shape, and outlook. Permanently, for 
most. 


The thoroughness of Julia’s book and its 
groundbreaking concepts make it a one-of- 
a-kind reference for health professionals 
who treat grave food disorders. It should 
be read by their clients, too -- or even, for 
that matter, by anyone with run-of-the- 
mill weight battles, food cravings, mood 
swings, etc. -- which may mean about 
90% of us! Oo 


*To contact Julia Ross by mail: The Diet 
Cure, 775 E. Blithedale #402, Mill 
Valley CA 94941. Recovery Systems 
information: 415 458-8446. 


CATCHING THE GOOD — 
RAYS 


n the last newsletter I wrote about 

Reinhold Vieth’s superb review of 
vitamin D (Am J Clinical Nutrition, May 
1999; 69; 842-856). His forceful 
conclusion is that great numbers of us in 
latitudes some distance north or south of 
the equator are not getting enough of the 
sunshine vitamin from sun or 
supplements to keep us healthy. 


Longtime vitamin D researcher Robert 
Heaney in his editorial in the same issue 
says amen to that. One of the 
consequences he points to is “the 
worldwide epidemic of osteoporosis.” 
Many factors may be involved in this 
bone density ailment, he writes, but even 
a mild degree of “vitamin D insufficiency” 
can produce it. 


'y Test Standards! 


Now accepted as the best predictor of a 
person’s vitamin D status is the 
metabolite in blood serum known 
variously as “25-hydroxyvitamin D,” or 
“25 OH-cholecalciferol,” or “25(OH)D.” 
The reference range for it in standard lab 
tests is 45 to 90 nanomoles per liter: 
below 45, you’ve too little vitamin D; 
over 90, you’re in danger of toxicity. 


Batderdash and poppycock! says Vieth. 


In early humans these concentrations 
“were surely far higher than what is now 
regarded as normal. Humans evolved as 
naked apes in tropical Africa. The full 
body surface of our ancestors was exposed 
to the sun almost daily.” Now we expose 
hands and face--about 5% of body surface-- 
not even every day. And slather on 
sunscreen, to boot. 


Tough research challenges 


I’ d no idea until I'd waded thru a stack of 
studies how complex the job is for 
scientists to get a true handle on, for 
example, the quantity of vitamin D you 
can make per square inch of exposed skin; 
how long you have to be exposed; the 
factor of lightness or darkness of skin 
(dark requires lots more time); your age 
(older people may need four times more 
exposure time than young, etc., etc., let 
alone figuring out what’s needed 
supplementwise to compensate for its 
scarcity in foods! (Nature clearly meant 
us to get D from sunlight on our bods; 
even breastmilk hasn’t much because an 
early humankind baby soaked up rays 
along with its mom.) 

It isn’t a vitamin, really. Cholesterol in 
your skin grabs the sun’s ultraviolet light 


rays to make the initial vitamin D3 
molecule, cholecalciferol. (We can’t make 
any other vitamin.) After enzymatic 
transformations in liver and kidneys, what 
emerges in essence is a hormone. (A 
simplified name for this new molecule is 
calcitriol.) And scientists have yet to puzzle 
out all its roles, besides those of making 
calcium assimilable and building bones and 
teeth. 


O ne very pivotal job for vitamin D, 
which doesn’t get much press, is its 
responsibility for the ionization of 
calcium. -About half of the calcium 
circulating in plasma throughout the body 
has to be ionized by vitamin D. The 
ionized form alone is required for “most 
functions of calcium in the body, 
including the effect of calcium on the 
heart, on the nervous system, and on bone 
formation.” (A.C. Guyton MD, Textbook 
of Medical Physiology, 6th edition, 
1981, WB Saunders.) 


To produce the ATP “energy currency” 
molecules that fuel all cellular activities, 
the cell’s “energy factories” (the mighty 
mitochondria) must use ionized calcium. 


C arl Reich MD of Calgary premised 
over 30 years of clinical practice on 
this unique function of vitamin D. 
Without enough ionized calcium, he said, 
“cell energy starvation” takes place. To 
combat this the body acidifies its cellular 
fluids, in a desperate effort to ionize 
whatever calcium it can. [See FL 85.] 


Reich used saliva pH tests to confirm 
widespread chronic systemic acidity in 
his patients, including children. He 
insisted that this and low cell energy are 
prime instigators of all kinds of health 
nuisances: fatigue, headaches, muscle 
cramps, allergies, gut problems, etc. If 
vitamin D deficiency persists and the 
body’s adaptive processes become 
exhausted, he said the small complaints 
evolve into serious ones: asthma, 
hypertension, osteoporosis, arthritis, etc., 
depending on which organ or system is 
most vulnerable.* 


*He proved his theory by treating patients 
with calcium, magnesium and zinc; vitamin 
A, and vitamin D (4800 to 8800 IU daily for 
adults; 2400 to 5200 IU daily for 
adolescents; 1,400 IU for children). He also 
recommended an alkaline-producing diet 
high in vegetables and fruit. Periodic blood 
and urine tests showed no abnormally high 
calcium levels. He lowered the doses as 
patients improved. And, yes, he saw very 
consistent improvements and recoveries in 
his patients! 


I think the medical world may be 
catching up to his ideas. Vieth points out 
successful experimental use of UVB light 
to lower blood pressure in moderately 
hypertensive women. That’s in line with. 
the fact that “prevalence of hypertension in 
a population increases with distance north 
or south of the equator.” Not 
coincidentally, the women’s 25(OH)D 
levels rose from 58 to 150 nmol/liter. 

He tells of arthritis researchers 
recommending that persons’ with 
osteoarthritis of the knee take whatever 
measures needed to get their serum 25(OH)D 
up to at least 75 nmol/L, because of good 
results seen at the higher 25(OH)D levels. 


So we've got strong correlations between 
too-low serum 25(OH)D, hypertension, and 
arthritis. To these we can add what Heney 
refers to as “the worldwide epidemic” of 
osteoporosis (poor bone mineral density). 
(The other related vitamin D deficiency 
disease, .osteomalacia (softening and 
bending of bones, known as rickets in 
children), was prevented or treated for 
centuries with fish liver oil as folk 
medicine.) 


Hypertension, arthritis, and osteoporosis 
are among the commonest afflictions of 
older people in latitudes away from the 
equator. Vieth says an important way to 
fight these is to get people’s serum 
25(OH)D levels higher than 100 nmol/L 
-- just like levels of folks exposed to sun 
much of the year in latitudes nearer the 
equator. 


Stop the Presses!! 


Tt must be fate. The new Lancet came in the 
mail just as I was finishing the newsletter 
pasteup to take to the print shop. The lead 
article was “High blood pressure and bone- 
mineral loss in elderly white women: a 
prospective study” (F.P. Cappuccio et 
al.,Vol 354, Sept 18, 1999, pp 971-5). 
“High blood pressure,” they write, “is 
associated with abnormalities in calcium 
metabolism.” They mapped bone density 
changes in 3676 women (66 to 91 years of 
age) living mostly in higher U.S. latitudes. 


Only the femoral neck was tested, a 
vulnerable section of thigh bone near the hip 
socket. Sure enough, retesting after 3 to 5 
years showed high blood pressure to be 
“associated with increased bone loss at the 
femoral neck...[which] may reflect greater 
calcium losses with high blood pressure, 
which may contribute to the risk of hip 
fractures.” 

D’you suppose these “calcium losses” and 
resulting osteoporosis have anything to do 
with loss of ionized calcium because 
of vitamin D_ insuffficiency?? 


New Vitamin D Dietary 
Guidelines 

Official medical policy-setters recently 
have taken the unprecedented step of 
tripling the recommendation to 600 IU for 
those over 70 years, while retaining the 
same, skimpy 200 IU per day for all other 
adults. 

Vieth suggests a beneficial amount is 
more likely to be 800 to 1000 IU a day, 
“on the basis of bone density 
measurements and fracture prevention in 
the elderly.” Even with 1000 IU, people 
would still have to get about another 3000 
IU from UV sunlight, to fulfill their needs 
which he says is about 4000 IU per day. 
It takes at least that to achieve protective 
serum 25(OH)D levels, by his evidence. 


Fear of toxicity has always governed these 
decisions. Reich pooh-poohed the toxicity 
alarrums years ago, citing studies showing it 
took daily doses of 50,000 IU to make 
trouble. Vieth (of Toronto, another 
Canadian--it’s getting to be my favorite 
country) finds key toxicity reports to be 
poorly documented, not well substantiated, 
incorrectly interpreted, etc. 


Lessons from our beginnings | 


Heney believes it’s no longer cool to equate 
vitamin D sufficiency “with the absence of 
rickets or osteomalacia.” The vitamin is 
needed for a lot of other yet-to-be explored 
good deeds. For instance, Vieth says a 
number of population studies show that 
higher serum 25(OH)D levels, or greater sun 
exposure, are associated with lower rates of 
breast, ovarian, prostate, and colorectal 
cancers, and less multiple sclerosis. 


Hi and Lois/Brian and Greg Walker 
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The very complexity of vitamin D’s actions 
and absorption patterns compels wise 
scientists to look for simpler models as they 
try to come up with realistic guides. Vieth 
points once again to evidence from human 
evolution: 

““..Mmodern society in general is vitamin 
D-deprived compared with prehistoric 
humans. The concentrations of 25(OH)D 
observed today are arbitrary and based on 
contemporary cultural norms (clothing, 
sun avoidance, food choices, and 
legislation) and the range of vitamin D 
intakes being compared may not 
encompass what is natural or optimal for 
humans as a species.” 


For his part, Heney says the evolution of 
our own physiology surely is related to 
the high ultraviolet light exposures that 
early humans experienced. He challenges 
the typically bass-ackward research 
mindset on this by suggesting that rather 
than have all the burden fall on 
establishing the efficacy of these 
exposures, “one would think that the 
burden would be on establishing the safety 
and adequacy of the often much lower 
contemporary exposures.” 


Tncidentally, too much sun can burn you, 
but it won’t cause any more vitamin D to 
be made than your body needs. The excess 
made in the skin is degraded, creating 
equilibrium, with no toxicity. Nature’s 
really something! 


Trumpets, please! 
Dear readers, a light bulb just lit over my 
head: I thought of Carl Reich’s theory of 
cell energy starvation from vitamin D 
deficiency in terms of sicklers. Their 
hemoglobin is known to be especially 
vulnerable to sickling under both low 
oxygen pressure and acidic cellular 
conditions. Could a factor in the severe 
anemia and frequent crises in African 
Americans, or in emigrants from the West 
Indies, be chronic underexposure to UV 
light??? Dark-skinned people need 3 to 6 
times more exposure time than light- 
skinned ones to make ample D. If, as 
Vieth and Heney say, whole populations 
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in U.S. and Canada suffer from 
unrecognized vitamin D insufficiency, this 
will be much greater in black and brown 
Americans of any race, especially when 
they live in the northerly latitudes. If 
Reich is right, they may be prone to 
chronic systemic acidity -- meaning, for 
those with sickle cell genes, more sickled 
rbc’s, anemia, and crises. 


please ask your health advisors to include 
25(OH)D serum levels* with your routine 
lab tests. If you test below 100 
nanamoles per liter [nmol/L], get 
more sun on your bod and raise your 
supplement dose, dye’hear?? I'd hate 
to think I’m doing all this journal-chasing 
for nothing! Q 


*A subscriber wrote to tell me she got her 
test results for 25(OH)D in different units. 
Here’s the translation: 100 nanamoles 
per liter is equivalent to 40 nanograms 
per milliliter. 

And here’s the arithmetic: nmol/L = ng/mL 
multiplied by 2.5. Or the other way 
‘round: ng/mL = nmol/L divided by 2.5. 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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DEGREES OF WISDOM 


efore World War I, two young immigrants 
LD from tiny Russian villages met for the first 


time at a social evening in New York hosted by 


friends from the girl’s shteti, She was a rosy- 
cheeked, full-busted redhead, he a dark-eyed 
romantic who worked the typical 72-hour week 
of that era, wrote Yiddish poetry, and had 
gotten himself into a sticky tangle with a 
married lady. The zoftig redhead fell for him 
like a ton of bricks. Within weeks the young 
man, perhaps dreaming of creating a family in 
his new land but more likely desperate to 
escape from his wedded siren’s clutches, 
proposed. Alas, my poor Papa spent most of 
the half-century of their union rueing it, but my 
sweet Mom loved him to the end of her life. 


Although my brother and I were depression 
kids we didn’t feel poor because no one lived 
‘fancy’ except in movies. Oh, sure, some boys 
had niftier baseball mitts, and my snooty 
classmate Ruth showed off her angora sweaters 
-- but at nine years old I knew, having absorbed 
old-time socialism and love of justice from 
mother’s milk, that Ruth’s father-the-capitalist 
got rich only by underpaying and exploiting 
his workers! 

W ith no formal education of their own, our 
parents imbued us with a bone-deep respect for 
learning. My brother, whom I hero- 
worshipped (still do), worked his way thru 
college, survived action in the Pacific as a 
naval lieutenant JG in WW II, got his PhD, and 
became an economics prof at a big university. 
(Mom and Pop nearly expired from joy.) 
Meanwhile, the kid sister’ was too busy 
working, marrying, having babies, divorcing, 
remarrying, mothering and stepmothering, to 
think about degrees. 

A Prophetic Pilot Study 

I was well into middle age by the time I got my 
priorities straightened out and completed a 
Bachelor of Science in UCBerkeley’s nutrition 
department. Four years later, publishing The 
Felix Letter in 1981, I was taking on heavy 


guns in the medical world without an MS or ! 


PhD after my name to shield me. But scouring 
obscure research literature led me to the 
awesome concepts of Donald O. Rudin, the MD 
who conducted a 1- to 2-year human pilot study, 
not double blind but controlled -- the first to 
monitor effects of omega-3-rich flaxseed oil or 
fish oil on a broad spectrum of chronic 
common ailments in 32 volunteers, and on a 
variety of mental disorders in 12 volunteers. 
Enter Omega-3s! 

As to the remarkable outcomes, titles of two of 
Rudin’s journal articles say it well: “The 
dominant diseases of modernized societies as 
omega-3 essential fatty acid deficiency 
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syndrome: Substrate beriberi.” (Medical 
Hypotheses 8:17-47, 1982). 


And “The major psychoses and neuroses as 
omega-3 essential fatty acid deficiency 
syndrome: Substrate pellagra” (Biological 
Psychiatry, 16(9):837-50, 1981). 

The latter referred to the parallels between the 
mental/emotional disorders in the wake of U.S. 
underconsumption of omega-3s (w3s), with the 
similar progression, from neuroses to full- 
blown insanity, seen earlier in the century in 
pellagra, caused by widespread deficiencies of 
the B vitamin niacin and amino acid 
tryptophan. Orthodox psychiatry is just 
beginning to dip a toe daintily into these 
nutritional waters, while enlightened 
colleagues in the field are forging ahead with 
remarkable studies. 


Enlightenment at Last! 


Even before the 1980s, peerless scientists 


thought w3s well worth investigating.* As I 
followed their ‘paper trail,’ I felt they were 
granting me the keys to the kingdom -- I 
understood at last how nutrition worked! 

The explosive theories of Rudin and the others 
suggested w3s weren’t just any old fats, but 
were missing links in a major hormonelike 
regulatory system, existing in every cell and 
tissue including the brain, and derived solely 
from w6 and w3 fats. ...That we had the power 
to modulate this system by balancing our 
intake of w6 and w3. ...That we were eating 
80% fewer w3s than our ancestors did. ...That 
the huge amounts of w6 oils and trans-fats we 
now consumed were creating a calamitous w6- 
w3 imbalance. ...And that this latter-day 
imbalance was a key player in the rise of 
modern ailments, not just heart disease but 
covering the spectrum from dandruff to 
depression. 


I believe The Felix Letter was the first U.S. 
popular-style publication in 1983 to talk about 
these concepts, because my goal was--still is-- 
to sort out stuff with relevance to health that 
can be acted upon by everyone. I see no 
purpose in waiting 15 to 50 years for complete 
accord among the experts about the food factors 
that, in fact, we should be increasing right now 
(w3s), or should be reducing (w6s) and 
eliminating (trans-fats). 


Now, glory be! -- omega-3 sensibility is upon 
us bigtime. Mainstream magazines rhapsodize 
about flax oil and flaxmeal; breakfast cereals 
proudly feature flaxseed. In study after study 
fish, fish oil, flaxmeal, and flax oil keep 
‘coming up roses’ for the heart, skin, joints, 
immune and reproductive systems, and, yes, the 
brain. 

(All of this to let readers know advanced 
degrees aren’t a precondition for common- 
sense.) a) 


SICKLE-CELL REVELATION! | _ 


hich leads me to an area where folk 

wisdom re nutrition needs badly to be 
resurrected. In FLs 105/106 1 described the 
struggle by Oji Agbai, PhD ND, to find 
acceptance among medical experts for 
potassium thiocyanate .treatment in sickle cell 
disease. In both human and in vitro studies 
he’s proven that thiocyanate inhibits 
formation of the abnormal long, rigid crystals 
of hemoglobin which distort red blood cells 
into fragile sickle shapes. These sickled blood 
cells disintegrate quickly, leading to severe 
anemia. They clog capillaries and cut off 
circulation, harming organs and tissues and 
causing unbearable pain. We’re talking about 
toddlers and young children having to endure 
unimaginable suffering. It’s a disease of the 
young. 
Currently, doctors rely mainly on 
transfusions, antibiotics, and pain medication. 
Some sicklers are being treated with 
hydroxyurea, which offers promise but also 
problems. The riskiest and most expensive 
procedures involve bone-marrow and stem-cell 
transplants. 


*My enlightenment came from worldwide 
studies (U.K., Australia, Norway, Italy, Japan, US. 
etc.) by early researchers like Hugh Sinclair, J 
Dyerberg, HO Bang, Michael A Crawford, James F 
Mead, Ralph T.Holman, William Lands, C Galli, AJ 
Sinclair, Howard Sprecher, Philip Needleman, 
David Horrobin, Nicolas Bazan, Anthony L Willis, E 
Aaes-Jorgensen, Wm.S Harris, Sandra and Wm E 
Connor, J Tinoco, MS Lampty, Peter C Weber, Rashida 
Karmali, Martha McMurry, SH Goodnight, T Sanders, 
PA Owren, G.Hamazaki, A Hirai, JR Vane -- and 
many more. Our deep gratitude to all of you and 
to the many current workers in this research 
endeavor. 


In other words, there’s nothing available that 
compares with potassium thiocyanate in 
simplicity, low cost, safety, and effectiveness, 
according to Dr. Agbai and an MD in Atlanta, 
Wm E Richardson, who employs it in his 
practice. The only human case study was 
published in 1932, recounting extraordinary 
success of potassium thiocyanate in main- 
taining steady relief from intractable pain in a 
young black sickler, after every treatment 
including high doses of morphine failed. ( 
described this fully in FLs 105/106 and 82.) 


A Stone Wall of Silence 


So why is it being ignored? Simply put, I 
believe it hasn’t gotten the green light for 
formal studies under orthodox medical auspices 
because potassium thiocyanate is unpatentable. 
It’s listed in the standard pharmacopeia. 

The thiocyanate part is a normal constituent of 
plasma and saliva, derived from plant foods 
that contain it, e.g., broccoli, sweet potatoes. 
Or it may come from approximately 1200 
edible plants that contain cyanide, which the 
body handily detoxifies by transforming it 
with a sulfur molecule into thiocyanate. Why 
would any scientists in their right minds try to 
get funding {hah!} for exploring unpatentable, 
substances derived from plant foods? 


I Learn About.a Successful Study! 


In Fis 105/106 1 implied incorrectly that other 
than the 1932 paper, there wasn’t a single 
published study on potassium thiocyanate’s 
antisickling capacities. 

Robert G. Houston!, science consultant for TV 
documentaries and staunch investigative 
journalist, straightened me out! He sent me a 
paper that changed the whole picture. 


“Perturbants affecting gelation, rates of 
aggregation and solubility of sickle cell 
hemoglobin” was published in Proceedings of 
the First National Symposium On Sickle Cell 
Disease in 19741 The symposium took 
place in Washington DC that year, sponsored 
by the Sickle Cell Disease Branch of the 
National Institutes of Health, no less. 

Study conclusion: thiocyanate was 
far and away the best antisickler of 
all likely ones tested -- its effects 
were “profound.” 

Can someone in the NIH and sickle-cell 
research community explain why. this very 
promising in vitro study was never followed 
up, especially in light of the 1932 human 
success story? 

Is it too strong to call this neglect dishonest, 
let alone a betrayal of young sufferers? Maybe 
it boils down to something I’ve suspected all 
along. In the USofA the business of health is 
mainly.....business. a 


1. Houston has a remarkable chapter in a new 
book by science professor David J. Hess, PhD, 
Evaluating Alternative Cancer Therapies: A guide to 
the science and politics of an emerging medical field. 
Rutgers University Press, 1999. 
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AN EARLY REMEDY FOR HIGH 
BLOOD PRESSURE 


ew MDs today are aware that potassium 

thiocyanate was employed as a medical 
antihypertensive in the 1920s, ‘30s, & ‘40s. 
That is, until the postWWII explosion in 
pharmaceuticals produced one hot number after 
another to deal with the condition. Most have 
impressive side effects, and fatalities are not 
unknown. 
In those earlier years the AMA wasn’t too keen 
about potassium thiocyanate, refusing to 
endorse it on the grounds of its toxic effects 
and incomplete proof of efficacy. But I have a 
slew of medical papers from that era saying the 
opposite -- that it worked reasonably well to 
reduce both diastolic and systolic pressures and 
relieve accompanying headache and dizziness. 


Also, that once a system had been set up 
(around 1936) for monitoring blood 
thiocyanate levels, the use of dosages that 
maintained appropriate levels did not lead to 
toxicity. (There had been nonfatal and some 
fatal accidents because of too high levels.) 


“Nature’s Depressor Substances’’ 


In 1941, researchers compared thiocyanate 
(“sulfocyanate”) blood levels and blood 
pressures in 241 persons, observing a 
consistent pattern of higher thiocyanate levels 
with lower pressure, and vice versa. They also 
saw patients’ hypertension responding 
consistently to potassium sulfocyanate. 
Although they didn’t necessarily relate this to 
thiocyanate-yielding foods, they concluded 
that sulfocyanates are present naturally in the 
body and that their study “suggests very 
strongly, even if it does not prove, that 
sulfocyanates are nature’s depressor substances 
which help to stabilize the balance between 
hypertension and hypotension.” [V.S. 
Caviness et al., North Carolina Medical 
Journal, Vol. 2, Nov. 1941.] 


Toxicity Fears 


In biochemistry and botany, cyanide-yielding 


plants (also called cyanogens or nitrilosides) 
invariably are dealt with as toxins or potential 
ones for humans as well as for grazing 
livestuck. I don’t have fantasies of being a 
one-writer whirlwind that'll turn this around, 
but I can lay out arguments for taking a longer 
view. The ubiquitousness of nitrilosides (about 
1200 edible plants) and the existence of 
efficient detoxifying enzyme systems in 
humans and probably in most creatures do not 
appear accidental. 
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Cyanide awareness is very old. ‘“Prussic acid” 
-- another name for cyanide -- released from 
bitter almonds was recognized centuries ago. 
Yet the nitrilosides are favored foodstuffs for 
many living creatures, as well as for humans 
before commercialization of foods took over, 
despite awareness since ancient times of their 
potential for poisoning, let alone death. 
Sure, there are cautions 
consumption of cyanogens. Without adequate 
protein to provide sulfur amino acids 
(methionine and cysteine) for conversion to 
thiocyanate, nitrilosides can lead to nerve 
damage and other symptoms of toxicity. This 
phenomenon was well known in poverty- 
stricken areas where cassava (manioc), for 
instance, became the primary staple because 
protein foods were unaffordable. And too 
many nitrilosides and thiocyanate foods 
without ample iodine in the diet can cause 
serious thyroid deficiency. 


in everyday 


[Some familiar foods that 
cyanide and/or thiocyanate: 


provide 


«Most fruit kernels or seeds (eg, apricot, 
apple, plum, papaya) 

*Most beans and peas, more if sprouted 
(eg, mung, garbanzo) 

«Most berries (eg, blackberry, huckleberry, 
raspberry) 
«Flaxseed 
*Chia seed 
«Buckwheat, millet, sorghum 
Vegetables (eg, broccoli, kale, sweet 
potato. These contain only thiocyanate.) 
“Among richest sources of cyanide plus 
thiocyanate are manioc, also called cassava or 
yuca,; and true yams. (The latter are 
monocotyledons; so-called yams in U.S. are 
dicotyledons in the sweet potato family.) 


A lethal oral dose of cyanide (hydrocyanic 


acid, HCN) may vary from 35 to 250 


milligrams for a 154-lb (70 kg) person, yet 
indigenous African and West Indies diets may 


“commonly yield 20 to 100 milligrams 


HCN throughout the day. Spacing of intake 
probably is protective against toxicity. 

For those readers who choose to eat apricot 
kernels, rule of thumb is: don’t eat more 
kernels at a time than you would apricots. One 
apricot kernel may release 1.6 milligrams 
HCN; and 5 - 10 apricot kernels from 8 to 16 
milligrams HCN. 

This could undoubtedly help boost blood 
thiocyanate to useful levels. 

Sounds good to me! ** 


Biack Americans suffer from letha 
hypertension on a colossal scale compared 
with all other racial groups. Sure, low income 
and stress undoubtedly contribute to this 
phenomenon. But here’s something to ponder. 
Black Africans in rural Africa up to about 40 
years ago rarely had high blood pressure even 
as they aged. A number of researchers marveled 
at its rarity, especially as later studies all show 
blood pressures commonly to be as high or 
higher than in white Africans, true especially 
of urban dwellers, but of rural Blacks too. 
Aside from speculating on the increased stress 
of modern urban compared with rural life, none 
of these papers make what to me is the obvious 
connection : Africans’ diets have changed! 

In my files are lovely early studies of the 
traditional foods of Africa. Practically every 
other staple is a nitriloside! 

In modern Africa, instead of cyanogenic 
millet, African yam, manioc, and sorghum 
grain, people now use bread and rice as their 
main carbos -- not a cyanide molecule in a 
carload! 

The North Carolina researchers noted in 1941 
that some patients required much higher 
potassium thiocyanate dosages to stabilize 
their blood pressure. Is it possible that many 
Black Americans may need higher-than-average 
thiocyanate blood levels to stabilize their 
blood pressure, because the diet of their African 
(and West Indies) ancestors for centuries was so 
uniformly rich in nitrilosides ??? 


Where do we go from here? | 


In the 1970s when the Laetrile “scandals” hit 
the headlines, doctors lost their licenses and 
went to jail for offering this nitriloside-derived 
medication to cancer patients. The stormy 
climate around Laetrile effectively closed off 
any potential research on the nitrilosides -- no 
cautious scientist would choose to be tarred 
with the anticancer Laetrile brush! 

T he nitrilosides may have anticancer 
properties, but as far as I’m concerned, that’s 
neither-here nor -there. ..What nitriloside and 
thiocyanate foods have been proven to do when 
they’re ingested and raise blood thiocyanate 
levels is: 

(1) help to prevent hemoglobin in red 
blood cells .of vulnerable persons 
from = sickling; 


**By the way, cyanide (“prussic acid” or 
hydrocyanic acid) can poison an enzyme needed 
for respiration (oxygen utilization) in each cell, but 
only if the amount of cyanide taken overwhelms 
the body’s detoxifying defenses. Besides 
thiocyanate formation, another detoxification 
pathway is the transfer of cyanide to 
hydroxocobalamin (vitamin B12) to form 
cyanocobalamin (another form of B12). 

Many substances that contain carbon and 
nitrogen can release cyanide (HCN) if burned 
under certain conditions. Smokers generally have 
higher blood levels of cyanate and thiocyanate 
than nonsmokers because each pack of cigarettes 
smoked releases anywhere from 250 to 10,000 
micrograms of HCN! While blood thiocyanate 
lowers pressure, nicotine raises it. 


An Intriguing Puzzle | Pickles/Brian Crane 
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(2) as “nature’s depressor 
substances which help to stabilize 
the balance between hypertension and 
hypotension.” 


Right now, that’s enough for me! If these two 
properties don’t deserve a_ well-funded, 
substantial, ongoing, longterm body of 
research by universities and government labs 
(Yo! NIH, y‘hear me?!), then something is 
seriously screwed. Maybe privately endowed 
foundations...?? Forget about the 
pharmaceutical giants doing it -- it’s food- 
related; the stuff’s not patentable. 


Not to say that thiocyanate-yielding foods 
and supplements are the sole answers to the 
complex health problems in sickle cell anemia 
and hypertension. They may, however, be 
indispensable to nature’s true preventive 
measures for these ailments. Thiocyanate may 
also offer a base from which safer treatments 
than those currently available can be 
developed. 

So I guess it’ll be up to all of us, hi- or lo- 
degreed, to rattle a few cages, share information 
with our doctors, talk to community and church 
groups and, above all, eat heartily of these 
blessed victuals! o 


GOOD TIDINGS 


“Scientists have discovered new nerve cells 
sprouting deep within the adult human brain, 
undercutting the ancient biological dogma that 
dead brain cells can never be replaced. 


“Neurons -- the precious functional cells of the! 


central nervous system -- have been thought to 
stop multiplying about the same time children 
lose their baby teeth, then gradually die off 
throughout adulthood. 

“Now, it seems that certain regions of the brain 
may remain young -- or at least able to carry on a 
process known as ‘neurogenesis’ well into 
adulthood.” 

This S.F. Chronicle report of the joint work of 
researchers in Sweden and at the Salk Institute in 
San Diego appeared October 30, 1998, the 
scientists quoted as saying the human brain may 


retain “the potential for self-renewal throughout 
life.” 

A year later, confirmation comes from 
Princeton biologists Elizabeth Gould and 
Charles Gross (Science, October 15, 1999). 
Apparently, thousands of freshly born neurons 
develop daily and migrate to regions of the 
cortex that are responsible for how we think and 
who we are! 
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The scientists’ expressed hope is that some day 
skillful medical techniques can be used to repair 
aged or damaged brains. I see an immediately 
attainable good: we can make sure we’re 
supplying our kids’ and our own brains, first of 
all, with the required primary fatty acid: w3 
DHA, from fish, shellfish, sea vegetables, 
and/or supplements. Then come antioxidants 
(from fruits, vegetables, nuts, seeds, and 
supplements) to protect vulnerable new (and old) 
neurons against free-radical damage on the 
inside -- just as important as bike helmets for 
protecting the brain from the outside! 0 


THAT'S LIFE Mike Twwohy 


© 1999 Mike Teaby. Dit. by Washington Post Wekers Group, 


". . . 
Regular or bioengineered menue” - 


D’YOU. SUPPOSE THEY'LL EVER SAY 
THEY'RE SORRY? 

wo vitamins I get sentimental over are 

folic acid and E. Vitamin E got a ‘quackery’ 
label from the medical experts right off the bat, 
but everything I read by EV Shute & WE Shute, 
Canadian MDs. who reported on its usefulness 
and safety more than fifty years ago, made 
sense. I first learned about their work in 1955 
when I read Adelle Davis’ Let’s Eat Right To 
Keep Fit (Harcourt, Brace & World, 1954), the 
book that whooshed through our lives like a 
tsunami and, 20 years later, swept me back to 
college for a degree in nutrition science. 
The ‘experts’ finally are catching up with the 
Shutes as one study after another confirms how 
vitamin E protects the heart. Even the AMA 
says it does in one of their journals, Archives 
of Family Medicine, 1999;8:537-542, “The 


role of vitamin E in the prevention of heart 
disease.” | The quackery label and endless 
warnings about vitamin E’s dangers are 
receding, hallelujah! But aren’t you glad you 
started taking supplements 30, 40, or even 50 
years ago? 
Unforgivable..Advice by the Experts 


I’ve been harping about folic acid for years, 
decrying the absurdity -- nay, criminality -- of 
the 1989 Food & Nutrition Board of the 
National Academy of Sciences in slashing the 
previous official RDA from 400 micrograms a 
day, to 200 for men and 180 for women. Worst 
of all, for pregnant women they dropped the 
RDA from 800 micrograms per day to 400. 

I hope the “pure scientists” who made those 
decisions are praying for divine mercy now! 
Journals are blooming with studies showing 
folic acid to be critical in preventing a common 
disorder--abnormally high blood levels of 
homocysteine--currently recognized as a major 
cause of heart disease. Also that lots more 
than 200 or 180 micrograms of folate a day are 
needed -- more like 700 or 800 -- for this 
protection! 

Even while the 1989 decision was being made 
to cut the RDA in half for pregnant women, 
earnest scientists were showing that inadequate 
folic acid in the mother’s diet was a prime 
factor in neural tube defect, a cause of spinal 
cord and brain deformities in her newborn! 
{(FLs 51 & 55] Just as important was the 
finding that for prevention, ample folic acid 
had to be in the mother’s diet within six weeks 
after conception. 

Nevertheless, the Board and Academy’s stern 
dictum was that folic acid supplements should 
be given to a pregnant woman only after her 
diet was evaluated by health professionals, and 
never before the 13th week of pregnancy. [FL 
63] 


Tragedies Avoidable? 


Then .n 1995, as reported in FL 835, 
researchers found a connection between 
inadequate periconceptional folic acid intake 
by mothers and “orofacial clefts” (cleft lip and 
palate) in their infants. Their recommendation: 
that women take multivitamins containing 
folic acid from one month before through two 
months after conception. 

In October 1999 a complex study in that 
journal by S J James et al. determined that 
women have a 2.6-fold higher risk of having a 
Down syndrome baby if they have a specific 
gene defect that causes abnormal buildup of 
homocysteine in their blood. This gene defect 
retards the activity of an enzyme that, together 
with folic acid, normally helps to convert 
potentially harmful homocysteine into 
methionine and other vital molecules. 

Since this gene defect is proving to be 
surprisingly prevalent in the general 
population, the researchers ask why don’t more 
women with the defect have Down babies? 
Other factors, especially dietary ones, may be 
involved, they suggest. 


For instance, extra amounts of folic acid are 
needed, before this slowed-down enzyme can 
trigger the crucial conversion to methionine 
that gets rid of homocysteine. The mothers of 
Down babies in the study, even those who didn’t 


have the gene defect, had abnormally high 
homocysteine blood levels, had generally low 
folate intakes, and many had been on weight- 
loss diets at time of conception. 


A Imost everything our hunter-gatherer 
ancestors ate was loaded with folic acid! Maybe 
that’s why the gene defect could develop without 
causing trouble. But in our industrialized world 
we’ve become chronically low in this vitamin, 
as survey after survey reveals. 

The authors write: “Because supplemental folic 
acid normalizes homocysteine concentrations 
and reduces incidence of neural tube defects, it is 
tempting to speculate that preconceptional 
folate supplementation could similarly reduce 
the incidence of Down syndrome; however, 
controlled prospective clinical trials will be 
required to validate this assumption.” 


(Don’t wait, ladies: tank up on the stuff. It’s 
like chicken soup -- it can’t hurt!) 


_ Remorse? 


Having blown it very badly in 1989, a contrite 
National Academy of Sciences, in its Dietary 
Reference Intakes (DRIs) replacing the RDAs 
this year, says all adult men and women need 
400 micrograms of folate daily (up from 180), 
but that women aged 19 to 50 years should 
ingest an additional 400 micrograms to reduce 
the risk of having a baby with neural tube 
defects. 


BURIED TREASURE | 


began publishing The Felix Letter because I 

was frustrated that worthwhile research 
continued to be ignored in everyday clinical 
practice. What were doctors and dietitians 
waiting for -- some ultimate pronouncement 
from on high?? -- a final okay from the AMA, or 
that pillar of dietetic correctness, the ADA?? 
(The American Dietetics Assoc., by the way, is 
opposed to the new FDA proposal that trans- 
fatty acids, those heart-damaging products of hi- 
tech hydrogenation, be identified by label on 
packaged foods. It will only confuse consumers, 
their spokesperson said.) 


Tt comes as a nice surprise therefore that the 
ADA’s journal recently acknowledged the 
importance of Reinhold Vieth MD’s 
monumental review of vitamin D research in the 
May 1999 Amer. J of Clinical Nutrition. (I 
reported on it in FLs 103 to 106.) Essentially, 
he said current medical understanding of vitamin 
D is hopelessly mired in the poor science behind 
the toxicity alarms, and in outdated studies. Not 
only are dietary recommendations inadequate, he 
wrote, but actual standards for vitamin D blood 
tests are fatally flawed. The “reference 
intervals” in these tests interpret dangerously 
low levels as normal, while any vitamin D 
levels approaching normalcy are deemed 
dangerously high! 

No wonder everyone’s confused! 

W hen I mailed FLs 105/106 1o Dr. Vieth in 
Toronto, he e-mailed his thanks plus the 
following paragraph that I’m quoting with his 
permission. For me, it says it all. 


“Tt is nice to have written something that 


“This was a gratifying article to publish. Two 
years ago, I decided to write the review instead of 
writing up other of my research work, because | 
couldn’t believe the prevalent misinformation 
out there about vitamin D -- why wasn’t 
everybody aware of the published reality? 


doesn’t simply disappear into the sea of research 
papers in some library. One of the problems 
with modern science (and scientists) is that it 
focuses so much on publishing new findings. 
We rarely have the time to devote intellectual 
energy to make sense of the information. The 
academic kudos are based on ‘how many research 
papers did you publish?’ 

“Did you know a peer-reviewed review article 
counts as nothing when applying for research 
grant support? Who will ever put together in a 
sensible form all the new ‘knowledge’ being 
generated? 

“The vitamin D story is a prime example. Much 
of the content of my review was over 20 years 
old! I was pleased with the reaction to the 
review, but find it amazing that even scientists 
in the field considered it new information.” 


So now we know how desperately the role of 
diggers in medical archives isneeded. By 
disclosing nuggets of pure nutritional gold, 
they give us the option of adopting the metal 
as currency for our everyday transactions. They 
are my heroes. 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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A COMMENTARY ON NUTRITION 


GOOD NEWS ABOUT BLUES! 
oan Mathews Larson PhD in her new 
book, Seven Weeks to Emotional 
Healing (Ballantine, 1999), insists that 

a suffering client’s biochemical repair must 
be the first order of business. Without this 
process, she says, talk therapy and 
prescription drugs not only may not work 
but can do harm. 


She learned this in the worst possible way. 


“At a young age, my husband suffered a 
heart attack and died. Suddenly I was 
struggling to support three children. With 
all the chaos, I was slow to recognize that 
my teenager, Rob, was becoming hooked 
on alcohol and drugs. When I finally 
sought help for him, I assumed the ‘experts’ 
knew what they were doing. I was wrong! 
A very depressed sixteen-year-old spent one 
month in a hospital setting reviewing all 
the mistakes of his young life -- and it was 
devastating to him. Shortly after returning 
home he took his own life. 

“In retrospect, I see the terrible harm 
counselors do by dwelling day after day on 
negative life events. Feelings of 
hopelessness and despair commonly result 
when perceived failures and weaknesses are 
continually filtered through a depressed 
brain. That Rob was unable to get the help 
he needed had a profound effect on me, and 
led me through an enormous body of 
research confirming how alcohol and even 
prescribed drugs, and/or stress, and/or poor 
nutrition, and/or poor absorption alter or 
destroy many of the natural substances the. 
human brain needs in order to create and 
regulate emotions. As a result, our brains 
alter physically -- but the changes are 
expressed emotionally” 


A Mother’s Odyssey 


“Too late, I began to understand the 
chemical relationship between Rob’s heavy 
alcohol use and his corresponding 
depression. The idea that counselors could 
‘talk’ his brain into repair began to seem 
idiotic... 

“Eventually I began to think that many 
‘psychological’ symptoms may really be 
the result of a malfunctioning brain rather 
than a cause in themselves....Why not try 
to fix what’s broken? Can we intervene to 
prevent similar tragedies? Can we undo the 
damage? After doing graduate work in 
human nutrition, I was eager to add a 
dimension of physical repair to a treatment 
that has always been entirely 
psychological. This was back in 1980.” 


In 1981 she founded Health Recovery 
Center (in Minneapolis), its emphasis on 
“bio-repair” of alcohol abusers. In 1992 
she wrote her first book, Alcoholism -the 
Biochemical Connection and, in 1997, its 
revised update Seven Weeks to Sobriety. 
Successful treatment at HRC -- longterm 
sobriety and freedom from craving alcohol- 
- averages around 75%. In my review in 
1992, FL#68, 1 wrote: “Compare it with 
the 20 to 25 percent achieved via 
conventional treatment, the only kind 
available in most facilities.” 


The Body:& the. Brain 


By helping literally thousands of clients 
achieve sobriety and well-being, she honed 
the tools to do related bio-repair work on 
nonalcoholics who came for help for 
emotional disorders. 

I personally know compassionate, 
insightful psychologists, therapists, and 
psychiatrists who’ve ferried countless 
broken individuals over the rapids to a 
meaningful life. Dr. Larson works to 
restore in her clients the physical 
foundation for reasonably healthy brain 
functioning. As this process takes hold, a 
mental health professional’s work with 
such a client should become easier -- 
certainly it will be more effective. 


Larson believes in ‘orthomolecular 
medicine’: using substances natural to the 


body to heal it. This was Linus Pauling’s 
concept, carried to its fullest by 
orthomolecular psychiatrist Abram Hoffer 
who in his vigorous 80s sees patients in 
Victoria, BC, writes, and lectures. (I had 
the pleasure of hearing him address a 
conference in San Francisco this past 
February.) That’s why the book’s carefully 
individualized programs for such problems 
as chronic anxiety, depression, 
paranoia, compulsive perfection- 
ism, or uncontrolled violent 
outbursts are based primarily on 
nutrients. These are selected for their 
normalizing effects on the body, brain and 
nervous system. You won’t be surprised to 
learn the omega-3 fatty acids are a 
substantial part of the process. 


Health Recovery Center (HRC) first 
screens each client by means of interview 
and extensive questionnaires; then on the 
basis of the findings, recommends lab tests 
and physicians if needed. Based on all data 
gathered, the client’s supplement program 
is worked out. 

Thank goodness, the book is a self-help 
opus for everyone who can’t make it to 
HRC. Readers can start their own screening 
process by filling out its series of 
questionnaires and employing the guided 
supplement programs to target specific 
disorders. It also offers practical advice for 
finding physicians who understand the 
concepts, as well as laboratories to do 
recommended tests. 

In today’s psychiatric climate, besides the 
dispensing of Valium-type anti-anxiety 
drugs a growing tendency exists to 
prescribe freely Prozac/Zoloft-type SSRI’s 
for depression. (‘Selective serotonin 
reuptake inhibitors’ keep serotonin levels 
artificially elevated.) Larson believes the 
consequences “of not probing for the 
underlying physical causes of depression 
can be severe.” A young woman who was 
becoming suicidal even as her Prozac 
dosage was being doubled came in 
desperation to HRC. Screening revealed 
she worked in a hair salon around 
chemicals, had frequent yeast infections and 
chronically cold hands and feet. The tests 
the Center ordered confirmed a toxic 
Candida albicans yeast infestation; 
Hashimoto’s thyroiditis “causing her 
immune system to mistakenly attack her 
thyroid gland”; and a brain allergy to the 
strong chemicals she breathed at work. 
With the help of the necessary repair 
program, her improvement began. 


Worry-Warts of the World, Unite! 


Besides offering a list of symptoms for 
self-testing for “generalized anxiety 
disorder,” Dr. Larson describes hidden 
biochemical causes for this all-too- 
common affliction. (Several were a big 
surprise to me.) In addition to logical 
factors such as nutrient deficiencies, 
food/chemical sensitivities, or 
hypoglycemia (chronically low blood 
sugar), three big precipitators of chronic 
anxiety are pyroluria, elevated blood 
lactate, and a high imbalance of excitatory 
neurotransmitters. (HRC nutrient formulas 
in the book are designed to correct each of 
the above biochemical screwups.) 


This most intriguing disorder is caused by 
elevated circulating levels of 
kryptopyrroles, or pyrroles -- normal 
byproducts of hemoglobin synthesis. 
Too-high levels do their damage by 
stripping vitamin B6 and zinc from the 
body and dumping them into the 
pyroluric’s urine. These nutrients are so 
vital to myriads of cellular functions that 
their “continual destruction can turn a 
healthy human being into an emotional 
cripple.” Pyroluria “‘creates symptoms of 
inner tension and bouts of nervous 
exhaustion and fearfulness that can be 
traced back to childhood or the teen years. 
Without proper identification and 
treatment, pyrolurics slowly become loners 
in their attempts to avoid stressful 
situations... You have the opportunity now 
to investigate for yourself the possibility 
of pyroluria being the cause of your 
ongoing anxiety. If you score high on the 
test, take heart: Pyroluria is correctable. 
The important task is to identify it.” 

It runs in families, and pyrolurics often 
suffer from “fatigue, nausea, sensitivity, 
coldness, anemia, poor dream recall, and 
even suicidal depression.” They tend to 
have pale skin because of too little B6 and 
zinc to produce pigment coloring. “A 
Caucasian pyroluric may have a china doll 
complexion; an African-American 
pyroluric, the lightest skin in the family... 
“Despite the burden of this inborn inner 
tension, most pyrolurics display a high 
degree of creativity.” Two who showed 
many of the signs were Charles Darwin and 
Emily Dickinson; they “chose to isolate 
themselves from the world before they were 
thirty.” 

Dr. Larson says pyroluria responds very 
quickly to the Center’s nutritional 
treatment, described in careful detail. She 
says these specific nutrients have to be 
maintained for a lifetime in order to correct 
the intrinsic biochemical error. 


More Biochemical Trickery! 


Equally absorbing to me were descriptions 
of how histamine imbalance affects 
personality. The histamine you normally 
make “stimulates the release of the 
important neurotransmitters serotonin, 
dopamine, and norepinephrine...The result 
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of too little histamine can be thought 
disorders like paranoia, or hallucinations 
that feel as if your mind is playing tricks on 
you...You will probably make grandiose 
plans but never have the energy to carry 
them out.” Abnormally high levels of 
copper are the culprit; the HRC formula for 
low histamine is designed to get copper out 
of the body and raise histamine to normal 
levels. 

The Other Side of the Coin 
On the other hand, when histamine levels 
are abnormally high (histadelia), there is “a 
tendency to hyperactivity, depression, 
aggressivenes, compulsive behavior, and a 
racing brain...” Many highly successful, 
driven go-getters are histadelics. Drug use 
may be appealing because alcohol and 
especially opiates tend to lower histamine 
and provide some relief from the black 
depression many histadelics experience. 
Also, the “high libidos of histadelics seem 
to set them up for trouble,” e.g., 
compulsion to pick up prostitutes 
regularly, engaging in multiple affairs, etc. 
An HRC formula for histadelics to decrease 
their histamine levels is also provided. 
Questionnaires can help readers figure out if 
they fall into a low or high histamine 
profile, or neither, 
Fascinating! 


The Violence Prone - 


Larson tackles a tough matter: people with 
superhigh tendencies towards irritability, 
anger, sudden violence. ‘Can these 
emotional states have a physical basis? 
Yes. There is mounting research indicating 
that people who act out in this way are not 
just the product of too much poverty, too 
little nurturing, and other 
social/psychological problems. There are 
biochemical triggers in some of us that 
make outbursts of anger and violence 
predictable.” 

In addition to poor diet there can be 
chemical sensitivities, hypoglycemia, 
malabsorption, etc. Severe imbalance of 
trace metals turns up regularly in specific 
categories of violent behavior, as 
established by William Walsh, PhD, and 
fellow-researchers who examined hair 
mineral levels in thousands of prisoners 
and civilians. 


For example, the largest category included 
“Type-A” people, who were episodically 
violent but felt remorse following an 
“explosion.” All Type-As examined 
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showed elevated lead, cadmium, and other 
toxic metals, 40% were pyroluric; 30% were 
hypoglycemic; all had abnormal histamine 
-- either too high or too low. 

Larson writes: “Treatment for Type A’s 
involves correcting abnormal levels of 
minerals and toxic metals, and testing for 
pyroluria, hypoglycemia, abnormal 
histamine levels, and malabsorption. Type- 
A children improve substantially (85%) 
within twenty-five days of treatment.” 
[Emphasis mine. CF] 

I believe these concepts have enormous 
relevance to life in the U.S. today. 


A Path to Follow 


Consider what happens, Larson writes, 
“when nonaddicted persons go to their 
psychiatrists complaining of anxiety, 
irritability, depression, exhaustion, 
insomnia, or fearfulness; usually they get 
prescription drugs to cover up their 
symptoms. 

“The bottom line is the same: Our bodies-- 
including our brains--are not designed to 
function well on toxic foreign substances. 
These drugs may relieve or mask over your 
misery on a temporary basis, but many 
have long-term side effects and become less 
able to deliver relief unless the dosage 
continues to increase. No one wants to 
become a lifelong user of psychiatric drugs 
if there are other viable options. And 
believe me, you are about to discover the 
mother lode of options!”* 


Dr. Joan Mathew Larson is a devoted 
innovator of therapies that are working for 
thousands of recovered alcoholics plus a 


*A surprising bonus is the extensive last chapter in 
which Larson explores “Rewinding the Aging 
Clock” by means of supplemental hormones. 
Some of these--melatonin, DHEA, pregnenolone, 
progesterone cream--are available over the 
counter, others (testosterone, estriol, thyroid, etc.) 
only by prescription. Larson, just entering her 70s, 
is sanguine about their potential for strengthening 
the immune system and slowing down safely the 
wear and tear of aging. I’ve seen, experimented, 
and read enough to largely agree. She also is 
enthusiastic about “the Lazarus effect” of human 
growth hormone, offering amino-acid-based 
formulas for stimulating release of your own 
body’s (endogenous) supply. 

Also described are current (very expensive) 
FDA-approved forms of exogenous growth 
hormone for twice-daily injection.. This latter is 
not my cup of tea...I visualize a not so attractive 
grasping for eternal youth, if not immortality, by 
legions of well-heeled folks, who may end up 
getting their wish but outliving their usefulness-- 
and their families and friends. Let’s not fight 
natural cycling too ferociously! 


growing population of emotionally 
restored clients. Don’t be surprised at the 
absence of the concepts she upholds, or the 
fierce opposition to them, in most 
treatment settings. I suspect it’s the old 
story of those with vested interests feeling 
threatened by ideas they should welcome. 


Health Recovery Center can be reached at 
1-800-554-9155 or 1-612-827-7800. 
Seven Weeks to Emotional Healing is 
available at most book stores, or can be 
ordered at 1-800-247-6237, the same 
telephone number for ordering HRC repair 
formulas. a 


THE FRIENDLY FATS | 


lf less than two decades, omega-3 (w3) 


fatty acids have become thrilling 
bywords in medical circles--a far cry 
from the “huh??!” (or yawn) elicited in the 
early years. This January The Am J of 
Clinical Nutrition devoted a supplement of 
Vol. 71 to “Highly Unsaturated Fatty Acids 
- in Nutrition and Disease Prevention.” I 
urge all health workers to read it, since what 
I’m describing is only a tiny smorgasbord, 
with researchers omitted. 
*First off all, statistics show we’re not 
eating nearly enough w3 EPA and DHA in 
the U.S. Strategies to remedy this include 
increasing fish consumption 4-fold (we 
may have to rely more on aquaculture, i.e., 
fish farms); and enriching animal and 
poultry feed with EPA and DHA. 
Good for Your Heart 


Very encouraging research shows these 
same long-chain polyunsaturated fatty 
acids, “LCPUFAs,” reduce vulnerability to 
ventricular fibrillation, a life-threatening 
heart arrhythmia that’s a major cause of out- 
of-hospital cardiac arrest, i.e., sudden 
death, often in persons who don’t have 
blocked arteries. 

¢In general, intake of w3s is associated 
with decrease in cardiovascular disease. For 
instance, w3s are needed to maintain 
normal activity of the endothelial lining of 
blood vessels. Endothelial dysfunction 
results in white blood cells (leukocytes) 
sticking to the lining--a process sparking a 
chain of inflammatory reactions that can 
initiate atherosclerosis. The w3s also 
increase elasticity of arteries. 

° W ith w3s’ preventive role in 
cardiovascular disease well-established, 
there’s now growing evidence that second 
heart attacks can be avoided if w3s 
(including alpha-linolenic acid) are amply 
supplied after the first attack. 

Even though young folks in Japan are 
eating less fish than their parents and 
grandparents, Japan’s ratio of w6 to w3 
intake is a low 4 to 1, compared with 10-20 
to 1 in the U.S. Japanese have the longest 
life expectancy and one of the lowest heart 
disease rates in the world. Japanese- 
Americans, however, have lost these 
advantages. A comparison of plasma 
lipids, reflecting dietary intake, offers 
some clues: 


Pickles/Brian Crane 


Jow3s in Plasma Lipids 
Japanese 10% 


Japanese- 
Americans 


Other 
Americans 


Babies & Breast Milk 
*Benefits from including w3 DHA and w6 
arachidonic acid (LCPUFAs) in formula for 
pre-term infants are well established. 
Several manufacturers in Europe and Japan, 
but not U.S. as yet, have added these to pre- 
term formulas. Debate continues on 
whether full-term babies do better (visually, 
1Q-wise, etc.) when these LCPUFAs are 
added to formulas that routinely contain 
PUFAs w3 alpha-linolenic and w6 linoleic-- 
the argument being that full-term infants 
can convert these to the LCPUFAs, 
respectively DHA and arachidonic acid. The 
gold standard, of course, is breast milk 
which contains all these PUFAs and 
LCPUFAs! 


*Researchers expressed this wise caution: 
Because LCPUFAs of breast milk appear to 
be dependent on the mother’s dietary intake 
of LCPUFAs, it seems prudent to ensure that 
breast milk that’s used as a guide to dietary 
tecommendations for infants be from 
mothers who include some fish in their 
diets . 

*Not unexpectedly, when moms got w3 
DHA supplements, their plasma 
phospholipids and breast milk had higher 
amounts of DHA. This supports other 
evidence that milk DHA is derived from the 
mother’s plasma rather than from direct 
synthesis in her mammary gland, and adds 
fuel to the idea that supplementing mom 
with DHA is the most reliable way to 
increase it in her milk. 

Benign Effects 
*Anti-inflammatory actions of w3 EPA and 
DHA are beneficial in ulcerative colitis and 
Crohn disease; rheumatoid arthritis; 
psoriasis; and Ig nephropathy, a kidney 
disorder. 

*The w6 DGLA not only is the precursor to 
benign, antiinflammatory 1-series prosta- 
glandins, but may act as a competitive 
inhibitor of highly inflammatory prosta- 
glandins and leukotrienes made from w6 
arachidonic. Evening primrose oil 
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supplements containing GLA (precursor to 
DGLA) confer benefits in rheumatoid 
arthritis and atopic eczema; and improve 
nerve function in diabetic animals and 
humans. 


Clearly, all of us will reap rewards now that 


research on these fats has earned a high 
priority in medical agendas. 0 


fac ThaT TRANSFATTY [Aste 
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BE K-K-K-KAREFUL! 
/\. fter checking labels in my (obscenely 
full) supplement cupboard, 1! 
discovered none of my multi’s contained 
vitamin K. The assumption is we get 
plenty from leafy greens and our kindly gut 
flora will make up any deficit. But 
information from the Nurses’ Health Study, 
which examined diets (via food-frequency 
questionnaires) of over 72,000 women ages 
38 to 63 years, found that those with the 
lowest intake of vitamin K_ had 
significantly more hip fractures than the 
women who had high intakes (Feskanich D, 
Weber P, et al. Am J Clinical Nutrition, Jan 
1999, Vol 69: 74-79). 
Vitamin K’s classic role involves the 
synthesis of prothrombin and several other 
blood clotting factors, i.e., it helps keep us 
from bleeding to death. But newer research 
points to a basic role as well for vitamin K 
in bone-building (technically, gamma- 
carboxylation of bone proteins). Vitamin 
K may further influence bone metabolism 
by decreasing calcium excretion in urine, 
and/or by inhibiting metabolites that 
resorb (break down) bone. 


Lettuce, broccoli, spinach, cabbage, kale, 
and other greens are the main contributors 
to dietary K. Apparently it’s not safe to 
depend on gut bacteria to make enough K 
for us. 

The 1989 RDA, based on blood 
coagulation tests (K’s role in bone-building 
was not yet considered), is one microgram 
per kilogram of body weight. That 
translates to about 80 micrograms vitamin 
K for a 175-lb man; and 65 micrograms for 
a 140 plus-lb woman. 

Despite being a big greens muncher I’ve 
decided to add vitamin K to my humongous 
stash. The dose I found is in milligrams, 
lots bigger than the minimum requirements, 
but my 1989 RDA text says “toxic 
manifestations have not been observed” 
when large amounts are ingested over an 
extended period. is) 


TO ERR IS HUMAN, BUT ENUFF 
IS ENUFF, CLARA! 


| Re most semi-literate people I suffer 
from piles: endless piles, alas! of 
unread, half-read, read-but-needing-to-be- 
sorted stacks of journals, studies, 
clippings, etc. to fill my hopelessly 
overflowing files. Out of these piles/files, 
1 unearth and transmit invaluable 
comments, as FL readers know, without 
which surely none of you would be alive 
today. Remember, I was the first to report 
that male masturbation did not cause 
insanity (nor hair to grow on the subjects’ 
palms), although the study did note the 
perilous loss of zinc involved (FL67, 
1992). (And who can foresee the 
consequences if this naughty practice is 
continued unremittingly, shame on 
youtt...) 

To the point, once in a very great while my 
overflowing piles/files cause me to 
stumble, accuracy-wise. Okay, I made some 
more mistakes, so sue me! Author- 
journalist-TV consultant Robert G. Houston 
chided me (the nerve!!) for certain 
misrepresentations in FL107. 


So Here’s the Right. Stuf) 


For instance, I repeatedly referred to 
“cyanogens” and “nitrilosides” as foods or 
plants. Cyanogens and nitrilosides are 
neither, but refer rather to certain chemicals 
in plants. 

Houston writes: ‘“Nitrilosides’ is a term 
coined by the late biochemist Ernst T. 
Krebs, Jr., to refer to the beta-cyanogenic 
glycosides, which are phytochemicals - not 
plants. Your readers deserve a correction.” 
(Okay, okay, Robert, I’ll be good.) 


Now we come to my big goof: 

“Y ou also state that ‘an apricot kernel may 
release 1.6 milligrams HCN; and 5 - 10 
apricot kernels from 8 to 16 milligrams 
HCN.’ 

“The correct figure is 0.5 mg per 
kernel and 2 to 5 mg for 5 to 10 
kernels. “ [Emphasis mine. CF] 


Houston explains: “Apricot kernels 
normally contain no free HCN but rather 
amygdalin, a nitriloside, which with 
special enzymes can be broken down to 
yield up to 1/17th its weight as HCN. 


“Apricot kernels weigh about 400 mg each 
and contain up to 2% amygdalin, or 8 mg 
per kernel; 8/17th = 0.5. Thus the figures 
you gave are impossible.” 

(Picky, picky! At least I over- rather than 
underestimated any potential toxicity.) 


Chastened, I now offer readers Houston’s 
favorite flaxseed yummie: 


“Flaxseeds, by the way, have up to 0.5% 
linamarin (phaseolunatin), the same 
nitriloside present in cassava. My 
delicious recipe is to grind 3 Tbs of 
flaxseeds in a nutmill 10 seconds, then put 
the powder in a big cup and mash in a 
banana, then spread it on toast.” 


Some folks may develop overenthusiastic 
peristalsis from 3 tablespoons of flaxmeal, 
so adjust dosage accordingly. (I make my 
toast from nongluten rice bread -- tastes just 
fine.) 


Getting Down to Brass Tacks | 


Ts new readers who may feel lost by any 


of the above, the point I tried to make in 
FL1I07 was that when an assortment of 
tasty plant foods containing nitrilosides 
are made a regular part of the diet, this may 
cause your plasma thiocyanate (a normal 
constituent of blood, saliva, and urine) to 
reach levels which may: 

(1) show promising regulatory effects on 
your blood pressure; 

(2) help to reduce hemoglobin sickling in 
your red blood cells, and lessen anemia, if 
you carry homozygous sickle cell genes. 


Ina logical world, these phenomena would 
inspire plenty of well-funded research, but 
it’s not happening yet. Luckily, you have 
the personal option of incorporating foods 
like the following into your daily fare: 
apricot kernels, apple seeds, berries, 
flaxmeal, cruciferous vegetables (broccoli, 
cabbage, kale, collards, etc.), beans, peas, 
buckwheat, millet, and if you can find it in 
your markets, cassava (manioc). Eaten 
regularly along with good protein and 
iodine sources, these should help maintain 
optimal plasma thiocyanate levels. 

In his ‘corrective’ letter, Robert Houston 
reminded me that the 1974 study he sent 
[described in FL107, showing thiocyanate 
to be far and above the most effective in 
vitro antisickler of hemoglobin] was not 
only presented at the first national 
symposium on_ sickle cell disease, 
sponsored by the National Institutes of 
Health (NIH), but was conducted by NIH 
scientists. “Two of them, Murayama and 
Hasegawa, are legendary in sickle cell 
research.” : 
Why hasn’t our government-financed NIH 
followed this up?!! To date, no safe 
longterm treatment for sickle cell disease 
exists. 


An Anticancer. Connection? 


T here long have been “hints” of 
protection by the thiocyanate-yielding 
foods against the big C. Interesting, 
because scientists here and in Japan! are 
actively investigating this aspect in 
chemicals known as “isothiocyanates” 
which are versions of thiocyanate, some 
found ready-made in broccoli and other 
cruciferous vegetables. When you eat these 
veggies they help to raise your own plasma 
thiocyanate levels, just as eating the 
nitriloside-containing plant foods does. 


Oh No, Not More Corrections! 
In FL#107 1 said my brother had been a 
U.S. naval lieutenant JG (junior grade) in 
action in the Pacific theater during WWII. 
He’s patiently advised me that in the last 
year of his service he became a full 
lieutenant. Sorry, bro! 


Words of Wisdom: to Fellow Piles 
Victims 


Always search underneath a pile before you 
file it away. That’s where you'll see the 
check/article/letter you’ ve been hunting for 
all month. o 


1 (a) Zhang Y, Kensier TW, et al. 
Anticarcinogenic activities of sulforaphane and 
structurally related synthetic norbornyl 
isothiocyanates. Proceedings of the Natl Acad of 
Sciences of USA, 1994, Apr 12. 91(8):3147. 

(b) Sugie S, Okamoto K, et al. Inhibitory effects 
of benzy! thiocyanate and benzylisothiocyanate on 
methylazoxymethanol acetate- induced intestinal 
carcinogenesis in rats. Carcinogenesis, 1994, 
Aug. 15(8):1555. 

(c) Smith TJ, Hong JY et al. How Can 
Carcinogenesis Be Inhibited? Annals of New York 
Acad of Sciences, 1998, 768: 82. 


IWltustrations are by the late Clay 


Geerdes and other artists as noted. 
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BEWARE OF KILLER VITAMIN C! 


njoyed a stimulating letter-exchange 

debate in The Lancet (April 8, 2000) 
-on whether vitamin C does or doesn’t play 
a useful role in easing high blood pressure. 
The original article by S.J. Duffy and J.A. 
Vita (Lancet December 11, 1999) described 
using either 500 mg daily of ascorbic acid 
or placebo to about 20 hypertensive 
patients in each group. Conclusion: 
‘Although confirmation of these findings 
in larger, longer studies is required, the: 
present study suggests that 500 mg of 
ascorbic acid daily is useful for blood 
pressure control in patients with 
hypertension.” This Boston U. School of 
Medicine study evoked letters from 
researchers in Italy, UK, and the US, some 
disputing the findings but most confirming 
them and describing myriad other good 
things vitamin C does for hearts and 
arteries. 
Over and over ‘Again in conservative 
journals, I’m_ seeing satisfying 
substantiation of concepts that made sense 
to me 40 years ago. So why the periodic 
headlines about dangers from nutrient 
supplements? 
Or, conversely, why so few media reports 
on breakthrough studies celebrating their 
life-giving attributes? In ‘respectable’ 
journals, these outnumber the scare stories 
at least 1000 to 1. 


Pleasing the Stockholders? _ 


In part, it’s the old journalism game: 
good news is boring, bad news sells. But 
also we can thank cold-blooded pharma- 
ceutical and medical industry bottom-liners 
who smell giant revenue losses when 


people make a habit of relying on self- 
administered supplements. And of course 
newspapers and mags that play up the 
norror stories depend on revenue from the 
new style double-page ads for prescription 
drugs. (“Ask your doctor about this great 
new way to relieve acid reflux, diabetes, 
impotence, toe fungus...”) 

Despite legislative defeats, there still exists 
an underlying profit-motivated push to 
make herbal and nutrient supplements 
available only by doctor’s prescription as in 
a number of countries. 


Scare Tactics | 


The new terror-of-the-month story emerg- 
ing from the annual March meeting of the 
American Heart Association was a report 
by J. Dwyer and colleagues implying that 
folks’ who took at least 500 milligrams 
vitamin C a day (the same dose as in 
Duffy’s study) were setting themselves up 
for heart disease, no less. The study had 
not been subject to peer review nor 
published, nevertheless it made major 
headlines across the country. 


A favorite clinician-researcher of mine, 
Jonathan V. Wright, MD, offered. some 
enlightening comments in his newsletter, 
Nutrition & Healing, April 2000: The so- 
called adverse finding -- the only one -- was 
that arterial walls in those who took 500 
mg of vitamin C or more daily for at least 
a year had twice the thickening of those 
who avoided supplements. He writes: 


“Tt’s been pointed out that the study relied 
on ultrasound, which cannot determine 
what the nature of the reported ‘thickening’ 
is. Perhaps it’s just another manifestation 
of vitamin C’s known ability to strengthen, 
blood vessels through promoting collagen 
synthesis. Perhaps those who don’t take 
vitamin C actually have weaker and 
thinner-than-optimal arterial walls. There’s 
no way to know from this’study alone.” 


Wright goes on to list just a few of the 
investigations over the years confirming 
the vitamin’s role in improving health and 
longevity, but then describes the headlined 
one several years ago reporting that 
“moderate doses of vitamin C caused DNA 
strand breaks, suggesting that vitamin C 
might actually be causing genetic damage. 
. Further examination revealed that vitamin 
C caused a slight increase in DNA strand 
breaks that are easily repaired but resulted 


in a significant reduction in hard-to-repair 
strand breaks. This is just another example 
of how a blast of media attention can scare 
the public into thinking vitamin C might 
be harmful, when in fact it has again 
proven to be protective and health- 
promoting.” 

I well remember the scary headlines but 
don’t recall ever seeing a single word in the 
same newspapers about the protective 
effects of vitamin C on DNA in the same 
study. 


None of the alarms make much sense to 
me, considering how basic vitamin C is to 


. the integrity and health of each artery, vein, 


capillary, and tissue in your body. (I 
should have croaked decades ago on my 
1000 to 5000 mg a day of powdered C, 
buffered with calcium, magnesium, and 
potassium.) 


The Missing Tests 


More stuff, this from the internet: Only 
one imaging test was reported on by Dwyer 
at the AHA meeting, the one showing 
thicker artery walls (which a number of 
scientists besides Dr. Wright say more | 
likely indicates strengthening of those 
tissues). Two other imaging tests exist, 
one denoting degree of plaque, the other 
determining interference with blood flow. 
These two, which actually can indicate 
presence or absence of a definable degree of 
atherosclerosis, were either not done, or not 
reported on by Dwyer et al. Why not??? 
Amazing how quickly the media picked up 
on the undigested dangers! 


Let’s Get Real, Folks 
K atherine Milton PhD is 
e 


an. 

volutionary biologist and UC 
Berkeley professor who studied diets of 
small monkeys living wild in a tropical 
forest of a 6-sq-mile island preserve in 


Panama. She and her team followed 
howler, spider, cebus, and tamarin- monkeys 
through the forest, using plastic -bags to 
pick up food the critters dropped or threw 
down, which was later analyzed. Some 
surprises: these wild primates who weigh 
‘only about 15 pounds may take in 600-700 
mg vitamin C a day! (Unlike almost all 
other creatures, we humans and other 
primates, also guinea pigs, lack just one 
enzyme needed to make vitamin C out of 


glucose.) To mimic the monkeys we'd be 
taking in 6000-7000 mg a day. (The soon- 
to-be released RDAs for vitamin C have 
gone up a smidgeon to 60-90 mg for men, 
60-75 mg for women. Paltry!) 


On their wild-plant diet the monkeys get 
lots of omega-3 alpha linolenic acid, also 
much more calcium, potassium and 
magnesium than we do. Their foods 
(leaves, fruits, seeds etc.) weren’t analyzed 
for provitamin A, K, E, and folic acid 
content, which is known to be 
exceptionally high in similar raw foods. 
(Nutrition Vol 15, June 1999.) 


Dear readers, keep on taking your cues 
from nature. 


| 3 verything’s coming together 
nutritionwise on the homocysteine 
front. It seems high blood levels of this 
molecule may finally be overtaking 
cholesterol as the new heart disease villain 
-- this time, though, with infinitely more 
biochemical logic. Two studies and 
accompanying editorials in the April Am. J. 
of Clinical Nutrition cover cradle-to-grave 
aspects, so to speak -- noting more birth 
defects in babies of mothers whose 
homocysteine levels stay too high; while 
the same high levels in the elderly may 
play a role in brain diseases like 
Alzheimer’s. 


All this in addition to confirmation of 
homocysteine overload as a big factor in 
heart disease. 


"Moving towards Methionine 


This overload currently is being traced to 


both genetic and nutritional causes. The 
homocysteine molecule isn’t supposed to 
be a villain. It’s really just a way station 
in the amino acid routes your body takes. 
When everything chugs along smartly, 
homocysteine gets reconverted to the amino 
acids you really need: methionine and 
cysteine. 

Methionine and cysteine are essential 
sulfur-containing amino acids required for 
zillions of your body’s products and 
functions. Besides being used for making 
tissue protein, methionine is transformed 
into SAM (S-adenosylmethionine), the 
major donator of methyl groups (carbon 
plus 3 hydrogens) for making DNA, RNA, 
choline and other vital parts of your 
‘machinery.’ 

T hen SAM gets converted to 
homocysteine -- which serves as a 
temporary depot prior to becoming cysteine 
or reconverting to methionine. 


Pickles/Brian Crane 


That’s where ‘engine trouble’ starts. For 
instance, one fairly common genetic defect 
of an enzyme acting on folic acid 
metabolites (estimated to affect 5 to 15% of 
the general population) can badly slow 
down homocysteine’s reconversion to 
methionine. 

Then we have ‘fuel’ factors. Without 
enough B6, folic acid, B12, choline, and 
betaine, the enzymes that do all the 
converting slow down to a snail’s pace. 


Folate to the Rescue! 


The good news is that people with the 
gene-produced slowdown do much better at 
getting rid of homocysteine buildup when 
they up their folic acid intake. 


As a matter of fact, it makes good sense to 
increase not just folate intake, but B6, B12, 
choline, and betaine as well. (More on this 
later.) 


A Big Expensive Study 


In an ambitious trial involving 10 research 
centers in the US and Canada, about 500 
adults were randomly assigned to follow 
either a self-selected standard diet, or a 
Prepared Meal Plan (PMP) for ten weeks. 
(Alan Chait et al.,Am J Clinical Nutrition, 
Nov. 1999, pp881-7.) All participants 
were considered to be at high risk of 
cardiovascular disease because they had 
high blood pressure, type 2 diabetes, 
“dyslipidemia,” or a combination thereof. 
(Dyslipidemia referred to too-high serum 
cholesterol, too-high triglycerides, or both.) 


T he PMP meals were fortified with 
vitamins and minerals to provide 100% of 
the RDA for 22 nutrients, plus 400 
micrograms folate. (At the time that was 
more than twice the adult folate RDA. I’ve 
heard the new RDAs will be increasing it 
to 400 micrograms, plus an additional 400 
meg for women aged 19 to 50.) 

The standard diet was designed “to meet 
typical nutritional recommendations for 


individuals at high cardiovascular disease 
risk.” 


Outcomes 


With their specially fortified food, PMP 
people not only got more folic acid, B12, 


and B6 than the standard group, but also ate 
more fruits and veggies. Result? Higher 
serum folate and B12 and a modest drop in 
average serum homocysteine. The higher 
the original levels, the greater the drop by 
the end of ten weeks, especially for those 
whose original levels were higher than the 
danger cutoff. 


The Losers 


The standard-diet folks who were choosing 
from foods typically recommended for 
persons “at high cardiovascular risk” didn’t 
fare as well. Without the modest nutrient 
fortification the PMP group got, they ended 
up with significantly lower serum folate 
and vitamin B12 than when they started. 


Average serum homocysteine didn’t drop 
in the standard-diet group. By the end of 
the study, 14% still had homocysteine 
levels above the danger point, compared 
with 9% in the PMP group. 


Here’s A Better Idea 


B enefits for the PMP group were 
promising, but by no means spectacular. 
Mind you, even PMP participants were 
getting only skimpy amounts of key 
nutrients since the RDAs barely skimmed 
the surface. (I hear the new RDA for 
vitamin E has risen to -- gasp!--15 mg.) 
Folate fortification certainly helped, but I 
can’t help wondering what might happen if 
the same at-risk groups took heart- 
supporting supplements recommended by 
many alternative clinicians: 1000-4000mg 
L-carnitine; 100-300mg coenzyme 
Q10; 100mg alpha-lipoic acid; 1000- 
4000mg_ taurine; 1000-2000m¢g 
EPA/DHA; 100-800 IU natural vitamin 
E; 5000 IU vitamin A; 1000-5000 
vitamin C; 1000-3000 IU vitamin D (the 
higher dose when not getting lots of sun.) 


RDAs of all essential trace minerals 
plus 200micrograms chromium picoli- 
nate & 200mcrgm selenium; 800- 
1500mg calcium; 500-1000mg mag- 
nesium; decent amounts of all B 
vitamins; lecithin for phosphatidyl- 
choline-inositol-ethanolamine. 

Plus a formula with extra B6, B12, folic 
acid, and trimethylglycine (a form of 
betaine) to clear homocysteine out. 


Way to Go! | 


Okay, okay, I know it sounds daunting, 
but actually much of the above stuff comes 
in multi’s or in powdered formulas. 
Myself, I’ve been playing the supplement 
game so many years it’s as routine as 
brushing my pearly whites. Yes, I take 
most of the above as my basics. This 
valiant sacrifice is no less than my stern 
professional duty, if I’m going to continue 
to be a beacon light to y’all! 0 


Close to Home/John McPherson 
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LONG AGO IN CALIFORNIA... __ 


ast year the Phoebe Hearst Museum of 
Anthropology at UC Berkeley had a 
stunningly beautiful exhibit of California 
Native American life, focusing on plant and 
animal foods that nourished the First 
People, along with their tools and 


implements for gathering, hunting, 
preparing, and storing. I’m still awed by 
the intricate decorative patterns on century- 
old storage baskets made of coiled or woven 
reeds, some of the baskets nearly 4 feet 
high, a yard wide. Food meant life, so 
everything connected to it -- each basket, 
dish, shell-spoon, hunting knife, fishing 
implement -- was honored by fine 
craftsmanship and design. 


Originalty there were hundreds of different 


California tribes, each with its separate 
language. The wilderness was full of game 
animals and birds when the Europeans 
‘discovered’ it, while the ocean, bays, 
rivers, lakes, and marshes made aquatic food 
easy to obtain year round. Existing 
archeological sites that go back 3000 to 
4000 years are piled full of empty shells. 
One of the largest shell mounds is 30 feet 
high, 300 feet across, a testament to this 
sustaining bounty. 


Pickles/Brian Crane 
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Acorns 


From ancient times people had worked out 


careful ways to leach out toxins, tannins, 
etc. from the astonishing variety of plant 
stuff they ate. Acorns from 16 species of 
California oak trees supplied the main 
starchy staple for all the tribes. Women 
usually gathered them in large baskets 
carried on their backs; then the acorns were 
left to dry for several months or longer. 
Cracking the shells and peeling the nutmeat 
was a painstaking process; it became a 
social occasion for the tribe’s females, from 
toddlers to grandmas, chatting and singing 
while they worked. They banged peeled 
nuts with rocks against a pounding stone to 
make acorn flour. Later, a water-based 
leaching process flushed the bitter tannins 
out. The flour was used to make acorn 
soup, mush, and bread. Early Spanish 
explorers actually wrote letters describing 
how rich and tasty the bread was. 


A corn flour is high in potassium, 
magnesium, phosphorus, and calcium. 
Depending on oak species, it’s roughly 
50% carbohydrate, 7% protein, 10-30% fat. 
Fats are mostly monounsaturated oleic acid 
plus a goodly amount of w6 linoleic, and a 
tiny bit of w3 alpha-linolenic. 


Gourmet Heayen! 


First People also gathered and prepared 
mesquite beans, screwbeans, pine nuts, 
peppernuts, chia seeds, wild onion bulbs, 
lily bulbs, mushrooms, blackberres, 
huckleberries, gooseberries, strawberries, 
Manzanita berries, clover, wild lettuce. 
(Of course, all the plants were wild--First 
People were gatherer-hunters, not farmers. ) 
They ate seaweed, made seaweed cakes, and 
toasted seeds of many grasses including 
wild oats, which they ground into meal and 
cooked as porridge or baked into cakes. 


Animal foods might be venison, elk, 
pheasant, jackrabbits, porcupine, salmon 
and smaller fish, eels, every variety of 
mollusk (clams, oysters, squid, mussels, 
abalone) and crustacean (crab, lobster, 
shrimp, crayfish). Men in boats made of 
ingeniously bound tule rushes stole seabird 
eggs from island rookeries. I saw full-size 
replicas of tule boats in a wonderful little 


museum at Coyote Hills Regional Park, 
Fremont, close to San Francisco Bay. 
(Local readers can call 510-795-9385 for 
dates and details on visits to the museum, 
shell mounds, and park workshops in 
traditional Indian skills.) 


A Special Celebration 


At this park last autumn my family 
gathered for my birthday. I had first visited 
it a month before and couldn’t wait to share 
its little-known treasures with my kids, 
kids-in-law, and 12-year-old grandson who 
brought his best friend. It was Annual 
Ohlone Festival Day, and at colorful 
booths set up near the museum at the 
Visitors’ Center, demonstrations went on 
all day on how to make cordage from Indian 
hemp (dogbane) fiber, traditionally used for 
fish nets, belts, bowstrings, etc.; how to 
make brushes from bulbs of the soap-root 
plant; how to shape arrowheads and knives 
by flintknapping, etc. Native dancers, 
some very young, in traditional costumes 
chanted and performed circle dances to drum. 
beats, all of us joining in at the end. 


Park naturalist Beverly R. Ortiz is an 
ethnographic consultant and author of It 
Will Live Forever. Traditional Yosemite 
Indian Acorn Preparation (Heyday Books, 
Berkeley, 1991). I met this comely young 
woman at the park, where she conducts 
regular workshops on historic Ohlone 
Indian culture for school children, visitors, 
and whoever wants to learn traditional 
skills. She writes regularly for News from 
Native California. An Inside View of the 
California Indian World, published 
quarterly by scholarly Malcolm Margolin 
and his crew. (Subscription $19/yr, single 
copies $4.95. Heyday Books, Box 9145, 
Berkeley CA 94709.) 


Stories of California Indian Life 


Ontiz and others contributed to the Spring 
2000 edition’s special report: “Acorn 
power: Food and fitness in native 
California.” The traditional staples and 
vigorous sports described kept ancestors of 
California’s Native Americans free of 
diabetes, the modern-day scourge. In this 
report older people who themselves had 
hunted or gathered, as well as younger 


descendants, share memories of exciting 
foot races and field games (girls and women 
too), of seeing men climbing sugar pines 
to shake down cones for the delicious pine 
nuts, of whole families trudging to the 
desert to gather mesquite pods, cactus, 
yucca. 

It’s been estimated hunter-gatherers 
averaged about 2 to 3 hours a day for 
everything that went into keeping 
themselves nourished. The report says this 
left plenty of time for story-telling, 
dancing, and a variety of wildly exuberant 
games. One sport described by William 
Joseph, an older Nisenan Indian, was 
similar to lacrosse: “They did this all day 
long. They sweated so they could not see. 
At night they fell into a deathlike sleep, 
they were so tired. That was their game, 
that is what the women and girls did...in 
the early days.” 

In his description of a Nisenan version of 
“Indian football,” the games started early in 
the morning and went on all day, except for 
meals. “We danced at night. When it was 
dawn we played football again. We did that 
for two or three days.” 


I’m sure the missions put an end to all 
that frivolous nonsense. oO 
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The Spring 2000 edition of NOHA® 
NEWS published quarterly by Nutrition for 
Optimal Health Assoc. and edited by friend 
Marjorie Fisher and son Andrew, has a 
priceless report on free glutamic acid and its 
unannounced presence in a multitude of 
everyday foods and flavorings. Most of us 
know enough about MSG (monosodium 
glutamate, which is free glutamic acid) to 
avoid it when we see it on labels. What we 
don’t know can hurt us, however, and it’s 
MSG’s unmarked, hidden presence that’s 
doing its neurotoxic number on all of us. 
The report describes sinister ‘cooperation’ 
between the glutamate industry and the 
FDA in squelching evidence of truly scary 
neurological damage. This is something 
consumers can do something about, if you 
know the facts. Send $3 for a copy of this 
Spring issue to NOHA, P.O. Box 380, 
Winnetka, IL 60093. (A year’s 
subscription is $8.) You'll blanch when 
you see the dozens of familiar foods you 
never dreamed could contain MSG, 


Pickles/Brian Crane 
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AS PLAIN AS THE NOSE ON 
YOUR FACE 
Fe some obscure reasons, a number of 
researchers of Paleolithic nutrition have 
tended to overlook the perfect, easiest-to- 
obtain animal food on the planet for early 
humans: mollusks and crustaceans. 
Those long-ago ancestors wouldn’t even 
have had to know how to fish -- let alone 
to sharpen hunting spears or shape bows ‘n 
arrows -- and they still would have come up 
with armloads of tasty, mineral-rich, easy- 
to-digest clams, oysters, crabs, scallops, 
crayfish, mussels, shrimp, etc. Many 
species existed in fresh water, not just in 
the seas. All were good omega-3 sources, 
to nourish a bigger brain. 


Maybe it was easy to overlook the very 
early shell-seekers because fossil records 
would only show empty, broken shells that 
could mean anything...or nothing. Much 
more fun for paleontologists to fuss over 
prehistoric sites where tools and cracked 
animal bones showed what those early 
hunters were reaily up to. 


Well, now scientists have discovered “the 
earliest well-dated example of an oyster bar 
-- a fossil reef on Africa’s Red Sea coast 
where ancestral humans must have waded 
out to collect oysters, clams, scallops and 
crabs some 125,000 years ago.” 

So writes David Perlman, science editor of 
the $.F. Chronicle, on May 5, reporting on 
a current article in Nature that “describes 
the scientists’ discovery of two-sided stone 


. hand axes and flaked obsidian blades in the 


same fossil reef terrace as the fossil remains 
of shelled bivalves and crabs.” 


The expedition led by geologist Robert C. 
Walter also found fossil bones of large land 
animals close to the “oyster bar,” 
suggesting the humans may have driven 
them toward the sea and killed them there-- 
“the world’s first opportunity for ‘surf and 
turf dining.’”” 

I can’t understand this excitement over 
Paleolithic clam-diggers. Of course, the 
people would have grabbed these easy-to- 
get foods! And they wouldn’t have had to 
wait to migrate to the sea, since it was just 


NO, WAITA MINUTE. 
THAT'S HOW | KNEW 
1 ATE SOME BAD 
SHRIMP. 


1 KNEW) | WAS IN- 
LOVE WHEN | 


as easy to gather freshwater bivalves and 
crustaceans. Our early African ancestors 
with virgin-green wide open spaces to 
choose from surely would have elected to 
be near sources of fresh water from lakes, 
rivers, or streams, even if they lived by the 
sea. 


Ina TV documentary a few months ago of 
wild baboons in an African reserve, the 
camera followed the animals foraging all 
sorts of green stuff and chomping away 
merrily. One baboon went to the nearby 
body of water (salt? fresh?), dug around in 
the shallows, came up with a goodsized 
mollusk, cracked open the shell with a 
rock, ate the insides, went back for more. 
Other baboons did the same. 

Just routine, folks. 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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ANCIENT OLYMPIA | 


n the late ‘60s, soon after the movie 

Zorba the Greek came out, a first-time 

folk dancé cafe opened in West Los 
Angeles. Cafe Danssa was not too big a 
haul from our then Pacific Palisades 
home, so along with a trio of my 
daughter’s Pali Hi girlfriends I got hooked 
on Greek dances. Many were traditional 
ones done to folk songs with origins lost 
to antiquity, others to music like Mikos 
Theodorakis’ haunting melodies from the 
film. Believe me, it didn’t hurt a bit that 
the young engineer from Athens who 
taught the dances did them with heart- 
stopping macho grace. 
Ona balmy early June night in Ancient 
Olympia, Greece, I and scores of other 
conferees were enjoying the offitial 
banquet of the Fourth International 
Conference on Nutrition and Fitness. 
Bill Toomey, vice-president of World 
Olympians and 1968 Decathlon champ (10 
track & field events), had just given his 
talk on the history and meaning of the 
Olympics. We were seated in the spacious 
outdoor section of a village restaurant at 
tables in vine-covered arbors. The music 
started -- Greek, of course. A costumed 
troupe of lithe young men and women 
emerged on the large wooden dance floor, 
twirling, kicking, and stomping; out 
vigorous regional dances. As their 
performance ended my heart was beating 
overtime. Would they...? Yes, they did! 
-- they beckoned us to join them in a 
Sirto, a traditional line dance where only 
the leader needed to be a hotshot. I raced 
from my table to join the line, clasping 
hands on both sides, and soon was floating 
to the music, feeling...well, at least 30 
years younger. 
Out of the corner of my eye I saw Dr. 
Artemis Simopoulos skimming across the 
floor to lead the next Sirto. This 
Washington DC-based scientist whose 
research and writings inspire legions of 
fellow researchers as well as journalists 
like myself, and who was cochair of the 
conference (along with Constantinos 
Pavlou, DSc, of Greece), grew up on the 
Greek island of Crete. No wonder she led 
the Sirto with such style, on her face a 
look of bliss I understood so well! 


A COMMENTARY ON NUTRITION 
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Back home weeks later, I phoned Dr. 
Simopoulos in DC and learned she had 
already been to the big ISSFAL 2000 
meeting (Intl. Soc. for Study of Fatty 
Acids & Lipids) in Japan and had just 
returned from yet another conference in 
China. (Meanwhile, your sissy editor was 
still nursing jet lag.) When I described 
what a pleasure it was seeing her lead the 
Sirto, she told me that as a 16-year-old in 
high-school she’d danced the classic, 
stirring tzamikoe for the then queen of 
Greece--“there’s nothing that lifts the 
spirits like Greek music and dancing!” 
(My amen to that.) Note: Belly dancing 
(see above) is not Greek dancing. 


Traditions of Greece | 


The conference’s five days of morning-to- 
nite talks and poster sessions took place in 
a modern building in a country setting, a 
short hike from the site of the first 
Olympics in 776 BC.  There’s a fine 
museum there, and afterwards some of us 
strolled through fields of wild flowers and 
very old olive trees, songbirds trilling 
everywhere, to view massive fallen 
columns of ancient temples. My hotel 
was a few miles away in the town of 
Ancient Olympia, a 6-hour conference-bus 
ride from Athens. Across the 
Peloponnesus peninsula we’d seen flocks 
of sheep, miles of vegetable farms and 
groves of olive, fig, citrus, walnut, etc. 
trees. Simopoulos’ personal dedication 
not just to optimal nutrition but to fitness 
reflects a theme powerfully etched in 
Greece’s history, art, and science. She 
began her talk at the opening ceremonies 
on May 25 with a quote from the 
physician Hippocrates: 
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“Positive health requires a knowledge ot 
man’s primary constitution [which today 
we call genetics] and of the powers of 
various foods, both those natural to them 
and those resulting from human skill 
[today’s processed food]. But eating 
alone is not enough for health. There 
must also be exercise, of which the effects 
must likewise be known. The 
combination of these two things makes 
regimen, when proper attention is given to 
the season of the year, the changes of the 
winds, the age of the individual, and the 
situation of his home. If there is any 
deficiency in food or exercise the body will 
fall sick.” [480 B.C.] 


The Changing Nature of Health 
Problems 


But here we are in the 21st century 
coping with concerns not easily foretold in 
the Sth BC. As traditional societies 
around the globe rush towards 
industrialization, farming communities 
lose people massively to cities, where 
physical activity tends to go down and 
caloric intake go up. Benjamin Torun 
MD PhD (Inst. of Nutrition of Central 
America & Panama, Guatemala City, 
Guatemala) described urbanization as a 
mixed blessing. 

At its best, he said, it can bring 
improvement in socioeconomic and 
sanitary conditions, better access to health 
services, reduced burden of heavy physical 
labor, and a more energy-rich diet -- all of 
which can reduce infectious morbidity and 
increase life expectancy. But, some of 
these changes steadily raise “the risk of 
cardiovascular and other non-transmissible 
chronic diseases.” 


The New “Urban Obese” | 


According to C. Gopalan MD PhD DSc 
(Nutrition Fndtn of India, New Delhi, 
India), countries of the Third World 
“currently undergoing transition are also 
increasingly facing the threat of emergence 
of obesity as a public health problem 
among the relatively affluent sections of 
their populations. These latter consist 
largely of people born in poverty in rural 
areas and later migrating to urban centres.” 


Thus, in developing countries of South 
East Asia the numbers of the “urban 
obese” who suffer from obesity-related 
insulin resistance, diabetes, and 
cardiovascular disorders are rapidly 
escalating. For these countries, Dr. 
Gopalan said, the old unsolved problem of 
poverty and undernutrition, plus the 
emerging one of obesity and its attendant 
ills, constitute a new “Double Burden.” 


Estelle V. Lambert PhD (Sport Science 
Inst. of South Africa, Univ. of Cape 
Town, South Africa) said Southern and 
Eastern Africa face a similar “double 
burden.” While under-nutrition and 
infectious diseases such as tuberculosis 
and HIV remain endemic, the morbidity 
from chronic diseases is increasing, along 
with the prevalence of contributing risk 
factors such as smoking, reduced physical 
activity, and a change “from a more 
traditional to a Westernized diet.” 


Little Fatties, Too 


K.Y. Choi and G.S. Guldan (Chinese 
Univ. of Hong Kong, Hksar, China) 
observed that in Hong Kong 22% of 
children now are obese. (Like USA kids, 
they watch a lot of TV.) Since coronary 
heart disease (CHD) is a major cause of 
death in Hong Kong, this current epidemic 
of childhood obesity is cause for concern 
because “risk factors for CHD track from 
childhood into adulthood and are 
interrelated.” 


Vulnerable Ethnic Groups 


Jaap C. Seidell PhD (Dept. for Chronic 
Diseases Epidemiology, Natl. Inst. of 
Public Health & the Environment, 
Bilthoven, The Netherlands) concurs 
that obesity and type 2 diabetes are 
increasing worldwide. Both are common 
consequences of the change to more 
sedentary lifestyles along with higher 
energy intakes, but rates of diabetes are 
going up especially fast in Asian 
countries, where the risks of type 2 
diabetes mellitus “tend to increase sharply 
at levels of BMI [body-mass index] 
generally classified as acceptable in 
Europeans and North American white 
people.” In other words, Seidell says, 
Asians are more vulnerable to developing 
type 2 diabetes when they’re obese than 
Europeans are. 
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Incidentally, this may be true of Native 
Americans as well, and also of 
“Hispanics”--the largest and most rapidly 
growing ethnic minority in the U.S., 
composed of Mexican Americans, Cubans, 
Puerto Ricans, Hondurans, El 
Salvadorans, Guatemalans, etc. Kurt P. 
Merkelz MD (Division of Community 
Geriatrics, Univ. of Texas Health Science 
Center, San Antonio, TX) says that 
among chronic diseases, the leading causes 
of ‘excess’ deaths among Hispanics are 
diabetes mellitus type 2 and heart disease. 


Some Conference Answers 


Rewving up physical activity was high on 
the conferee’s list of approaches to the 
new ‘urban obesity’ and attendant ills, as 
you'll see from this sampling. Actually, 
‘sampling’ is all I could do: there were 
over 50 talks and as many poster sessions, 
in this distinguished international 
gathering. 

George Rontoyannis MD (Univ. of 
Thessaly, Thessaly, Greece) said 
walking not only is the most natural 
activity but is safe, inexpensive, and 
effective in treating cardiovascular 
ailments, diabetes, osteoporosis, and 
obesity. 

M.L.Wahlqvist et al. (Monash Univ., 
Clayton, Victoria, Australia) talked 
about the salutary effects of physical 
activity in healthy aging: “...recent 
evidence underscores just how much gain 
survivors can get from the combination of 
endurance and strength training well into 
later life” even in their 80s. A big plus 
for nutritional well being of older people 
is the extra calories exercisers can eat 
without risk of fatness. 


Len Storlien PhD (Univ. of 
Wollongong, New South Wales, 
Australia) talked about the “Metabolic 
Syndrome,” a cluster of diseases 
“including diabetes and obesity, both of 
which are rising to epidemic proportions 
in developed and developing countries.” 
Animal models make it clear that 
persistent physical activity “improves 
insulin action, particularly in skeletal 
muscle, the most important tissue for 
insulin-stimulated glucose uptake.” 


Exercise and Genes 


Ji Di Chen MD (Beijing Medical Univ., 
Beijing, China) said exercise can 
counterbalance effects of genes that 
predispose many of us to tubbiness and 
disorders like diabetes. “Insulin-resistant” 
folks may make enough insulin but their 
muscle cells don’t respond adequately to 
insulin-stimulated glucose absorption. 
Result: under-energized muscles and too- 
high blood glucose. Chen says physical 
activity specifically steps up expression 
of a gene that encourages glucose uptake 
in muscles, as well as of other genes that 
help to regulate fat breakdown. 


Benefits Galore! 


John D. Cantwell’ MD (Morehouse 
School of Medicine, Atlanta, GA), team 
physician for the Atlanta Braves and 
Georgia Tech, said we’re under-using this 
great modality--regular moderate exercise-- 
for prevention and treatment of many ills, 
not just cardiovascular disease. It lowers 


blood pressure, improves blood sugar 
metabolism and insulin sensitivity. 
Physical activity enhances dietary weight 
control programs, helps to relieve anxiety 
and depression, decreases risk of colon and 
breast cancer. 

“In older individuals, strength and 
conditioning training can help reduce the 
risk of falls and preserve the maintenance 
of independent living.” Despite all this 
good stuff, “only one in five U.S. adults” 
gets an adequate amount of sustained 
physical activity each week (five sessions 
of at least 30 minutes). “The fault lies not 
just with patient lethargy but also with 
physician apathy.....All patients should be 
encouraged to obtain a minimum of 30 
minutes of excercise most days, to include 
endurance training plus strength and 
flexibility activities.” ; 


[Berkeley, CA. At this point, awash in 
guilt, I’ve torn myself away from the Mac 
to do a 15-minute jog on my little 
bedroom trampoline, holding 3-lb weights 
in each fist. Tomorrow I’ll tap dance and, 
the day after, swim. Sure. Promises, 
romises... 


Ie ae 
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Shake Tushies, Chase. Away Blues! 


O. Matsouka et al. (Democritus Univ. of 
Thrace, Komotini, Greece) designed a 
program for 55 healthy women aged 60-75 
from local towns to examine influence of 
exercise on their emotional and mental 
states. For ten weeks they took part in 
either once, twice, or thrice weekly 
exercises to improve aerobic capacity, 
general strength, flexibility, and 
communication. Improvement of their 
feeling state “was proportional to the 
frequency of their implementation” of the 
program. For better emotional and mental 
health apparently the women needed to 
exercise at least twice a week. 


Marie Annette Brown, PhD et al. (Univ. 
of Washington, Seattle, WA) tested the 
effects on women’s mood of a tri-modal 
intervention: LEVITY -- acronym for 
Light, Exercise, and Vitamin Intervention 
Trial. For eight weeks, about 100 women 
ages 19-68, in good health but reporting 
mild to moderate depressive symptoms, 
were instructed to (1) take a brisk daily 20- 
minute outdoor walk at 60% of their 
maximum heart rate; (2) increase daily 
exposure to natural light; and (3) take a 
daily supplement providing 5Omg each 
B,, Bz, & Be; 400 mcrgrm folic acid; 
200 mcrgrm selenium; & 400 IU vitamin 
D3. The ladies kept a log and every two 
weeks had telephone coaching. Dr. Brown 
said there was a high level of adherence, 
“with two-thirds...reporting 100 percent 
adherence or more.” LEVITY worked to 
improve overall mood, self-esteem, “and 
general sense of well-being.” Not 
surprisingly, symptoms of depression 
decreased. 


This being a forum celebrating Olympian 
ideals, many presentations focused on 
sustaining high performance in athletes. 


Super-Athletes Need Omega-3s ! 


Tn an 8-week trial, Peter L. McLennan, et 
al. (Smart Foods Centre, Dept of 
Biomedical Science, Univ. of 
Wollongong, NSW, Australia) provided 
highly trained endurance cyclists with fish 
oil capsules supplying a total of 2.6 
grams DHA & 0.5 gram EPA daily, 
while the placebo group got olive oil 
capsules. 


There was no difference between the 
groups after 8 weeks in actual ‘time to 
fatigue’ in endurance tests using an 
electronically braked cycle ergometer. 
However, the fish oil group had lower 
heart rates for submaximal workloads, as 
well as significant decreases in peak 
heart rates -- indirect indicators of reduced 
oxygen consumption by the heart, i.e., 
the omega-3s [w3s] in fish oil promoted 
greater cardiac oxygen efficiency. 


Drink Your Carbos! 


Dimitrios Bourdas (Univ. of Athens, 
Athens, Greece) & Tom Cohrane (Univ. 
of Sheffield, UK) did a critical review of 
Studies from 1975-1998 on effects of 
carbohydrate (CHO) ingestion during 
endurance exercise by male athletes. 
Conclusion: In general, when 200-300 
milliliters of CHO solution were 
consumed throughout exercise at 10-30 
minute intervals, performance 
improvement took place, regardless of 
CHO concentration (anywhere from 5 to 
50%), type of CHO (‘“glucose-polymer, 
glucose, sucrose, combination”), or type 
of exercise (running, cycling). In 
summary, reliable studies suggest “CHO 
supplementation during exercise can delay 
fatigue and increase performance on 
average by up to 30%.” 
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Creatine Supplements, Anyone? | 


Jorika Roode et al. (Dept. of Sport 
Sciences, Technikon Pretoria, Pretoria, 
South Africa) explained that our bodies 
naturally synthesize creatine phosphate, 
also known as phosphocreatine (PCr), as a 
major energy source for muscle 
contraction. Body builders swear by 
creatine supplements. But would these 
help well-trained athletes? During either 6 
or 12 weeks of training two groups of 
endurance cyclists consumed 3 grams a day 
of creatine monohydrate (considered to be a 
low maintenance dose for such athletes). 
At the end of the trials, in contrast to the 
placebo group given plain sucrose tablets, 
both supplemented groups showed 
important increases in work performed 
(cycling), achieving higher maximum 
work loads and greater power output. In 
the 12-week group, muscle and lean body 
mass increased significantly as well. 


Roode thinks the greater availability of 
free creatine from supplements “might 
enable the endurance-trained individual to 
optimize his/her muscle PCr stores during 
exercise and during recovery after 
training,” allowing this type of athlete to 
benefit from higher training intensity. 


Felix aside: Jorika Roode, 
pronounces her name “Eureka,” is a 6-foot 
blond knockout from a South African farm 
family. This comely young woman 
teaches and also competes regularly in 
triathlons: running, swimming, and 
cycling, for which she trains endless hours 
every single day 11 months each year -- 
this was her month off! Fair Jorika and 
dark, intense Antonis Raftis, a Greek 
psychologist and nutritionist from Cyprus 
who runs 5 miles a day and kept Jorika 
and me in stitches with his tongue-in- 
cheek anecdotes, were my incomparable 
companions for the post-conference bus 
ride back to Athens and later, the climb 
from the city’s ancient quarter, The Plaka, 
to the Parthenon high on the Acropolis. I 
admit to doing a lot more panting going 
up the steep stone steps than they did. 


Danger Spots for Serious Athletes 


David C. Nieman MD (Appalachian State 
Univ., Boone, N. Carolina) cautioned 
that many components of the immune 
system “exhibit adverse change after 
prolonged, heavy exertion.” Ninety 
minutes of it for an athlete can lead to 
anywhere from 3 to 72 hours of altered 
immune function, such as low levels of 
protective immunoglobulin IgA in nose, 
saliva, and lungs; and high levels of 
cortisol and inflammatory cytokines. 


M any exercise immunologists say 
“during this ‘open window’ of impaired 
immunity... viruses and bacteria may gain 
a foothold, increasing the risk of 
subclinical and clinical infection.” Until 
all scores are in on effectiveness of 
different supplements to boost immunity, 
Nieman believes athletes should focus on 
getting a “varied and balanced diet” and pay 
attention to optimal calorie, vitamin, and 
mineral intake. 

He does, however, advocate drinking 
about one liter an hour of a 6% 
carbohydrate beverages “before, during, and 
after intensive endurance exercise lasting 
longer than 90 minutes,” to ease immune- 
system stress. 


Concerns of Women Athletes 


In a collaborative effort by faculty from 
two Greek university sport science 
departments (Democritus Univ. of Thrace, 
Komotini, and Aristotelian Univ., 
Thessaloniki) A. Lailoglou et al. 
compared menarche and incidence of 
menstrual disorders in females 12 to 18 
years old, 22 of them nonathletes, and 76 
intensively-trained athletes. The athletes 
doing intense gymnastics had late onset of 
menstruation (~15 years, compared to ~12 
years in nonathletes). Only 39% had 
regular cycles compared with 61% of the 
nonathletes; and about 67% didn’t 
menstruate at all. 

Suggested causes: very low body fat--as 
low as 14% (in nonathletes it averaged 
25%); long years of training; high 
anxiety states. 

Can high-intensity training upset more 
than just menstrual functions in women 
athletes? 

S. Samartin, A. Marcos, et al. (Instituto 
de Nutricién, Facultad de Farmacia, 
Madrid, Spain) and R.K. Chandra 
(Janeway Child Health Centre, 
Newfoundland, Canada) collaborated on 
a series of studies of three groups of 13 to 
17 year-old sportswomen--ballet dancers 
who worked out 20-25 hours a week, 
artistic gymnasts (40-48 hours/wk), and 
rhythmic gymnasts (48 hr/wk workouts), 
comparing diets, body composition, and 
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immune parameters with 50 volunteer 
controls matched for age and sociocultural 
level who did about 2 hrs/wk of physical 
exercise. 


Some athletes, the researchers note, “in 
particular, young female elite gymnasts 
and ballet dancers, may make a conscious 
decision to reduce food intake at a time 
when physiologic demands are highest. 
Restriction of food intake has been shown 
to delay puberty, cause growth failure and 
induce immunosuppression.” 


“Body composition parameters mostly 
showed depletion in the young 
sportswomen...” (Let’s face it--by every 
anthropomorphic standard the girls were 
downright scrawny--a logical outcome of 
working like horses and eating like 
sparrows.) Conclusion: according to all 
immune parameters tested (white blood 
cell count, etc.), and compared with 
controls, all the athletes also had 
seriously depleted cell-mediated immune 
systems, 


Eating: Problems of a Different Sort 


Dancers and gymnasts may voluntarily 
starve themselves, but can nutrition 
workers do something for kids 
undernourished through no choice of their 
own? Miriam Munoz de Chavez et al. 
(Universidad Autonoma del Estado de 
Morelos, Cuernavaca, Mexico; and 
Instituto Nacional de Nutricién “S.Z.”, 
Mexico City) gave corn tortillas enriched 
with soybean, 5 vitamins, and iron to 
toddJers and first-graders for a year, 
replacing the usual tortillas that provided 
78% of energy requirements in this very 
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poor community. The youngsters got 
much better at a variety of exercises, 
compared with the kids eating regular 
tortillas. Same improvements happened 
after the latter bunch finally got enriched 
tortillas too. 


A Paleolithic Perspective 


In his keynote address S. Boyd Eaton MD 
(Emory Univ., Atlanta, Georgia) 
described the public’s confusion and 
skepticism about advice on what to eat and 
how to live, because the recommendations 
seem “to do an about-face” every time a 
new medical study comes out. 


To make sense of diverse health 
problems, an overview--a binding theme-- 
is needed. Eaton offered an evolutionary 
perspective. The “genetic bases of current 
human metabolism and physiology,” he 
said, “were established during the 
evolutionary experience of our remote 
forebears. Over millions of years, 
alterations in ancestral lifeways occurred 
slowly, in concert with appropriate genetic 
selection.” 


H owever, since the beginnings of 
agriculture 7-8 thousand years ago, and 
now with industrialization, “genetic 
adaptation has been unable to keep pace 
with cultural change, so that our 
genetically determined biology and the 
circumstances of our lives are out of 
alignment.” 


L CONSIDERED EVOLUTION, 
BUT I DIDN'T 
WANT TO GET 
AHEAD OF 
MYSELF. 
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For instance, when our ancestors still 
were solely gatherer-hunters, physical 
activity typically was “four times that of 
affluent Westerners” today. As for their 
diet, they ate plenty of protein, fiber, and 
micronutrients. Not much salt. 
Essentially no grains. The natural fats 
they got (saturated, monounsaturated, and 
polyunsaturated) from nuts, seeds, 
veggies, fish, shellfish, game had about 
a 1-to-1 ratio of w6 to w3 vs. ~ 10 to 1 
for Americans, Eaton said. [CF: For 
many, it’s more like 20:1.] 


He strongly advises examining diet and 
activity patterns that allowed our forebears 
to survive as a successful species during 
the preagricultural Paleolithic era. 
‘Prevention research’ could explore how 
the loss or distortion of these patterns 
fosters “chronic degenerative afflictions of 
affluence.” And conversely, we can 
investigate the ways in which “reversion 
toward Paleolithic patterns should be 
beneficial.” 


It was the article “Paleolithic Nutrition” 
by Eaton and Konner in the Jan. 31, 1985 
New England J. of Medicine that blazed a 
trail for concepts then considered 
revolutionary. I treasure the 1988 book, 
The Paleolithic Prescription, by Eaton, 
Marjorie Shostak, & Melvin Konner MD 
PhD and its dedication: “To the memory 
of our ancestors, whose genes we bear, and 
to the small number of remaining hunters 
and gatherers who have taught us so much 
about ourselves.” 
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Fueling Our Bigger Brain 


Loren Cordain PhD (Colorado State 
Univ., Fort Collins CO) & Bruce A. 
Watkins PhD (Purdue Univ., West 
Lafayette, Indiana) said our big brains 
evolved over a few million years “at the 
expense of a reduction in the size and 
metabolic rate” of our gut. That meant 
early hominids were losing their capacity 
to process the huge amounts of fibrous 
plant foods that other primates still do. 
Thus they had to seek out more 
concentrated sources of nutrients for a 
brain whose energy requirements kept 
expanding. (Our brain, only 1/40th the 
body’s weight, uses 20% of its energy!) 

Most important, we needed more and 
more w6 arachidonic acid and w3 DHA, 
the chief polyunsaturated fats in brain. 
Where did we get them? “The fossil record 
indicates that the emergence of species of 
our own genus occurred coincidentally 
with the appearance of crude stone tools 
that were used to butcher carcasses of 
scavenged and/or hunted ungulates.” 


Apparently those early characters may not 
have been such mighty hunters, but at 
least they figured out how to crack open 
skulls and long bones left by whatever did 
the real hunting! Marrow supplied energy, 
and brains supplied AA and DHA, and 
early humans got smarter and smarter. 


Cordain said fish would have been a 
source, too, but he, Watkins, and Eaton 
don’t credit aquatic foods with the major 
role in supplying brain-food to early 
hominids as Dr. Michael Crawford does 
[Felix Letter #58}. I vote with Crawford 
-- mollusks and crustaceans would have 
been easy pickings, more so than antelope 
skulls. But it must’ ve been extra nice for 
Oonga and her mate to have both, no? 


| Infant Formula | 


As you see, ‘my’ beloved w3 fatty acids 
got plenty of play in the conference. 
Ricardo Uauy MD PhD (Universidad de 
Chile, Santiago, Chile), like Dr. 
Simopoulos has long been a passionate 


WAND | KNOW | EVER. 
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| MAY HAVE GREATNESS 


advocate for getting “long chain 


' polyunsaturated fatty acids (LCPs),” 


specifically w6 arachidonic acid and w3 
DHA, into infant formula, especially for 
premature babies. Breast milk, of course, 
contains both but most USA formulas as 
yet don’t. 

Dietary w3 deficiency affects eye and 
brain function adversely in preterm and 
term infants -- not surprising, since the 
main LCPs in brain normally are 
arachidonic and DHA in about equal 
proportions; while DHA is the chief LCP 
in the retina of the eye. Dr. Uauy said 
recent studies show preterm infants seem 
to be able to form arachidonic acid and 
DHA from precursors (w6 linoleic and w3 
alpha-linolenic respectively) but in only 
very small amounts, especially DHA. 
This reinforces the need to enrich formula 
with pre-formed LCPs for their 
“demonstrable effects on somatic growth 
and neural development.” 


Brainier Eggs! 


I was happy to see George S. Bass’ 
poster exhibit on the virtues of his 
Country Hen ‘designer’ eggs and to meet 
the man who had the vision in 1988 to 
create the first and now the largest farm 
(Hubbardston, MA) to produce and 
market super-w3 eggs. ‘Country Hens’ 
get the right feed, so they lay eggs with 
almost five times more w3s than market 
eggs -- close to the w3 content of eggs 
laid by free-range hens on a farm in Greece 
‘dining’ on wild purslane, insects, grasses, 
plus some barley flour and corn, as 
described by Dr. Simopoulos and Norman 
Salem MD in the Nov. 16, 1989 New 
England J. of Medicine. 


Alexander Leaf MD (Dept of Medicine, 
Massachusetts General Hospital, & 
Harvard Medical School, Boston, MA) 
told the conferees how a_ unique 
characteristic of w3 fatty acids may be 
directly responsible for saving lives. 
Puzzling to medical science are the great 
numbers of people who die of heart attacks 
who didn’t have blocked arteries from 
atherosclerosis. 
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Instead, such folks are done in because 
their hearts go into arrhythmic, 
uncontrolled beating that degenerates into 
fibrillation, i.e., the heart quivers instead 
of pumping blood & life into tissues-- 
spelling finis regardless of pristine 
coronary arteries. 


Australian researchers McLennan, 
Abeywardena, & Charnock in 1985 
showed in animal studies that fish oil 
dramatically stopped “ventricular 
arrhythmias.” Dr. Leaf, another early w3 
champion, began his group’s work soon 
after, and by now there’s a growing body 
of clinical evidence the w3s probably are 
“potent and safe antiarrhythmic agents in 
humans.” 


The w3 polyunsaturated fatty acids do 
indeed protect heart muscle from lethal 
arrhythmias by their specific ability to 
modulate and stabilize “the ionic 
currents responsible for electrical 
activity of the heart.” [That’s in line 
with Peter McLennan’s report above on 
fish oil fatty acids reducing heart rate and 

conserving oxygen for endurance athletes. ] 


Omega-3s Calm Nerves, Too! } 


M oveover, Leaf found that the w3s 
apparently modulate ionic currents and 
reduce excitability in neural tissue (brain, 
nerves, etc.) in much the same manner! 
It may explain the good effects of w3s on 
depression in recent medical studies; also, 
why fish-eating populations don’t get the 
blues too much. Finally, it may shed 
light on how w3s help in bipolar disorder, 
as next described. 


Since 1983, when I first was blitzed by 
Dr. Rudin’s panoramic vision in his 1981 
Biological Psychiatry article, “The major 
psychoses and neuroses as Omega-3 
essential fatty acid deficiency syndrome: 
Substrate pellagra” (16:837), my own 
policy has been: it’s dangerous for the 
mind and body nor to take in plenty of 
w3s! I eat fish and shellfish many times a 
week; ground flaxseed daily; flaxseed oil + 
butter in my spreadable “Better Butter’; 
and fish oil supplements especially in cold 
weather when I’ve gone too long not 
eating fish. The stuff works! 
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Manic-Depression & w3s 


At the conference Andrew L. Stoll MD 
(McLean Hospital, Belmont MA; Dept of 
Psychiatry, Harvard Medical School, 
Boston MA) talked about his group’s 4- 
month study of 30 patients with bipolar 
(manic-depressive) disorder. This all-too- 
common illness with its “high morbidity 
and mortality” places heavy burdens on 
patients and families. Even with ‘“‘mood- 
stabilizing drugs, such as lithium 
carbonate and valproate,” the disorder tends 
to recur. 


Stoll’s patients got 7 capsules twice a day 
suppying either ~10 grams EPA+DHA or 
the placebo, olive oil. The observed 
benefits earned the study its publication 
and an editorial in the May 1999 Archives 
of General Psychiatry, plus national news 
stories. 


Dr. Stoll said he made enough errors in 
the design of the trial to want to do it 
right the next time! He’s getting the 
chance, with National Institutes of Health 
backing. For instance, patients who got 
fish oils knew it (odor, aftertaste), 
possibly raising their expectations, so the 
researchers will use either fish-flavored 
olive oil from now on, or deodorized fish 
oil, to blur distinctions between w3s and 
placebo. 

Stoll knew from his and other’s previous 
work that ali current drugs for bipolar 
disorder achieve their mood-stabilizing 
results by exerting “inhibitory effects on 
neuronal signal transduction systems.” In 
other words, overactive nerve cell 
Signaling may be the abnormal 
mechanism Griving the disorder. 


The w3 fatty acids had been pinpointed 
{by Leaf and others] as having powerful 
anti-excitatory effects not just on heart 
muscle cells, but on neuronal tissue as 
well. So Stoll’s group decided to find out 
whether high-dose w3s from fish oil, by 
enforcing a “general dampening” of 
overactive signal transduction pathways in 
nerve cells, would also be a good mood 
stabilizer in bipolar patients. 


The answer from this small preliminary 
study appears to be a very probable yes. 
Dr. Stoll, couching his optimism in 
restrained ‘scientese,’ described the w3s as 
“non-toxic, essential dietary lipids, with 
few side-effects even at high dosage. The 
indirect and direct indications of the 
efficacy of the omega-3 fatty acids, 
combined with the need for safer and more 
effective treatments for patients with mood 
disorders, warrant undertaking larger and 
more rigorously designed clinical studies.” 
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An Aside on Searches 


Rudin had pushed for just that in journal 
publications beginning in 1981, but Stoll 
hadn’t cited Rudin’s w3 work in his 
article. I guess people are always 
reinventing the wheel. In the coffee 
lounge during a break, after introducing 
myself I asked Andy Stoll (who looks as 
young as my kids) why he’d overlooked 
Rudin’s 1981 Biological Psychiatry and 
other papers, since they reinforced Stoll’s 
own theme so well. His answer? The 
‘Medline search’ (by computer, of course) 
hadn’t come up with any of it. 


I suppose ‘searching’ no longer means 
long hours in university libraries poring 
thru medical indexes, hunting-gathering in 
library stacks, and shlepping heavy journal 
volumes to sift thru and choose what to 
xerox. If it’s not on the Web, it doesn’t 
exist, right? I have news for you 
dreamers: someone ‘out there’ decides 
what does and doesn’t get on Medline, etc. 
so you may be being diddled and not know 
it. I’m lucky to be near the great UC 
Berkeley and UCSF libraries for do-it- 
myself searches. 


An Addendum to:the Big. Picture 


Andrew Stoll said when he finally read the 
1981 article he was impressed. Boyd 
Eaton had offered the conference an 
evolutionary perspective; to help guide it 
towards nutrition and fitness goals 
compatible with our Paleolithic-derived 
genes. The conference needed one other 
overview, I’d hoped by Rudin, to fit the 
scattered pieces of w3 research into a 
global picture. 


He’d laid it out in 1981 and subsequent 
papers, and in the two books* I 
coauthored: how the industrial creation of 
a devastating w3 dietary deficiency in the 
USA was a uniquely mid-20th century 
lipid-based version of earlier B-vitamin 
deficiencies that scourged poorer 
populations with beriberi and pellagra. 


Pellagra, manifesting itself as every kind 
of physical and nervous system disorder, 
culminating in insanity, was treated as an 
infectious disease, until niacin was first 
administered in 1938 and miraculously 
rescued victims from ‘insane asylums,’ 
disease, and death [Felix Letters 17 & 43]. 


In a parallel way, every conceivable 
physical and mental disorder today, Rudin 
said, will arise from distortions of key 
regulatory functions that take place in 
phospholipid membranes of every cell, set 
off by deficiencies or imbalances of the w3 
and w6 fatty acids that form the 
hormonelike prostaglandins. (All 
disorders of course will be exacerbated by 
other excesses and deficiencies, pollutants, 
lack of physical activity, and so on.) 

T hat’s why he set up the first and 
possibly only pilot study to see what 
flaxseed oil or fish oil supplements could 
do for common chronic physical and 
mental ailments, by bringing this 
regulatory system back to normal. 


The medical world hasn’t entirely caught 
up with these concepts, but as so many of 
the conference papers showed, it’s getting 
closer! 


*The Three Pellagras, Orthomolecular 
Psychiatry, 12 (2):1983, 91-110. 

The Omega=3 Phenomenon by Rudin & Felix 
with C.Schrader, 1987. Rawson Assoc. 
Omega 3 Oils (Rudin & Felix), 1996. Avery 
Publishing Group. Also published in Japan 
(in Japanese) and Taiwan (in Chinese) by 
individual publishers. 
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Conference Coda 


I'd originally been scheduled to be on the 
journalists’ panel which, on the last day, 
would participate in a general roundtable 
on ways to implement conference goals. 
However, the night before, the two 
hardworking women of the Greek travel 
agency who’d shepherded us through the 
complex tour explained if I didn’t take the 
early morning bus to Athens, I would 
miss the plane for my three days in Crete! 


Dr. Simopoulos asked me to write a 
defining statement that would be read for 
me at the roundtable. So, as it turned out, 
I never met my fellow journalists (from J 
of American Medical Assoc., J. of Am. 
Dietetic Assoc., European J of Clinical 
Nutrition, etc.) or heard their 
contributions, but here’s mine: 

“I’m blessed with a rare privilege--that of 
being an independent commentator on 
nutrition issues. Since I don’t have to 
please editors or apply for grants, etc., I’m 
free to follow my journalistic nose for 
news. It led to The Felix Letter being the 
first nutrition newsletter to write about 
Dr. Donald Rudin’s concepts on the 
overall systemic regulatory effects of what 
he’d described in 1981 as the “missing 
link” essential fats in modern diets--the 
omega-3s. 


“He had seen remarkable across-the-board 
improvements in chronic physical and 
mental ailments of the 44 volunteers, 12 
of them mental patients, who took 
flaxseed oil or fish oil in his 2-year pilot 
study beginning in the late ‘70s. It was 
his 1981 report in Biological Psychiatry 
that stirred my journalistic instincts.* 
The growing medical and public interest 
in the omega-3s -- at least a little of it 
based on the two books we coauthored and 
my updates in The Felix Letters -- has 
given me the courage to say we writers 
can make a difference. 


‘clinical heroes. 


“My nose for news has been following 
another promising trail -- one I hope you 
clinicians and researchers will pick up 
soon. The cyanide in cyanide-yielding 
plant foods is always classified as a toxin. 
It’s one phytochemical uniformly treated 
as an enemy. 


“We're overdue for new thinking on this. 
I’ve been following the work of a West 
African biochemist working in the USA, 
Oji Agbai PhD ND, who has proven in 
vitro and clinically that thiocyanate 
safely and effectively stops red blood cell 
hemoglobin from sickling in persons 
homozygous for sickle-cell disease. 
Thiocyanate is what birds, animals, and 
humans make from cyanide that’s found in 
some of their most favored plant foods, 
including berries, many grasses, millet, 
manioc, and flaxseed. Pre-formed 
thiocyanate we get from such foods as 
yams and cruciferous vegetables. 
Currently, the isothiocyanates in broccoli 
are being investigated for their protective 
anticancer activity. 

“Thiocyanate is a normal constituent of 
our plasma. It not only stops red blood 
cells from sickling, it lowers high blood 
presssure, and it may have anticancer 
action. It’s a molecule badly in need of 
exploration! 


“M any of you are my research and 
You are making a 
difference. And 1’m honored to continue 
to write about your work. Q 


* It also started a chain reaction in Japan! 
Dr. Harumi Okuyama wrote me in ‘98 that he 
was inspired, soon after reading Rudin’s 
paper, to enter the research field of essential 
fatty acid deficiency. In 1992 he founded the 
Japan Society for Lipid Nutrition. His recent 
electrifying review of the rise in chronic 
‘western’ disorders in Japan, directly related 
to an altered dietary w6:w3 ratio (~5:1 
instead of the traditional 3:1) is having 
world repercussions [Felix Letters 94/95 & 
96}. 


MORE SUNNY NEWS FROM 
BACK. HOME 
on’t throw away your sunscreen 
lotions; they’re good for protecting 
thin, sensitive, or cancer-prone skin of 
face, scalp, neck. Use broad-brimmed hats 
too. Also, sunscreen is useful for the first 
few summer beach excursions. After that, 
try to build up a body tan very gradually 


(the key words) as your best protection 
against burns. 


Whatever your skin color, try to fill your 
nonvacation UV ray quota by exposing 
large hunks of non-sunscreened body 
surface to outdoor light as often as you 
can! Older folks and the milkywhite 
should limit long exposures to mornings 
or late afternoons, avoiding the most 
piercing UV rays. 

But please get your sunlight quota! 
Forget about holes in ozone and too much 
UV light. Evidence is piling up rapidly: 
many of us are not getting enough UVB 
light and consequently not making 
enough protective vitamin D. 


Hoary outdated toxicity scares have kept 
recommendations for. supplemental D to 
piddling amounts--nowhere near adequate 
for folks who have to be indoors all day, 
or those who, when they venture out, 
slather sunscreen all over themselves, 
fearing sunlight as if they were Dracula. 


Recent Lancet debates (Feb. 19 & July 
1, 2000) focused on whether extremely 
low or undetectable serum levels of 
vitamin D in Asian Indian immigrants in a 
UK hospital had anything to do with the 
fact that they were seriously ill with 
tuberculosis. Fortunately, the hospital 
MDs decided it did and proceeded to use 
and recommend vitamin D supplements! 


Redefining Our Vitamin D Needs 


In March 14, 1998 Lancet, eminent 
researchers M. F. Holick et al. of Boston 
Univ. School of Medicine said we need to 
redefine vitamin D insufficiency. Serum 
levels usually considered okay were 
observed in their Boston patients who 
were losing bone calcium, triggered by too 
much parathyroid hormone--a huge risk for 
weak bones and fractures. 

The doctors prescribed “50,000 IU of 
oral vitamin Dz once a week for 8 
weeks and 1000-1500 mg calcium 
daily.” 

(Carl Reich MD of Canada used 4800 to 
8800 IU of vitamin D daily for adult 
patients, 2400 to 5200 IU daily for 
adolescents, 1400 IU daily for children 
until their various ailments improved.) 
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Holick’s patients’ serum vitamin D went 
up, parathyroid hormone levels went 
down, calcium stopped being leached from 
bones to fill depleted blood calcium levels. 


You see, without vitamin D you don’t 
absorb calcium well from the gut. 
Parathyroid hormone tries to make up for 
loss of calcium in tissues by signaling 
your bones to dump calcium into your 
bloodstream--a classic ‘robbing Peter to 
pay Paul’ situation. 


Sunlight & Cellular Energy 


Reich always emphasized something 
that’s in physiology texts but glossed over 
in vitamin D reports. Vitamin D is the 
body’s source of ionized calcium. And 
guess what? Calcium is useless in all its 
myriad cell functions unless it’s ionized. 
That goes for energy production in 
mitochondria, the cell’s power factories. 
Insufficient ionized calcium = insufficient 
energy in every cell of the body. 


Think what that means to your muscle 
strength or your thought processes. 


Heavenly Protection | 


C ould vitamin D’s considerable 
anticancer power be related to its ability to 
energize the immune system? I finally 
found the paper I'd wanted: “Beneficial 
effects of sun exposure on cancer 
mortality,” by H. G. Ainsleigh DC 
(Preventive Medicine 22:132, 1993). 


Well-referenced reports from the “80s and 
“90s show direct and indirect protective 
effects of sunlight vitamin D against 
cancers of breast, colon, blood, and 
lymph. 

Early studies (‘36 and ‘37) showed that 
“in those environments and occupations in 
which skin cancer was increased, other 
cancers were diminished.” Sailors in the 
US Navy, for instance, “who had 
extremely high sun exposure, had eight 
times the expected rate of skin cancer, but 
only two-fifths the expected rate of 
internal cancer.” 

Skin cancers (basal and squamous cell) 
can be avoided by simple practical 
measures (sunscreen, hats). They’re very 
amenable to treatment and hardly ever 
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deadly. (By contrast, melanoma, a 
different, dangerous external cancer, occurs 
on generally covered parts of the body.) 


Stull More Reasons to Up Your D’s 


Do you know anyone over 50 years who 
has either arthritis, osteoporosis, or high 
blood pressure, or any combination of the 
three? 

(Realistically, do you know anyone over 
50 who doesn’t have at least one of the 
three?) 

All three are directly or indirectly 
related to low serum vitamin D. 
More studies are accumulating 
showing all three are helped when 
serum vitamin D is raised much 
higher than current medical 
guidelines. 

Reinhold Vieth MD says adults require 
about 4000 IU a day from UV light 
and/or supplements, to get their serum 
vitamin D up to snuff. 


Have I nagged enough already? QO 
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Lee language or even a fulsome vocal 
one, Oonga somehow figured out how to let 
her kids know which plants, animals, 
insects, etc. were okay to eat and which 
would give them a bellyache, or worse. 
Oonga had picked this up from her mother 
and grandmother, as they in turn had learned 
from theirs. Nothing less than survival 
depended on these handed-down lessons. 
Our own times are characterized by so much 
language--written, spoken, even sung--that 
survival lessons are hard to distinguish from 
commercials. But I’m zeroing in on clues to 
safe and sane nutrition: how close is a food 
to ones that nourished us as a species? 

Most of the answers come from researchers 
who examine foods and/or diet records of 
isolated preindustrial hunter-gatherer 
societies, only some of which still exist. In 
the 1930s Weston Price and his wife 
produced irreplaceable documentation on 
indigenous diets that supported superb dental 
and overall health. Modern investigators 
like Michael Crawford, Melvin Konner, S. 
Boyd Eaton, Loren Cordain, Andrew Sinclair, 
Janette Brand-Miller, Katherine Milton and 
others carry on the search. Technology 
today enables them to analyze nutrient 
composition of foods believed to be 
identical, or similar, to those eaten by our 
ancestors during the 2 million-year stretch of 
our evolution (the Paleolithic period, or old 
Stone Age) that ended in different parts of the 
world between 40,000 and 10,000 years ago. 


Mongzongo. Nuts, Anyone? 


In the March 2000 Am J Clinical Nutrition 
(vol 71, no. 3), Loren Cordain et al.!, 
suggest that for the majority of 20th century 
hunter-gatherers, animal food (including 
“fished animal food”) made up a much greater 
percentage of diet compared to plant foods 
than formerly estimated, even though plant 
foods were basic to all diets. They say this 
added up to a higher energy intake from 
protein, and a much lower energy intake from 
carbohydrates, than in the U.S. diet today. 

Katherine Milton in her editorial in the 
same issue argues that these societies were 
too varied for such a broad conclusion; our 
origins as primarily a plant-eating species 
incline us towards including plenty of plant 
foods as well. She points to the !Kung 
hunter-gatherers of Botswana, who may live 
“in conditions close to the ‘ideal’ hunting 
and gathering environment. What do the 
'Kung eat? Animal foods are estimated to 
contribute 33% and plant foods 67% of their 


daily energy intakes. Fifty percent (by wt) 
of their plant-based diet comes from the 
mongongo nut, which is available 
throughout the year in massive quantities.” 
Both articles point to the lack of “diseases 
of civilization” in hunter-gatherer societies, 
regardless of whether more or less animal or 
plant food is eaten. Cordain et al. write: 
“Although cereal grains, dairy products, 
beverages, oils and dressings, and sugar and 
candy comprise [more than] 60% of the total 
daily energy consumed by all people in the 
United States, these types of foods would 
have contributed virtually none of the energy 
in the typical hunter-gatherer diet.” 
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Farewell to. Paleolithic Life! | 


This issue’s heading is the title of a 
magnificent, long-needed review? by Prof. 
Cordain of Colorado State University. About 


10,000 years ago, human populations 
increased while large grazing herbivores 
became either extinct or severely depleted. 
Planting and harvesting, i.e., agriculture, 
gradually “became the dominant way of life, 
and cereal grains became the dominant 
caloric and protein source in many, but not 
all prehistoric cultures.” 

As the title implies, we paid a price for this 
switch. Bones got weaker. Teeth became 
subject to decay. People got shorter. Yes, 
pre-agricultural Cro-Magnons who lived 
about 30,000 years ago were taller and 
stronger than we are today! 

But I didn’t know until I read a 1998 paper 
by S. Boyd Eaton et al? that our brains had 
gotten smaller: 

“Brain size has declined since the 
Paleolithic; the current average, 1,350 cm}, 
is about 11% less than estimates for early 
anatomically modern humans living before 


the development of agriculture. This 
decrease has occurred very rapidly compared 
with the several million year period during 
which the human brain enlarged.” 

Dr. Eaton et al. conjecture that a factor in 
this decline might be “decreases in the 
availability of brain structural substrate,” 
specifically brain-building fatty acids. 
“current DHA and AA consumption are 
both much below Paleolithic levels.” 
That’s one effect of reliance on cereal 
grains, Cordain says: they have no omega-3 
(w-3) DHA and very little alpha-linolenic 
from which DHA might be made. Grains 
don’t have AA either, but they supply w-6 
linoleic acid, some of which can be 
converted in the body to AA (arachidonic 
acid). But gray matter needs DHA and AA 
about equally. — 


The Heart, Too 


The w-3s play such intrinsic roles in 
cardiovascular health, that any strategy that 
reduces them becomes potentially dangerous. 
For instance, the U.S. Dept. of Agriculture’s 
“food pyramid” urges 6 - 11 servings of grain 
products a day (bread, pasta, cereals, etc.) at 
the expense of fruits, vegetables, nuts, 
seafood, and lean meat. Cordain says this 
would further overburden the excessively 
high w-6/w-3 ratio “from vegetable oils, 
margarine, and shortening” and may 
contribute indirectly to an essential fatty 
acid profile that promotes coronary heart 
disease. 

Although cereal grains played little or no 
part in our evolution as a species, small 
amounts that don’t displace basic plant and 
animal foods may not harm us. But now they 
provide at least 50% of calories for the 
world: the poorer the country, the higher the 
percentage of calories from grains. The 
dilemma is, of course, that we can no longer 
survive without them. 

Calcium 

Cordain’s scholarly work clarifies how this 
dependence affects us, nutrient by nutrient. 
For instance, while cereal grains provide 
minerals, they have a quite low ratio of 


1. Loren Cordain, Janette Brand Miller, S. Boyd 
Eaton, Neil Mann, Susanne H.A. Holt, John D. 
Speth. “Plant-animal subsistence ratios and 
macronutrient energy estimations in worldwide 
hunter-gatherer diets.” 


.2. In World Review of Nutrition and Dietetics, 1999, 
vol 84, pp 19-73. 


3. S. Boyd Eaton, Stanley B. Eaton III, Andrew J. 
Sinclair, Loren Cordain, Neil J. Mann. “Dietary 
intake of long-chain polyunsaturated fatty acids 
during the Paleolithic” in World Rev Nutr Diet , 
1998, vol 83, pp12-23. 


calcium to phosphorus, as well as a 
calcium/magnesium ratio that also favors 
calcium excretion. The net effect of these 
unfavorable ratios and “low bioavailability 
of calcium via a high phytate content” is 
more bone mineral pathologies such as 
osteomalacia, rickets, and osteoporosis in 


Pickles/Brian Crane 


UAL, 
er 


— 


populations “where cereal grains provide the 
major source of calories...” 
Vitamin D | 
(This one took me _ by surprise.) 
“Consumption of high levels of whole grain 
cereal products impairs bone metabolism not 
only by limiting calcium intake, but by 
indirectly altering vitamin D metabolism. /n 
animal studies it has been long recognized 
that excessive consumption of cereal grains 
can induce vitamin D deficiencies in a wide 
variety of animals, including primates....” 
(My emphasis. CF] 
Zinc 
This essential trace mineral is needed in 
enzymes that conduct most of the body’s 
business. Deficiency is known to cause 
dwarfism and hypogonadism in men. 
Consumption “of whole grain cereals (wheat, 
rye, barley, oats and triticale) impairs zinc 
absorption...Yeast leavening of whole grain 
breads can reduce their phytate content and 
improve the bioavailability of zinc...” The 
bioavailability of zinc from meat “is four 
times greater than that from cereals...” 
Growth 
Human fossil records show a characteristic 
reduction in stature with adoption of cereal- 
based agriculture. Present-day populations 
“depending upon cereal grains for the bulk of 


their energy and protein also tend to be of 
short stature...There are a variety of reasons 
why cereal-based diets may impair linear 


growth. These include deficiencies in 
energy, protein, zinc, iron, copper, calcium, 
vitamin D, vitamin B;> and vitamin A.” 


Antinutrients 


Cereal grains are seeds of grasses 
(monocotyledons) containing a variety of 
substances “which can be either toxic, 
antinutritional, benign or somewhere in 
between,” depending on the creature 
consuming them. While many birds, 
rodents, insects, and herbivores do well on 
grains, the majority of primates are not 
adapted to them in the same way they are to 
dicotyledons that form their traditional plant 
foods. “Consequently, humans, like all 
other primates have had little evolutionary 
experience in developing resistance to 
secondary and antinutritional compounds 
which normally occur in cereal grains.” Here 
are a few and their actions: 

Alpha-Amylase Inhibitors inhibit our 
starch-digesting enzymes, and also are 
allergens. Inhalation of cereal flours is the 
cause of baker’s asthma, an occupational 
allergy triggered by alpha-amylase inhibitor 
proteins. 

Lectins are recognized ‘as the major 
antinutrient of food,” because these 
glycoproteins [complex sugars attached to 
protein], can bind to virtually every cell and 
extracellular substance in the body. Lectins 
can cause red blood cells to clump 
(agglutinate). 


“Of the eight commonly consumed cereal 
grains, lectin activity has been demonstrated 
in wheat, rye, barley, oats, corn, and rice, 
but not in sorghum or millet.” 

Lectins, “by their ability to increase the 
permeability of the intestine,” may facilitate 
passage into the blood of dietary antigens, 
i.e., stuff the immune system spots as 
foreign. 

Lectins themselves may be transported 
across the intestinal wall into systemic 
circulation, where they have “the potential 
to interfere with the body’s normal hormonal 
balance, metabolism, and health.” 


A Role in Autoimmune Illness 


Autoimmune diseases occur when the body 
loses the ability to discriminate self proteins 
from nonself proteins. This loss of 
tolerance ultimately results in destruction of 
self tissues by the immune system.” 

Cereal grains are the “known environmental 
causative agent for at least two autoimmune 
diseases: celiac disease and dermatitis 
herpetiformis.” Gluten proteins in wheat, 
rye, and barley are the culprits, principally 
gliadin. (Other autoimmune ailments 
where circulating antibodies to gliadin are 
seen include rheumatoid arthritis, the kidney 
ailment IgA nephropathy, Sjogren’s Syn- 
drome, and recurrent mouth canker sores.) 
Dermatitis herpetiformis (DH) is a nasty 
chronic skin eruption causing severe itching 
and burning. The only ‘medical’ cure is a 
gluten-free diet. In celiac disease (CD) the 
tiny villi that line the small intestine are 
destroyed and along with them much ability 
to absorb nutrients. Fortunately, rice, corn, 
millet, sorghum, quinoa, buckwheat, and 
amaranth don’t trigger these illnesses. 


Psychological & Neurological Illnesses 
in Celiac Disease 


“Neurological complications have long been 
recognized in celiac patients and can include 
epilepsy, cerebellar ataxias, dementia, 
degenerative central nervous system disease, 
peripheral neuropathies (of axonal or 
demyelinating type), and myopathies.” 
“Incidence of schizophrenia is about 30 
times higher in celiac patients than in the 
general population...schizophrenics have 
elevated circulating IgA antibodies to 
gliadin.” Multiple clinical studies have 
shown that “schizophrenic symptoms 
improved on gluten-free diets and worsened 
upon reintroduction.” In populations eating 
little or no wheat, rye and barley, the 
prevalence of schizophrenia is quite low. 


The Good and the Bad 


“From an evolutionary perspective, 
humanity’s adoption of agriculture, and 
hence cereal grain consumption, is a 
relatively recent phenomenon,” Cordain 
writes. “Cereal grains obviously can be 
included in moderate amounts in the diets of 
most people without any noticeable, 
deleterious health effects, and herein lies 
their strength.” The energy efficiency in 
their cultivation “allowed for the dramatic 
expansion of worldwide human populations 
which, in turn, ultimately led to humanity’s 
enormous cultural and _ technological 
accomplishments.” 

But we didn’t know, until nutrition science’s 
great strides in the early part of the century, 
that people who subsisted largely on grain 
products could suffer grim vitamin and 
mineral deficiencies. 

Nor did we know until the early 1950s that 
wheat gluten caused celiac disease; and in the 
past 10 years “has come the evidence 
(admittedly incomplete) that certain cereal 
peptides may interact with the immune 
system to elicit a variety of autoimmune- 
related diseases....the human immune, 
digestive and endocrine systems have not yet 
fully adapted to a food group which provides 
56% of humanity’s food energy and 50% of 
its protein.” 

He concludes: “Cereal grains are truly 
humanity’s double-edged sword. For without 
them, our species would likely have never 
evolved the complex cultural and 
technological innovations which allowed 
our departure from the hunter-gatherer niche. 
However, because of the dissonance between 
human evolutionary nutritional requirements 
and the nutrient content of these 
domesticated grasses, many of the world’s 
people suffer disease and dysfunction directly 
attributable to the consumption of these 
foods.” a) 


A Felix Aside on Gluten 

In Italy, where much good research on gluten 
intolerance is being done, the national health 
service provides gluten-free staple foods to people 
diagnosed with DH and/or CD. The U.S. medical 
community has a lot of catching up to do, both in 
awareness and research, but a new multicenter 
study that screened over 7000 individuals for CD 
found the prevalence to be 1 in 257 (that’s about 1 
million persons -- a huge potential consumer market 
for gluten-free foods), “indicating that CD is as 
common in the U.S. as in Europe.” From Celiac 
Disease Foundation Newsletter, Summer 2000. 
Foundation tel: 818-990-2354. 13251 Ventura 
Blvd, Suite 1, Studio City CA 91604-1838. email: 
cdf @celiac.org ag 


[MY DRUG OF CHOICE __| 


he connection of smoking to heart 

disease may appear to be less direct than 
its link to lung cancer, but a new study 
proves cigarette smoking “strikingly 
impairs coronary microcirculation, and 
interferes with regulation of myocardial 
blood flow....However, these derangements 
are reversed by acute administration of 
vitamin C,” according to Lancet of Sept 16. 
Philipp Kaufmann (Zurich, Switzerland) and 
coworkers found considerably reduced blood 
flow in heart muscle in 11 healthy smokers 
compared to 8 non-smokers. After infusing 
3 grams (3000 milligrams) of vitamin C into 
all subjects, there was no change in the non- 
smokers, but smokers responded with 
normalized myocardial blood flow. 
Researcher Paolo Camici said smokers have 
too-low plasma and tissue concentrations of 
vitamin C, so smoking leads to both 
“decreased natural antioxidants and an 
increased oxidative burden.” A large-scale 
trial is warranted, he said, to test whether 
daily oral vitamin C supplementation can 
prevent coronary artery disease in smokers. 
Although he encourages smokers to eat more 
fruits and vegetables, he stresses it’s 
“premature to extrapolate from our study to 
encourage people who smoke to use vitamin 
C as a drug.” 


LEAKY GUT SYNDROME Ree 


on « e- 


Is that what I’ve been doing since I read my 
first Adelle Davis book in 1955 -- using 
vitamin C as a drug? I thought my 1000 to 
5000 milligrams a day (lots more when 
fighting off a bug) were simply in keeping 
with amounts animals about my weight (e.g., 
goats) were supposed to synthesize each day. 
Evolutionary biologist Katherine Milton 
PhD of UC Berkeley learned that 15-Ib free- 
living monkeys in a Panamanian forest 
routinely took in 600 to 700 mg of vitamin 
C a day from their wild foods (FL#/09). 
Most creatures can synthesize their own C, 
but monkeys, like all primates including 
ourselves, can’t, because of just one missing 
enzyme. If the monkeys weighed 10 times 
more (~ 150 Ibs.) and ate accordingly, they’d 
be consuming 6000 - 7000 mg daily. Asa 
drug, no doubt. a) 


Pickles/Brian Crane 


RESCUING THE HEART 


mysterious molecule is showing up in 

the news, and according to Dr. John 
Danesh of Oxford University, the news is not 
good. His group gathered data from 27 
studies tracking over 5,000 people who had 
heart disease or survived a heart attack. 
During a decade of follow-up there were 70% 
more heart attacks in individuals who had the 
highest serum levels of this curious 
molecule: lipoprotein(a), or Lp(a) for 
short. 
The Oxford report in Circulation (Sept. 4), a 
journal of the American Heart Assoc., struck 
a despairing note. Although Lp(a) is a fat- 
and cholesterol-transporter in blood, like 
LDL (low-density lipoprotein), little can be 
done to modify it, either by diet or drugs, 
Danesh says, because most of Lp(a) blood 
levels are determined by one’s genes. 


| New Light on Heart Disease 


Hold on there, Danesh et al.! There’s a lot 
more to the story and it’s by no means 
gloomy. In a series of articles in 1991, 
Matthias Rath and Linus Pauling described 
Lp(a) and the roles it plays in human health.! 
Rath, an MD from Hamburg University, 
having proven with colleagues that 
atherosclerotic lesions in human arteries are 
largely composed of Lp(a) rather than LDL 
molecules, sought a reason for this 
phenomenon. He found it in the discovery 
that Lp(a) exists primarily in species which 
can’t synthesize their own vitamin C. “In 
contrast, animals able to produce optimum 
amounts of vitamin C do not need 
lipoprotein(a) in any significant amount.” 
Actually, Lp(a) is LDL plus a super-adhesive 
protein--apoprotein(a)--surrounding it. The 
adhesive apo-protein(a) makes Lp(a) “one of 
the stickiest particles in the body,” Rath 
writes.2 


The Price for Low Ascorbate 


Vitamin C’s depletion in scurvy causes 
breakdown of the body’s connective tissues, 
including blood vessel walls. As blood 
oozes out, Lp(a) goes into emergency mode, 
binding to the blood-clotting factor, 
fibrinogen, to form a tangled fibrin network 
to stop hemorrhage. 

Fatal scurvy may be uncommon in the U.S., 
but chronic vitamin C (ascorbate) deficiency 
affects millions. The vitamin is needed to 
synthesize the ‘cement’ (e.g., collagen and 
elastin) needed for sturdy, resilient artery 
walls. Rath and Pauling proposed that 
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human cardiovascular 
“primarily a 


disease is 
degenerative disease 
caused by chronic ascorbate 
deficiency.”” [My emphasis. CF] 

“The extracellular deposition of Lp(a) and 
fibrinogen is a defense mechanism to limit 
the damage done by this deficiency. Under 
chronic conditions the defense may, 
however, turn into a pathologic process 
leading to the continued accumulation of 
Lp(a) and fibrinogen in the vascular wall.”! 


In his 1997 book, Dr. Rath explains how 
this deficiency leads to ‘millions of small 
lesions and cracks in the artery wall, 
particularly in the coronary arteries. The 
coronary arteries are mechanically the most 
stressed arteries because they are squeezed 
flat from the pumping action of the heart 
more than 100,000 times per day...” 
Cholesterol and other repair factors “are 
produced at an increased rate in the liver and 
transported in the bloodstream to the artery 
walls...in order to mend and repair the 
damage there.” But with chronic ascorbate 
deficiency over many years, “the repair 
process overshoots. Atherosclerotic plaques 
form predominantly at those locations in the 
cardiovascular system with the most 
intensive repair: the coronary arteries.” 


T here goes the hi-cholesterol theory of 
heart disease! Cholesterol carriers like LDL 
and Lp(a) become villains only after they’ ve 
overdone their job as emergency repair 
crews, when the ‘emergency’ turns into a 
chronic state. 


| The Solution | 


Since sticky Lp(a) accumulates the most, yet 
its blood levels are mainly genetically 
determined, how do we get around the 
problem? The answer, of course, lies in 
nutrition. (That’s why I love my work!) 
Keep your blood vessels strong. Avoid any 
need for repair jobs (except in case of real 
wounds). Ascorbate is the major tool, but 
not in silly RDA amounts. Think more in 
terms of the intake of Dr. Katherine Milton’s 
wild monkeys. Dr. Rath espouses a full-bore 
high-dosage, total vitamin-mineral program. 
(Both vitamin C and niacin have been shown 
to lower Lp(a) levels, he says.) 


1. Matthias Rath & Linus Pauling. Journal of 
Orthomolecular Medicine, 1991, Vol. 6, Nos. 3 & 
4. Four separate articles, pp 125-146. Don’t bother 
searching Medline--this major data base excludes 
this journal--censorship by omission. 


2. Matthias Rath,M.D. Why Animals Don’t Get 
Heart Attacks - But People Do. 1997. Available 
by phoning 800-624-2442. 


Th addition, he says the amino acids lysine 
and proline provide a teflon-like surface 
for artery walls that not only discourages 
Lp(a) and LDL molecules from latching on, 
but nudges those already stuck to quit the 
artery wall! As Lp(a) and LDL, molecule by 
molecule, are released from atherosclerotic 
deposits, the process leads “to a natural 
reversal of cardiovascular disease.” 

He offers an example from nature. 
Hibernating bears don’t eat, become depleted 
of many vitamins, make very little vitamin 
C, and build up big fatty deposits in their 
arteries. Come spring, as the bears’ 
food/vitamin intake and ascorbate 
production soar, the fatty deposits in their 
artery walls “gradually reverse, and artery 
walls retain their natural stability and 
function.” 

Rath’s book is easy to read, lays out his 
supplement program, and is well-referenced. 
He also offers the most passionate 
accusations I’ve ever read against the 
international pharmaceutical cartels: “There 
is an entire industry with an innate economic 
interest to obstruct, suppress, and discredit 
any information about the eradication of 
diseases....This mission of this industry is 
to make money from ongoing diseases. The 
cure or eradication of a disease leads to the 
collapse of a multi-billion dollar market of 
pharmaceuticals.” Get the book--there’s 
much more. o 


NEW. AHA. GUIDELINES | 


R seater and friend Paul Stitt sent me 
the new American Heart Association 
Dietary Guidelines, and it’s full of the usual 


admonitions to limit intake of saturated fats 
and cholesterol. (It also has a nice surprise, 
as you'll see.) Major monies still flow 
towards research propping up the AHA’s 
shaky premise that high serum cholesterol is 
the cause of coronary heart disease. Because 
of the false alarm that cholesterol-rich foods 
raise havoc with our arteries, invaluable 
traditional foods like shell fish and 
especially organ meats are feared in the U.S. 
Also, the food industry, in response to 
medical outcry about its use of saturated 
animal and tropical vegetable fats, now 
substitutes partially or lightly hydrogenated 
vegetable oils in its products. These are the 
sources of trans-fatty acids, consumed in 
epic amounts in chips, cookies, cakes, 
breads, puddings -- even in baby biscuits. 
These phonies get into cell membranes, 
where they bolix up normal cell functions 
and increase requirements for the real fatty 
acids. 
The 
limiting 


Saturated Fats Are Not Villains | 


On the other hand, natural saturated fats are 
old friends of humankind. Even if we don’t 
eat them, our bodies are very handy at 
making them--not just to round out our 
tushies, but to support every one of our cell 


new Guidelines recommend 
intake of trans-fatty acids. 
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membranes. Breast milk is full of saturated 
fats, with lots of ‘medium-chain’ ones that 
are easy for babies to digest. So I don’t go 
along with the advice to keep saturated fats 
and cholesterol intake very low. Cordain, 
Eaton, and others say our late Paleolithic 
ancestors went after fish and game that 
provided both, but also enough w-3s to keep 
things in balance. 

Thankfully, the Guidelines do not 
recommend very-low-fat diets. Not only can 
these lead to essential fatty acid deficiencies, 
they say, but they’re “often associated with 
the use of processed low-fat foods that are 
calorie dense.” Many of us believe the 
alarming epidemic of fatties has much of its 
roots in the medical low-fat campaigns that 
lead the public to misinterpret as ‘medically 
recommended’ the most worthless junk 
carbos, so long as these sport splashy LO- 
FAT! or NO-FAT! labels. 


Antioxidants Yes, Supplements No | 


W hile possible protection from heart 
disease by antioxidants is noted, the AHA 
insists these come solely from fruits, 
vegetables, etc. (Use of supplemental 
vitamins C and E, to be sure, is discouraged. ) 
The Guidelines acknowledge the newer, 
sounder theory that excess plasma 
homocysteine levels are associated with 
cardiovascular disease, and that folic acid, 
vitamins Bg, Bj2, and riboflavin are needed 
to metabolize homocysteine properly. They 
commend folate fortification of food grain, 
but say nothing about supplements. (1, on 
the other hand, approve of supplements of 
folic acid, Be, B,2, and trimethyl glycine to 
accomplish what diet alone may not.) 


A Big Step Forward 


Now for the AHA’s surprise. Increase 
intake of w-3-rich foods, they say, because 
foods rich in EPA and DHA confer such 
benefits as: 

*reduction in sudden death 

edecreased risk of arrhythmia 

elower plasma triglyceride levels 

ea reduced blood-clotting tendency 
Moreover, “There is some evidence from 
epidemiological studies that another w-3 
fatty acid, a-linolenic acid, reduces risk of 
myocardial infarction and fatal ischemic 
heart disease in women. Several randomized 
controlled trials recently have demonstrated 
beneficial effects of both a-linolenic acid and 
marine w-3 fatty acids on both coronary 
morbidity and mortality in patients with 
coronary disease. Because of the beneficial 


effects of w-3 fatty acids on risk of coronary 
artery disease as well as other diseases such 
as inflammatory and autoimmune diseases, 
the current intake, which is generally low, 
should be increased. Food sources of w-3 
fatty acids include fish, especially fatty 
fish such as salmon, as well as 
plant sources such as flaxseed and 
flaxseed oil [emphasis mine. CF], canola 
oil, soybean oil, and nuts. At least 2 
servings of fish per week are recommended to 
confer cardioprotective effects.” 

No, I’m not dreaming this. There’s hope, 
even for the AHA. 


ERRATUM REPAIR 


Having met and spoken a number of times 
with Artemis Simopoulos, who happens to 
be a great researcher and a very good Greek 
dancer, I no longer refer to her, as I once did 
in a newsletter, as a he. She kindly informed 
me, however, that she was born in Greece, 
not, as I wrote in FLs 110/111, on the Greek 
island of Crete. (I fell in love with both 
Ancient Olympia and Crete in June, during 
and after participating in the great 
conference she co-chaired.) o 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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A COMMENTARY ON NUTRITION 


HE CHASED THE SHADOWS AWAY 


ohn Vaughn remembers what happiness 

felt like when he was a normally high- 
spirited kid. Maybe a little too sensitive, 
but mostly happy. But a series of family 
calamities plunged him, age seventeen, into 
the first real depression of his life. It 
evolved into the bipolar kind: crippling 
gloom interspersed with interludes of 
elation, of feeling unbeatable, a veritable 
superman -- until he’d crash again. That's 
how it was for 35 years. 
He’s sent me his history and we talk on the 
phone. Vaughn’s in his 50s, a businessman 
in Las Vegas, married to the same woman 
since 1973. He tells me without her he never 
could have made it. He was a fairly big-scale 
entrepreneur in Oregon in the ‘80s, “living 
high on the hog,” then went thru bankruptcy 
in 1989. He and his wife worked at a killing 
pace for four years to pay off debts and back 
taxes. 
All this time Vaughn suffered from bipolar 
disorder. It was with him when he joined the 
Marine Corps at age 19. Still with him when 
he left two years later. 
The 1999 17th ed. Merck Manual says that 
in between depressive periods some bipolar 
patients in the manic phase become 
“inexhaustibly, excessively, and im- 
pulsively involved in various activities 
without recognizing the inherent social 
dangers...The need for sleep is 
decreased...Thoughts and activities are 
expansive and may progress into frank 
delusional grandiosity...” The Manual says 
doctors may find such symptoms hard to 
distinguish from schizophrenic ones. 


| Misdiagnosed & Incarcerated | 


At age 24, Vaughn was misdiagnosed as 
schizophrenic and committed to a state 
hospital. He writes: “I spent two years there 
and experienced unspeakable horrors. I was 
given high doses of Thorazine, one of the 
early antipsychotic drugs. It had the effect of 
putting my mind in a straightjacket and made 
a zombie out of me.” The drug left him 
disoriented. His speech became incoherent, 
his mouth. dry, his muscles rigid. 
(Psychiatric interns who’ve taken a dose to 
observe its effect on a nonschizophrenic 
person report truly unbearable sensations.) 

Vaughn writes: “This disease destroyed my 
life [for 35 years], turning me from a warm 
and friendly person into a social recluse, 
plunging me into an emotional abyss...I felt 
like I was wandering in a dark cave with no 
way out. How can you convey the profound 
depths of despair and emotional lassitude to 


someone else? There are no chemical tests... 
no blood samples, no x-rays and no 
diagnostic exams that can adequately convey 
to the physician the state of mind that you 
are in... 
“During the course of this disease I had been 
misdiagnosed on three different occasions. 
At the time I was in the hospital I was 
diagnosed as schizophrenic. Then years later 
I was diagnosed as OC, or obsessive 
compulsive; and some years after that I was 
thought to be depressive. Now I know that 
during the whole time I was actually bipolar 
manic depressive.”..(He suggests psychia- 
try may still be an inexact science.) 
Meds Galore 

Vaughn says he was given “the whole gamut 
of medications, from the tricyclics to the 
benzodiazepines, from the SSRIs to the MAO 
inhibitors, from lithium to Wellbutrin. In 
trying to understand the nature of this disease 
I've studied books on endocrinology, 
anatomy, physiology, abnormal psychol- 
ogy, biochemistry, and pharmacology. I’ve 
read psychiatric journals and queried 
psychiatrists on the biochemistry and 
etiology of this disease.” 

Looking for the Light 
Now comes the good part. John Vaughn is 
well now -- has been for almost three years. 
For 20 years Vaughn constantly searched for 
answers in ‘alternative nutrition,’ along with 
his forays into conventional medical 
literature. He read about Chinese herbs, 
became very conscious of nutrients, of 
importance of diet. He found he had allergic 
reactions to milk and to gluten in grains such 
as wheat, so he’s largely avoided these. He 
tells me he’s been taking vitamin and 
mineral supplements for many years. 
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First Breakthrough 


In 1997, articles in the March and April 
issues of Life Extension* nudged him 
towards a supplement known as SAMe -- 
short for S-adenosylmethionine. Our bodies 
normally make it from methionine, an 
essential sulfur-bearing amino acid. In fact, 
SAMe is characterized in textbooks as the 
‘active form of methionine.’ By linking up 
in our bodies with a high-energy ATP 
molecule, methionine can donate a methyl 
group (a carbon atom linked to 3 hydrogen 
atoms) to molecules requiring it for needed 
transformations. For instance, SAMe’s 
methyl] donations, “methylation,” allow the 
body to make choline (for the 
neurotransmitter acetylcholine, for phospha- 
tidyl choline in cellular membranes, etc.), 
creatine, melatonin, epinephrine, 
various amino acids, etc. -- a veritable 
laundry list, including specific DNA 
areas that require methylation. 

SAMe affects so many functions it’s hard 
to predict where failures would show up if 
there’s a hitch in its synthesis,. It turns out, 
so far, SAMe supplements may help to 
normalize poor liver function, protect 
against brain aging (recent European animal 
study), and improve joint problems in 
arthritis. More relevant to John Vaughn, 
over 40 studies since the late 1970s, mostly 
European, say SAMe works effectively and 
safely against depression. As conventional 
a publication as Newsweek extolled these 
wonders in a 4-page article, July 5, 1999. 
So Vaughn started taking 250 milligrams of 
SAMe each day, starting in 1997. One of the 
few warnings in the literature is that SAMe 
supplements may not work well for some 


‘individuals who have bipolar depression, 


perhaps even exacerbating it, but Vaughn 
gradually increased his dosage to 6 to 8 a 
day, and began to feel better. 

“My attitude toward life improved, my 
outlook brightened. I felt more inner 
happiness -- something I hadn’t experienced 
in a long time.” 


“Published by Life Extension Foundation, an 
organization on the cutting edge of ‘alternative’ 
health and longtime battler for freedom of choice 
for consumers. The magazine loses points for 
objectivity by selling the supplements whose virtues 
it praises. On the other hand, it’s got a bunch of 
real scientists and MDs on the advisory board and 
offers useful abstracts from medical research 
literature to back up claims. Tel: 1-800-544-4440. 
Online at www lef.org. 


Vaughn had been prescribed the tranquilizer 
Wellbutrin a while before, but good effects 
had been negligible. He was still having 
manic episodes and depression, along with 
side effects of muscle rigidity, impotence, 
and insomnia. After a few months on SAMe, 
he stopped taking Wellbutrin. 

On SAMe, no medication, and “good 
nutritional supplements,” his improved 
emotional state continued. Manic episodes 
ceased -- except, he said, when he’d stop 
taking SAMe for a while, then renew large 
doses quickly. To avoid setting off a manic 
mood, he had to increase SAMe very slowly 
after not taking it for a while. 


Still Searching 


But the depression wasn’t altogether lifted. 
One day in a health food store he noticed the 
book, OMEGA 3 OILS by Donald Rudin MD 
& me (published in 1996 by Avery, now 
published by Penguin-Putnam who bought 
out Avery). 
“After all the pharmacological literature P'd 
read, the notion that a simple fat could 
accomplish everything Rudin described 
seemed absurd. Frankly, I thought he was 
three bricks short of a full load.” 

Omega-3 to the Rescue! 
The more of it he read, though, the more 
Rudin’s theory made “nutrition sense as well 
as common sense.” In early 1998 he started 
taking flaxseed oil, soon switched to salmon 
oil capsules. He was feeling better than he 
had in 35 years. 
Vaughn is now settled into a regimen. He 
continues his adherence to good diet and 
nutritional supplements and at bedtime takes 
one 200 milligram SAMe tablet, sometimes 
1-1/2 tablets. His daily salmon oil intake is 
a whopping one: 17 capsules, each 
containing 360 mg omega-3 EPA and 240 
mg omega-3 DHA -- 4 in the morning, 4 in 
late afternoon, and 9 at bedtime. 
“W hen I’ve tried to lower the intake to 
about 10 or even 14 salmon oil capsules a 
day, I start feeling like I’m standing in ooze, 
slowly sinking in quicksand. I get drowsy, 
and the crazy thoughts and manicky moods 
begin. My ancestry is mostly English- 
Scottish, some German. I’ve read that my 
long-ago forebears depended on salmon as a 
big source of their protein so maybe my 
system needs a lot of omega-3s to be in 
balance, mentally and physically. 
“T don’t think I can be any more normal than 
Iam now. I remember feeling like this when 
I was a kid and had the world by the tail.” 


A.Proper Warning: 


None of the dosages that worked for John 
Vaughn should be thought of as my 
recommended guidelines! Bipolar mood 
disorder is plenty serious and should be 
treated by health professionals. The hope is 
they’re the enlightened kind who also are up 
on research re nonpharmacological therapies 
-- herbs, nutrients, energy medicine, etc. 

Readers who want to get in touch with John 


Vaughn can send me their letters which I’ll 
forward to him. 


Pickles/Brian Crane 
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‘A New Look at Nutrient Ther 


There’s real optimism on the horizon, ever 
since Andrew Stoll MD of Harvard Medical 
School and his group did the first double- 
blind placebo-controlled trial using the same 
number of fish oil vs olive oil capsules for 4 
months with 30 bipolar disorder patients. 
Only side effects were loose stools in about 
half of the fish oil and the olive oil folks. 
The fish oil group got 9.6 grams of omega- 
3s EPA + DHA daily (7 capsules twice a day). 
John Vaughn, nearly 6 ft tall and husky, gets 
10.2 grams in his 3 daily doses. Not really 
much difference. Whatever works. 
The results Stoll et al. got were such eye- 
openers that Archives of General Psychiatry 
published the study in May 1999, Vol. 56, 
earning special editorial comment in that 
issue plus worldwide news stories. A new, 
larger study by Stoll et al. is under National 
Institutes of Mental Health auspices. Stoll 
has a book coming out: The Omega-3 Con- 
nection: How You Can Restore Your Body’s 
Natural Balance and Treat Depression. 

An Earlier Successful Study 
To be sure, Donald O. Rudin MD had seen 
comparable wonders in a number of the 12 
mentally ill patients in his 1-to-2-year 44- 
patient pilot study 20 years ago in a 
controlled but not double-blind trial using 
flaxseed oil. The psychiatric community 
wasn’t open to his omega-3 theories, 
ignoring his journal papers and 1987 book 
The Omega-3 Phenomenon that I coauthored, 
as well as the 1996 update John Vaughn 
found in a health food store. A pity. 
Thousands, maybe hundreds of thousands of 
people suffering from all kinds of depression 
could have been helped by now. (Also heart 
disease, arthritis, dry skin, immune 
disorders, schizophrenia, etc. etc. -- but 
that’s another story.) 
Finally, we may be on the threshhold of big 
change. Ironic, isn’t it, that unpatentable 
molecules natural to the body plus essential 
fatty acids are taking the lead in healing 
bipolar disorder. 


About Supplemental SAMe. 


In FL#109 I wrote about abnormal 
homocysteine blood levels as a newly 
recognized prime culprit in heart disease, as 
well as in birth defects and possibly in 
Alzheimer’s. SAMe, after it donates a 
methyl group, eventually becomes 
homocysteine. No cause for alarm because 
normally homocysteine eventually gets 
transformed into the important sulfur amino 
acids cysteine, or methionine, the precursor 
of SAMe. 
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But these transformations require certain 
vitamins or vitaminlike nutrients to make 
sure homocysteine doesn’t stay around too 
long (bad news for the body). If a person 
takes SAMe supplements, then after SAMe 
does its charitable methylating act there’ll 
be more SAMe in the body turning into 
homocysteine. Hence, a logical way to 
avoid any homocysteine buiidup is to take 
extra amounts of the nutrients involved in 
reconverting homocysteine into benign 
amino acids, right? 

Guidelines 
One research study (Am J Hypertension, Jan. 
2000, vol 13, 105-110) found these daily 
dosages effectively lowered plasma 
homocysteine in 101 patients with vascular 
disease: 2.5mg folic acid; 25mg vitamin 
B6; 250 micrograms vitamin B12. In other 
literature I’ve seen recommendations for 
adding trimethylglycine (betaine) to the 
mix. I don’t take SAMe supplements, but I 
do take daily one tablet containing: 
«15 mg vitamin B6 
°400 micrograms (mcg) folic acid 
*250 mcg methyl B12 (methylcobalamin) 
¢500 mg trimethylglycine (betaine). 


It’s true, dear readers, for my income level 
(hah!) I spend an unreasonable amount of 
moola on supplements. However, I balance 
it by exercising great frugality with regard to 
face lifts, medications, and donations to the 
Republican party. QO 


SEASHELLS AT THE SEA.SHORE 
*ve suggested in other FLs that mollusks 


and crustaceans may have been reliable 
protein sources for our very early ancestors. 
Long before Oonga and Gronk could figure 
out how to catch fish, they surely would’ ve 
used rocks to crack open bivalves from 
lakes, streams or seas the way baboons in 
the wild have been photographed doing. 
The Jewish religion forbids eating 
shellfish, maybe because it was discovered 
millennia ago that shellfish could become 
toxic during warm months. My parents were 
nonobservant, but we never had shellfish in 
our diet. I only became interested after I’d 
stumbled on Dr. Rudin’s startling papers in 
the early 1980s saying a widespread omega-3 
deficiency might be doing us in. Not only 
did I tank up on flaxseed oil, but I began 
eating more fish. Then I learned shellfish 
contained omega-3 fatty acids, too, so I 
added calamari (squid) and scallops -- 
inexpensive compared with crab or lobster. 


Cats Love Shellfish, Too 
Our neighbor’s frail, elderly arthritic cat 
loved scallops, I discovered, and would climb 
slowly and laboriously up our back porch 
stairs each day for the little treat I laid out for 
him. My daughter and son-in-law who live 
in the low Santa Cruz hills began feeding 
little scallops to their majestic Himalayan- 
tabby Pawsley after I learned he, too, fancied 
these mollusks when I kitty-sat for my kids a 
few years ago. (Mollusks are a great source 
of the amino acid taurine that cats need.) 
However, Silky, the dainty calico they 
adopted as a kitten from the shelter last year, 
instead of eating the scallops tends to bat 
them out of the dish with her paw, knocking 
them around the kitchen floor like hockey 
pucks. Oh well... 
Also Ants 

I’ve described in past issues how I’ve solved 
my ant infestation problem by establishing 
a feeding station in the garage, safe from 
mammalian marauders. I keep it well-stocked 
with honey and bits of either calamari or, 
yes, scallops, because during the 12 or more 


years of this experiment these have proven. 


to be the ants’ favorites -- more so than 
leftover lamb, chicken, even fish. ( learned, 
too, the ants secrete a fungicide and 
bactericide -- phenylacetic acid -- to keep 
their rations from decaying and smelling. A 
bonus for me.) 

The day before, I’d put a 3 to 4-day supply of 
calamari and scallop bits in the little feeding 
station, pulled down the garage door as usual, 
and went upstairs to my apartment. Next 
morning, I was surprised to find most of the 
rations gone -- never happened before. T put 
in another supply, but by the next day it had 
disappeared. I suspected mice although I’d 
never seen droppings in the garage. Once 
more I refilled the ants’ feeding station. 

The third day, as I was about to yank up the 
garage door, out from the 2-inch gap at the 
bottom hopped a male sparrow. He looked 
up at me, very startled, and flew off in a hurry 
-- my tiny thief! Let’s hear it for one more 


shellfish-loving species. a 


—— 
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THATS RIGHT, SON, 
'M_CAPTAIN SOFA, 


THE LAID-BACK 


NY SUPER POWER 
IS THAT NO ONE 


MAY SOFA. NO ONE, 


NAG BECAUSE I CARE, HONEST! 
aw a big headline in the January 22nd 
Oakland Tribune : “Sunlight is dangerous 
to the skin, doctors remind us.” A radiation 
oncologist advises “staying out of the sun 
between 10 a.m. and 4 p.m., wearing a hat, 
long-sleeved shirt, pants, and sun screen. 
The best prevention against skin cancer “is 
limiting exposure to sunlight.” 

W ait a minute. We’ve got Reinhold Vieth, 
Robert Heaney, M.F. Holick, and other 
longtime vitamin D researchers, stating 
bluntly many of us in northern latitudes are 
not getting enough sunlight to stay even 
marginally healthy! 

Whom are we supposed to believe? And 
what are we supposed to do? 


ui 


Flawed Guidelines 


Dr. Vieth’s standout review in the May 1999 
Am J Clin Nutrition shook up all of us in 
nutrition or medicine by proving that 
today’s standards for vitamin D sufficiency 
are so flawed that so-called “normal” blood 
values practically guarantee a state of near- 
rickets for everyone in northern latitudes! 
His review of hundreds of studies led him to 
conclude that blood levels of the vitamin D 
metabolite “25(OH)D” should measure at 
least 100 nanamoles per liter [nmol/L] to 
reflect adequate vitamin D status. Yet values 
above 90 nmol/L are misleadingly labeled as 
dangerously high! 

W hat are some consequences of low 
25(OH)D status? Would you believe 
osteoporosis, arthritis, and high blood 
pressure? Yes, studies show all three 
ailments improved when subjects increased 
their ultraviolet light exposure, vitamin D 
supplements, or both. The three disorders, 
incidentally, are higher in populations away 
from the equator. : 


Cancer Protection 


Moreover, research points more and more to 
vitamin D as a cancer fighter and immune 
enhancer. In the journal Cancer, 1999, vol 
86, studies show that advanced stages of 
colorectal cancer in patients correlated with 
decreased blood levels of vitamin D. 
Conversely, high blood levels of the 
vitamin are associated with a big reduction in 
the incidence of cancer of the colon and 
rectum. Citing 8 recent studies, Vieth writes: 
“Epidemiologic studies show that higher 
serum 25(OH)D concentrations or environ- 
mental ultraviolet light exposure are 


WE ALLOW A McDONALDS OR NOT Passociated with lower rates of breast, 


ovarian, prostate, and colorectal cancers.” 


CAN FORCE ME OFF 


SECOND, Cee 
VU BE RIGHT BACK. 


Vitamin D Affects Every System 
All these good effects are tied in with the 
vitamin’s roles in insuring proper calcium 
absorption from the gut, bone and tooth 
mineralization, and maintaining normal 
blood calcium levels. Plus, vitamin D is the 
agent that knocks off electrons to put 
calcium into its ionized state -- the only form 
our cells can use. Ionic calcium “is 
important for most functions of calcium in 
the body, including the effect of calcium on 
the heart, on the nervous system, and on 
bone formation,” says Guyton’s Textbook of 
Medical Physiology. That includes ionized 
calcium’s role in helping every one of our 
cells to produce enough energy. 


I'm not too keen about getting skin 


cancers.” On the other hand, I’m not thrilled 
either at the thought of being vulnerable, by 
dint of inadequate vitamin D, to developing 
weak bones, hypertension, arthritis, poor 
immunity, and low energy -- let alone to 
getting nastier cancers! 


So, where do we go from here? 


I don’t think either sunscreening or 
covering ourselves from head to toe is the 
answer, except temporarily to avoid serious 
sunburn. A little sunburn may be good for 
us. Researchers suggest sunburned skin 
makes a protein that kills gene-damaged 
cells that might otherwise become cancerous 
(Science, Aug 6, ‘99). Peeling following 
sunburn sloughs off these cells. Interesting! 
For protection we’re better off consuming 
plenty of antioxidant foods and 
supplements. Vitamins E and C, both 
internally and by topical application, 
substantially decrease skin cancer formation 
in lab mice, as do topically applied green 
tea and milk thistle (silymarin), both 
of which have antioxidant properties. 


* Basal cell carcinoma-- the commonest type-- 
grows slowly, rarely spreads, and can be removed 
by simple surgical excision or applying extreme 
cold (cryosurgery). Light-skinned persons are the 
most susceptible. Squamous cell is the next most 
common skin cancer; it, too, seldom metastasizes 
and is treated like basal cell cancer. 

Melanoma, though rare, is another matter because it 
tends to metastasize unless completely removed 
surgically. Although sun exposure is considered a 
possible risk, almost half of malignant melanomas 
develop from pigmented moles, often in areas of the 
body not regularly exposed to sunlight, e.g., legs and 
backs. Clearly, factors other than overexposure to 
the sun’s rays must be involved. 


Close To Home/John McPherson 
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I’m not opposed to broad-brimmed hats, nor 
to a little sunscreen on faces or balding 
scalps; I just don’t like the idea of shielding 
arms, legs, etc, from sunlight when we have 
a chance to expose our body to what 
essentially are healing rays. It goes against 
nature, just as spending most of our lives 
indoors does. Glass windows, by the way, do 
not allow vitamin-D-making UVB light to 
pass thru. 

The path I’ve chosen personally is this: on 
sunny days, as often as I can I try to spend an 
hour outdoors, arms and legs bare, 
broadbrimmed hat to shield my face. When 
that’s not possible, I take vitamin D3 
supplements ranging from 1000 to 3000 
International Units. (I expect more firms 
will provide the 1000 IU size as demand 
sTOws.) 

I’m doing this because Dr. Vieth concludes 
from the research that adults need 4000 
IU daily, from UVB light, supplements, 
and/or food. 


Food is not a rich source. Fish, shrimp, and 
chicken liver are among the few foods that 
provide more than 50 IU of D3 per 100 grams 
(~ 3.5 oz). (Canned sardines may have as 
much as 1500 IU.) Human milk and 
unfortified cow and goat milk have very little 
-- from 0.3 to 10 IU per 100 milliliters (~3 
oz) -- telling us nature expects mammalian 
babies to get their vitamin D from sunlight, 
as we once did as a naked emerging species. 


Toxicity, Anyone? 


IT wouldn’t have done this years ago because 
of the vitamin D toxicity scares. We were all 
misled! Here’s what Vieth writes: 
Throughout my preparation of this review, I 
was amazed at the lack of evidence 
supporting statements about the toxicity of 
moderate doses of vitamin D. Consistently, 
literature citations to support them have 
been either inappropriate or without 
substance. 

Three months after I began the above 
regimen my left knee became completely 
normal. It had resisted flexibility even with 
the best of supplements and avoidance of 


allergenic foods. For the first time in eight 
years I can squat and do deep-knee bends. 
(And I’m eight years older, hah-hah.) 


[Our Next of Kin 


To all who are afraid of sunshine, here’s a 
true story about Moja and Tatu, females in 
Roger Fouts’ small colony of chimpanzees 
taking part in a remarkable longtime 
experiment: “speaking” American Sign 
Language (ASL). In the group is Washoe, the 
legendary female who was the first ape to 
learn ASL. Beginning in 1966, the infant 
Washoe lived with U. of Nevada psychology 
professor Allen Gardner and wife Beatrix, 
who first taught it to her. Fouts’ chimp 
odyssey began in 1967, when as a graduate 
student he’d been hired by the Gardners to 


help care for 2-year-old Washoe and teach her 
ASL. Incidentally, no spoken language was 
used around Washoe, only sign language.** 
Fouts became a passionate advocate for 
primates, our closest living relatives DNA- 
wise. In his book Next of Kin 1 Fouts tells 
how, beginning in 1980, he had been forced 
to house the colony indoors in windowed 
enclosures on the 3rd floor of the 
psychology building of Central Washington 
U. in Ellensburg WA, while he struggled to 
finance construction of an outdoor facility. 


A. Happy Ending 


The chimps missed their old home where 
they could be outdoors many hours a day. By 
1991, “a mysterious illness” was 
progressively crippling Moja and Tatu. 
Moja was growing stiff in her joints and 
couldn’t even grip the fence with her hands. 
Tatu, much younger, had constant diarrhea, 
her weight dropping from ninety to sixty 
pounds. “We enriched their diet and gave 
them plenty of supplements, in case they had 
a vitamin deficiency.” 

But by 1993 Tatu could hardly crawl. A 
‘physician told a devastated Fouts to prepare 
for her death soon. 


In May of that year all five chimps were | 


moved to the new facility-- a vast grassy area 
with giant climbing poles and earthen 
terraces, “all enclosed in a wire-fence dome 
that vaulted thirty-two feet above the ground. 
Sunshine was pouring through the dome, 
flooding the grass below.” 


** Chimps in the wild, except for hooting and 
shrieking, are mostly silent, using gestures and 
facial expressions as communication. Fouts tells us 
the chimp’s thin tongue and high larynx make 
intelligible speech impossible. Interestingly, the 
human infant “is born with a vocal tract like a 
chimpanzee’s and is incapable of speech.” At five 
or six months of age, “the larynx begins its long 
descent into the child’s throat (it will not achieve the 
adult position until fourteen years of age) but he will 
not control his tongue sufficiently to form his first 
word until he is about one year old.” 


1. Next of Kin: What Chimpanzees Have Taught Me 
About Who We Are by Roger Fouts with Stephen 
Tukel Mills. Introduction by Jane Goodall. New 
York: William Morrow & Co., 1997. 

2. Vitamin D supplement recommendations for 
animals are warped by the same false toxicity 
alarms that led to the grossly inadequate RDA for 
vitamin D for humans. It’s unlikely that Moja and 
Tatu’s vitamin D supplement was adequate. 


(Chimps, by the way, are white-skinned.) 
“For weeks, Moja and Tatu refused to come 
inside, even for meals. We had to beg and 
cajole to get them to eat. They spent so 
much time in the sun that their pale skin 
turned bright red. But Moja and Tatu didn’t 
seem to mind being sunburned. They lived 
for the sun. By August, only three months 
after the move, Moja and Tatu were not only 
tan, they were physically and psy- 
chologically transformed.” 

Moja, who had spent her days lying on a 
bench, “was now moving skillfully across 
the walls and ceiling of the outdoor area.” 
Tatu was “running, climbing on the fire 
hoses, and initiating tickle and chase games. 
She even regained all the weight she lost.” 


Weeks later, Fouts found the answer in a 
medical text. The chimps “had been 
suffering from rickets, a bone disease caused 
by a lack of vitamin D...Tatu and Moja were 
starved for direct sunlight.” 

[In the following, capitalized words 
represent a ‘signed’ ASL word, as they do 
throughout the book. The chimps had huge 
ASL vocabularies.] 

“Even on rainy or snowy days Tatu and Moja 
plead to go OUT. One freezing morning 
during her first winter in their new home, 
Tatu waited by the door and signed GO OUT. 


“SORRY VERY COLD, one of the volunteers 
responded. YOU MUST WAIT. 


“GIMME CLOTHES, Tatu demanded. So we 
gave Tatu sweaters and out she went.” oO 


Readers, write to me if you've perceived 
changes from increasing your sun exposure 


and/or vitamin D intake. Frankly, I think 
this parallels the hidden omega-3 deficiency 
story that Rudin uncovered 20 years ago. 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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n sleepy, rural Woodacre, about 30 

miles north of San Francisco, nutrition 
consultant and teacher Krispin Sullivan is 
working towards a large goal. She wants 
HMOs and all healthcare providers to 
make testing and retesting of patients’ 
vitamin D levels a routine and universal 
procedure, no less. 
She learned this the hard way. Here in 
the Bay Area at 38° N latitude, UV-B solar 
rays that make the vitamin for you in 
your skin are not abundant many months 
of the year. When Sullivan began her 
testing about a year ago, she found D 
deficiency to be the rule and sufficiency 
the exception. Out of 100 clients tested, 
only two had sufficient D: one, a chronic 
summer ‘sunner’ who spends winters in 
Hawaii, and the other a person with 
psoriasis who uses a UV-B light daily. 


But she also encountered huge differ- 
ences in how efficiently clients either 
absorbed or hung on to the vitamin (from 
supplements, food, and/or UV-B light). 
One client’s curative supplement dose 
could be another client’s poison! More on 
this later. 


Forget what I wrote about getting sun on 
your bod every chance you get. Sorry, 
dear readers -- late in the game I’ve 
learned the only wavelengths of solar 
ultraviolet rays that can make vitamin D 
in your skin are in the 290 - 315 nanomole 
ultraviolet-B range. In northern or 
southern latitudes greater than 30°, UV-B 
is scarce many months of the year and 
available primarily only in the middle of 
the day. Check your world atlas: a good 
chunk of the world’s population resides in 
higher-than-30° latitudes--F'L readers too, 
except for small coveys in Malaysia, 
Kenya, Queensland, and South Australia. 


What we're receiving in all latitudes-- 
winter to summer, sunrise to sunset--are 
ultraviolet-A rays. UV-A penetrates skin 
more deeply than UV-B, tans you, but 
can’t produce D in your epidermis. UV-A 
can foster moles, “age” spots, and skin 
cancers. While too much UV-B can burn 
your skin, the right exposure not only 
makes vitamin D for you, but according to 
newer studies, may protect you from skin 
cancer -- and much, much more. 


| nner 


TT ALL STARTED WHEW Twp 
OUT MY WIFE WAS COOKING 
WITH MAGAZINE IKSTEATS of 
BviteR,* 


So I’m taking back my hasty advice to 
you in previous FL’s about seizing every 
opportunity to run around buck-naked. 
My enlightenment came about through a 
rousing telephone conversation with 
Sullivan, who subsequently sent me her 
Preliminary Report on the Importance of 
Sunlight and Vitamin D. I stayed up 
entranced ‘till 2 a.m. reading it. The report 
is condensed from her book awaiting 
publication which is based on voluminous 
research literature on D, ongoing com- 
munication with its researchers, plus her 
experiences with clients. 

I urge readers not to wait for the book but 
to send 35 bucks with name & address to 
K. Sullivan, CN, at P.O. Box 961, 
Woodacre, CA 94973.* There’s no way I 
can summarize the detailed, revolutionary 
information she’s condensed in about 35 
pages that include a separate “Physician 
Protocol” and “Patient Protocol” for 
vitamin D sufficiency, and over 100 
medical references with full titles. She’s 
done this sans grants or subsidies, 
snatching time from her consulting work. 


* Krispin Sullivan also can be reached 
at 415-488-9636; FAX #415-488-4611; 
email: Krispin@krispin.com 


. “Reasons to make sure you get enough 


Ivs Not Really A Vitamin 


Whether you make it in your skin from 
UV-B irradiation, or derive it from food or 
supplemental D, when vitamin D gets into 
your bloodstream it enters into what’s 
known as the vitamin D endocrine 
system, becoming activated as D-based 
hormones. Your body can’t make any 
other vitamin, nor do any others turn into 
hormones. D is unique. 

Jt was valued mainly for blood-calcium- 
regulating, anti-rickets activity, until 
surprising discoveries about its hormonal 
roles accelerated in the 1980s. Receptors 
for it have been identified in at least 30 
different tissue sites, including the brain. 
The vitamin-turned-hormone seems to 
have a piece of the action everywhere, as 
you'll surmise from Sullivan’s list, 


D.” Samples: 

e“Osteoporosis is strongly associated 
with low vitamin D. Post-menopausal 
women with osteoporosis respond 
favorably (and rapidly) to higher levels of 
D plus calcium and magnesium.” 


e’ Vitamin D and/or sunlight (UV-B, not 
UV-A or UV-C) have been shown to lower 
blood pressure, restore insulin sensitivity, 
and lower cholesterol.” 

«“O bese persons have impaired 
production of UV-B stimulated D and 
impaired absorption of food source and 
supplemental D.” (This very new study 
shows obese individuals make 70% less 
vitamin D from sunlight, no matter what 
their skin color is.) 

e‘Sunlight, UV-B, and vitamin D 
normalize food intake and normalize 
blood sugar. Weight normalization is 
associated with higher levels of D and 
adequate calcium.” 


e” Research suggests low levels of D may 
contribute to or be a cause of Syndrome X 
with associated hypertension, obesity, 
diabetes and heart disease.” 

e“Low vitamin D is associated with 
several auto-immune diseases including 
multiple sclerosis, Sjogren’s Syndrome, 
rheumatoid arthritis, thyroiditis, and 
Crohn’s disease.” 

“Breast, prostate, skin and colon cancers 
have a strong association with low levels 
of D and lack of sunlight.” 


Does Your Weil-Being Depend on D? 


The following knocked my socks off, it 
was so unexpected: 

e“Activated vitamin D in the adrenal 
gland regulates tyrosine hydroxylase, the 
rate-limiting enzyme necessary for the 
production of dopamine, epinephrine and 
norepinephrine. [Nature’s pepper-uppers. 
CF] Low D may contribute to chronic 
fatigue and depression.“ 


She cites a 1999 study in which subjects 
with “Seasonal Affective Disorder” (SAD: 
depression associated with long, dark 
winters) were treated for 30 days either 
with 2-hour daily use of therapeutic ‘light 
boxes’ or with vitamin D. The depression 
completely resolved in the D group but 
not in the light-box group. 


Here I digress to offer some pre-history 
on the vitamin/hormone’s effect on 
mental states. As our early human 
forebears gradually spread out from 
equatorial Africa to higher and higher 
UV-B-deprived latitudes, their dark skin 
(high melanin), that protected against 
damage from all-year-round UV-A and 
UV-B, instead became a barrier to 
synthesizing vitamin D. Nature solved the 
problem: skins got fairer and more 
permeable to what little UV-B there was. 
That’s how rock-bottom-basic vitamin D 
was to reproduction and survival. 


After the last Ice Age ended and glaciers 
receded, for the brave folks who ventured 
far north to very high latitudes the skimpy 
UV-B rays couldn’t cut the mustard. But 
they prospered by feasting on the land 
and sea creatures whose tissues, organs, 
and fat -- not just livers -- contained the 


vitamin: mammoths, seals, salmon, 
herring, sardines, shrimp, etc. and, of 
course, cod liver oil. 

Canny readers have caught the drift, 
right? i.e., the same vitamin-D-rich 
foodstuffs enabling them to flourish also 
supplied priceless long-chain omega-3 
(w3) fats, including EPA and DHA. 


In FL#113 1 wrote how daily doses of 
high-w3 salmon oil helped John Vaughn 
recover from 35 years of unresponsive 
bipolar illness (manic-depression); and 
how effective compared to placebo a 
similar dose, ~10 grams of w3 fish oil, was 
in Dr. Andrew Stoll’s trial with 30 bipolar 
patients. We've learned too that the more 
fish and shellfish a population eats, the 
lower the incidence of clinical depression. 


There’s a sublime symmetry in this. 
Nature gave us the means not only to be 
healthy, but to be happy -- but only if we 
pay attention! 


Pickles/Brian Crane 


Catching the Elusive Rays 


Krispin Sullivan explains why making 
optimal vitamin D from sunlight on your 
skin is a complicated affair. It depends on 
latitude, altitude, time of year, of day, 
sunlight angle, skin color, age, length of 
exposure, amount of skin exposed, 
presence or absence of clouds, fog, smog 
(UV-B doesn’t penetrate them.) While 
78% UV-A light penetrates window glass, 
only 5% of UV-B does. Darker skins may 
require 4-6 times more UV-B exposure 
than light skins to make the same amount 
of D. (Recent news reports describe a 
scary rise of rickets in young black kids in 
Texas.) Older skin may need much more 
exposure time than younger skin. Her 
Preliminary Report touches on these 
issues, offering “UV-B Exposure 
Guidelines” for six different skin types. 


She also suggests a way to simplify: a 
UV-B meter! I ordered one and liked it so 
much I ordered 3 more for my kids.* It’s 
tiny, handy, and gives UV-B readings on 
the spot. Now I can use it with Krispin’s 
Guidelines to find the best time for 
‘making D while the sun shines.’ I'll also 
avoid sunning in UV-A-only light. That’s 
the time to cover up or apply sunscreen if 
you're fair-skinned and/or prone to skin 
cancers or precancerous lesions. Luckily, 
if you’re dark-skinned you’re much more 
resistant to skin cancers as well as 
sunburn. While you need more UV-B 
exposure time to make vitamin D, you can 
do so for longer periods without harm. 


K. Sullivan says be careful about taking 
vitamin D unless your calcium and 
magnesium intakes are sufficient 
(minimum of 1000 to 1200 milligrams 
calcium daily for teens and adults, and at 
least half that or equal amounts of 
magnesium). 

Hormones from your parathyroid gland 
together with the D-based endocrine 
system [to simplify, [ll call it D- 
hormones] are responsible for main- 
taining normal calcium levels in your 


*Sunsor™, $39.95 + S/H from Sunsor, Inc, 
Allison Park, PA 15101. 1(800) 492-9815. 
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blood. (D-hormones also promote 
calcium absorption from the gut.) If 
serum calcium levels are too low, your 
parathyroid hormone level shoots up, 
setting off complex interplay with D- 
hormones, actually causing calcium and 
phosphorus to be withdrawn from the 
major storehouse, your bones. This is 
‘robbing Peter to pay Peter: apparently, 
blood calcium levels are more critical to 
your life processes than strong bones! 
Here’s the rub: both too-low and too-high 
blood levels of D can screw up your 
calcium metabolism. In the one case, 
blood calcium drops too low, in the latter, 
too high (hypercalcemia). But either 
scenario can cause calcium to be dumped 
into your so-called soft tissues (i.e., any 
place but bone) where it can harm blood 
vessels, muscles, joints, and organs. This 
kind of insidious injury occurs slowly over 
a long period and is almost never 
recognized, let alone diagnosed, until 
significant damage has been done. 

So these are some of the reasons why 
Krispin Sullivan says we can’t afford to be 
cavalier about taking high-dose D but 
must get tested before and after. Right 
now, she’s doing battle with some of her 
favorite researchers who haven’t yet fully 
accepted this concept, even though their 
groundbreaking studies are waking up 
the healthcare community to the reality of 
widespread D insufficiency. 


_ Shooting for Optimal D Values 
Currently accepted as the best indicator of 
vitamin D status is your blood serum level 
of a metabolite your liver makes: 25- 
hydroxyvitamin D, or 25(OH)D. The 
new minimum “safe” value set by M.F. 
Holick} is 20 nanograms per milliliter 
[ng/mL]. Multiplied by 2.5, that’s 50 
nanomoles per liter [nmol/L]. Canada 
uses nmol/L units; the USA uses ng/mL. 
This value is needed to keep parathyroid 
hormone at normal levels. However, 20 
ng/mL isn’t even in the ballpark for 
‘optimal,’ because values under 40 ng/mL 
are strongly associated with chronic bone 
loss, even without obvious calcium or 
parathyroid hormone abnormalities. 


For her clients Krispin aims for a serum 
25(OH)D range of 50 to 65 ng/mL (125 
to 162 nmol/L). She believes this is 
safest, based on studies of healthy people 
living below 30° latitude who absorb 
ample vitamin D year-round and whose 
serum 25(OH)D seldom goes lower than 
50 or higher than 65 ng/mL. The latter 
appears to be an optimal level beyond 
which no apparent advantage is gained. 


Asa point of interest, no matter how 
much UV-B exposure you get, your serum 
25(OH)D doesn’t rise too high. Any 
excessive vitamin D made in your skin 
gets converted into inert molecules that 
don’t circulate to your liver, thus can’t be 
converted to 25(0H)D. Chronic sun over- 
exposure could burn you but won’t cause 
vitamin D intoxication -- nature in its 
infinite wisdom! 


MY MOTHER HAD SO MARY 
LIVER SPOTS SHE LOOKED 
LIKE A DALMATION. 


Unwise supplementation, however, can 
bring on vitamin D intoxication. By now, 
having witnessed a stunning variety of 
responses, it’s become clear to Krispin that 
genetics has much to do with how 
efficiently we absorb and retain vitamin D 
from sun, supplements, or food. Without 
before and after testing, she’s learned that 
one person could remain deprived on the 
same intake that provides another with 
optimal D status. Worse yet, a few 
individuals would have suffered a toxic 
reaction to this same dosage had she not 
been forewarned by their test results. 
“The only way to solve this impossible-to- 
predict variability,” she told me, “is for 
everyone to live where their ancestors 
used to be. That being out of the question, 
all we can is test, treat, and retest.” 


1 Vitamin D, Physiology, Molecular 
Biology, and Clinical Applications, 
Michael Holick, ed. Humana Press, 1999. 
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WHAT 00 You THINK 
W SELF PoRTRAIT 
EARL? 


1 UKE IT YOU'VE 
SHOWN THE REAL 
WITHOUT 


‘OU, 
OSTENTATION OR 
PRETENSE 


The point is, once D gets into your circu- 
lation from food, supplements, or sunlight, 
it metamorphoses into hormones. People 
learned long ago to shun toxic doses in 
food (e.g., polar bear liver). Sunlight 
synthesis in your skin provides its own 
brakes against D toxicity. Supplements 
don't. Let’s be careful out there. 


A very reasonably priced state-of-the-art 
25-hydroxyvitamin D test became 
available only within the last year or so. 
She suggests if your physicians or 
healthcare providers don’t know where to 
order it, they can call LabOne in Kansas 
which has collection sites throughout the 
USA, 1-800-646-7788. Her Preliminary 
Report provides instructions. 

Your intrepid editor got herself tested by 
prescription, soon discovering that cur- 
rent lab guidelines do nof alert doctors to 
vitamin D insufficiency. My MD told me 
my 25(OH)D test was “normal.” At a 
miserable 25 ng/mL it darn well wasn’t! 
My so-so knee had healed fully during the 
past year on increased supplements, so I 
shudder to think what my D status must 
have been all the years before. 

I’ve changed to a fish oil-based D, hoping 
to absorb it better. When my iddy-bitty 
meter lets me know UV-B levels are high, 
on days when it’s possible Ill try to expose 
back, arms, legs to the good rays. After a 
month or so I'll get retested to see what’s 
what. My savvy chiropractor says she'll 
prescribe the “25-hydroxyvitamin D” test. 

Until K. Sullivan’s book is published, few 
clinicians will know what the test means 
or how to treat. When you order the 
Preliminary Report the packet includes 
her copyright permission for one copy to 
be made to give to your physician. 
Educate, educate! 

She tells me, “Please understand this 
information is so new that it will take up to 
seven years for it to disperse just in the 
USA. My hope is the book will push this 
process into a fast track.” 

Big thanks, Krispin, for laying out 
practical imperatives we can set in motion 
ourselves. Without your spurring, the 
good works of researchers might’ve 
moldered in journals forever! a 


emember when the ads told us to 
R=: up on corn oil margarine as the 

sure road to unclogged arteries? A 
week spent reorganizing my files and 
filling recycling bins with outdated stuff 
netted me some gems from the year 1984 
by NY Times nutrition mayven Jane E. 
Brody. 
Her work reflected prevailing orthodoxy 
that high blood cholesterol derived from 
dietary cholesterol and saturated fats was 
the cause of coronary artery disease. 
Dinosaurs in the dietetics/medical 
community still cling to this concept. 
“Rather than being used to perform vital 
functions, cholesterol from food does little 
more than accumulate on the walls of 
blood vessels,” Brody wrote. (CF: Wrong, 
wrong. Cholesterol in food doesn’t raise 
blood cholesterol levels. The kind that 
accumulates in arteries may be 
emergency repair molecules .]} 
Along with her standard advice to reject 
wholesome time-honored foods such as 
organ meats, butter (“Use margarine”), 
chicken fat, shrimp, egg yolks (“the worst 
cholesterol offenders”), came this nugget: 
“Limit consumption of fatty fishes, 
such as salmon, mackerel, and 
canned tuna, salmon, and sardines 
packed in oil.” 
Brody's routine warnings in 1984 not to 
consume “fatty fishes” came at a time 
when worldwide discoveries of pre- 
ventive roles in heart disease by these 
same wa fatty acids in “fatty fishes” were 
making medical history. By 1984, Dr. 
Donald Rudin and I had already been 
working for a year to convert his 1000- 
page unpublished book into The Omega-3 
Phenomenon (1987). 


Better Science -- Better Theories 


Time has flown and so has much of the 
experts’ certainty about pinning heart 
disease on high blood cholesterol from 
dietary cholesterol and saturated fats. Of 
course, Brody has long since repented, but 
she and her backers can’t undo decades of 
damage. 


In my old files I also found a 1984 
Medical Hypotheses article by Dr. 
Edward Calabrese confirming Dr. Kilmer 
McCully’s prophetic theory, published as 
early as 1969, that high homocysteine 
levels were the root cause of vessel 
damage and atherosclerosis. 

Today, this is getting lots of thumbs-up 
from medical research circles, as well as 
the means of prevention consisting 
primarily of increased intake of vitamins 
B6, folic acid, and B12. [See FL#109] 


Long-simmering inflammation in blood 
vessels -- possibly because of hidden 
infection and/or longterm deficiencies of 
nutrients to protect arteries -- is another 
theory about the genesis of atherosclerosis 
that’s perking doctors’ ears up. 

None of these theories ascribes villainy to 
dietary cholesterol and saturated fats. 


Statins for All? I Think Not. 


While worry about cholesterol is getting 
to be old hat, scientifically speaking -- 
you'd never guess it from the deluge of 
TV and magazine ads for statin drugs that 
lower cholesterol by interfering with your 
synthesis of it. 

Interesting, isn’t it, that statin-makers 
have never acknowledged the potential 
harm caused by the drug’s interfering as 
well with your ability to make coenzyme 
Q10 (CoQ10), a molecule involved in 
creating energy in every ceil. 

But at the Orthomolecular Health 
Meeting in San Francisco in February, Dr. 
Julian Whitaker told us how one 
pharmaceutical firm has patented the 
inclusion of CoQ10 in its newest statin. 
Significance: (a) the makers implicitly 
acknowledge that statins reduce your 
CoQ10 synthesis; and (b) their patents 
prevent all other drug companies from 
adding CoQ10 to their statins! P.S. He 
thinks this is grounds for a massive class- 
action suit by patients who’ve been 
prescribed statins without being given 
supplemental CoQ10. 


In 1985, the American Heart Assoc. 
(AHA) was telling us to limit use of 
shrimp, lobster, sardines, whole eggs, and 
organ meats [you know, ‘high 
cholesterol}, but adding: “However, liver 
is so rich in iron and vitamins, a small 
serving (4 ounces) is recommended about 
once a month.” Wow. 

Their 1985 brochure I dug out of my files 
(“We’re Fighting for Your Life”) also 
warns us to “avoid completely hydro- 
genated oils because they resemble 
saturated fats. Many margarines contain 
partially hydrogenated oils and may be 
acceptable if their labels state that they 
contain twice as much polyunsaturated as 
saturated fat.” 


Dear readers, “partial hydrogenation” is 
the chemicals-plus-heat process that 
creates trans fatty acids. (Dr. Rudin and I 
named them “funny fats.”) 
tankcars full of partially hydrogenated 
oils have stuffed trans-fatty acids into 
everyone’s tissues in the USA, with the 
AHA’s blessing, even though pristine 
research long before the 1980s uncovered 
systemic harm from them. 


By now, 


The Dutch Shine Lights for Us | 


In 1990 a powerful Netherlands study in 


New England J. Med showed trans-fats 


increased the risk of heart disease. It blew 
trans-fats defenders right out of the water 
[see FL#55]. 

Europe has wisened up long before the 
USA has. Here, the good people in 
nutrition and medicine struggle to lower 
trans-fat output and intake, while the 
apologists are still weaseling. 

But now another great Dutch study just 
appeared in Lancet, March 10, 2001 
(Claudia M Oomen et al, vol 357: 746-751), 
stating: “In the Netherlands, because of 
publicity about adverse effects of trans 
fatty acids on blood lipoproteins, the 
amount of trans fatty acids in fats for use 
in households has decreased sub- 
stantially.” In fact, their intake declined 
from 4.3% of energy in 1985 to 1.9% in 
1995 and was even lower in 1996. 


This decrease “could have contributed to 
about 23% less coronary deaths (ie, about 
4600 of 20,000 coronary deaths in the 
Netherlands per year).” [Emphasis mine.] 
The Dutch researchers may be paying 
attention to both early and new rumblings 
of systemic upheavals from trans-fats. 
Besides effects on cholesterol levels, 
Claudia Oomen et al. say trans-fats 
“might have other adverse physiological 
effects on, e.g., thrombotic mechanisms or 
insulin resistance.” 

They write that in the USA, trans-fat 
intake remained the same from 1985 to 
1995 “because a decrease in trans fatty 
acids from margarines was counter- 
balanced by an increase in trans fatty 
acids from commercially baked products 
and fast foods.” [Emphasis mine.] 

Note: As reported in FL#112, new AHA 
Guidelines in 2000 at last recommended 
limiting intake of trans-fatty acids. 
Implementing it is another matter. In 
Canada, trans-fat content must appear on 
labels of commercial foods. Here in the 
good ol’ USA, how will people know how 
to limit intake until this happens here??? 
At least you can avoid foods that include 
“partially hydrogenated oils” in the 
ingredients list. Carry a magnifier or 
reading glasses when you shop; the print 
is microscopic. 0 


CALICO UNCLEAR ON THE 
CONCEPT? 


’m a sucker for daughter Elissa’s tales 
about their two felines, the ones I kitty- 
sit for in rustic Aptos when she and Bob 
go roaming. Majestic Pawsley is a mighty 
hunter, ceremoniously depositing his 
prey, usually a wood rat, on the door-step. 
The little calico, Silky, may be listening to 
a different drummer. Mesmerized by the 
numerous gopher holes in the untamed 
yard, she’s forever peering in them. But 
on the one occasion a gopher actually 
popped out, the little critter and Silky just 
stared at each other curiously for the 
longest time. Then the gopher casually 
slipped back down its hole. 

We’'re speculating: do the young calico 
and gopher see one another as potential 
playmates? Silky often watches the 
neighbor’s brown and white bunny, 
plopping herself in front of its fenced pen, 
her green eyes round with interest. I'll 
stay alert for bulletins from Aptos’ semi- 
peaceable kingdom. 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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WHO’S MAKING BIG 
BUCKS FROM SICKNESS? 


\/ ise use of supplements can serve 
as a partial shield against bad food 
choices; and, at the most, enhance the 
quality of health and life. At the least, it’d 
save a bundle in health care costs. You’d 
think financially beleaguered outfits that 
are leaking money like a sieve (HMOs ?? 
government agencies??) would have 
smartened up to this truth by now. I 
have to assume they’re either stuck in a 
badly outmoded mindset, or are being 
outmaneuvered by the forces that fatten 
on ill health. 


I can’t think of any other reason why 
we're being fed a steady stream of ‘Killer 
Vitamin’ news stories. “Vitamin C Linked 
to DNA Damage, Cancer” was in a S.F. 
Chronicle headline on June 15. Ian Blair, 
lead author of the U. of Pennsylvania test 
tube study in same-day Science was 
quoted thusly: “If you really want to be 
cautious, you just wouldn’t use 
supplementation (vitamin pills).” 

Of course. They're the real danger, not 
the ‘properly’ prescribed and 
administered medications that kill over 
100,000 people in the U.S. each year 
(JAMA, April 1998)--more deaths than 
from guns and cars combined. 

Ask yourself: Who makes BIG money 
from illness? or, who loses if people stay 
healthy? No, I’m not talking about 
doctors -- they're not the ones reaping the 
outsize benefits. 

My decision to take and recommend 
supplements is based on the work of 
scientists who examine nutrient actions 
and reactions in the human system, and 
the clinicians who employ nutritional 
therapy. Over the long haul I’ve seen 
impressive--and safe--results. 

Sure, if we were gatherer-hunters in an 
untouched world, we wouldn't need the 
stuff we take now to make up for 
elements missing from our soils and 
waters, or to help neutralize the noxious 
chemicals bombarding us. 


A Longer, Healthier Life | 


Repeatedly, the journals I read reinforce 
my convictions about nutrition’s pivotal 
role in keeping us well. A report in April 
14th Lancet says vitamin C 


concentrations were “depleted in patients 
with peripheral arterial disease” and that 
individuals with low C concentrations 
performed poorly on treadmill tests, 
suggesting “functional capacity of the 
peripheral circulation (lower limb blood 
flow) is affected by vitamin C depletion 
associated with severe atherosclerosis.” 
(As usual, the researchers hemmed and 
hawed about using supplements -- fruits 
and vegetables would do it all. Sure. ) 

In March 3 Lancet a major study from 
Cambridge in the UK examined “for 4 
years the relation between plasma 
ascorbic acid concentrations and 
mortality due to all causes, and to 
cardiovascular disease, ischaemic heart 
disease, and cancer in 19,496 men and 
women aged 45-79 years.” 


Their findings: “Plasma ascorbic acid 
concentration was inversely related to 
mortality from all-causes, and from 
cardiovascular disease, and ischaemic 
heart disease in men and women.” 

In other words, high blood vitamin C = 
longer life, less heart disease. For men, 
high plasma C lowered their cancer risk. 
(They offered a moderate caveat: 
“Whether ascorbic acid supplements are 
beneficial remains to be seen.” Scientists 
who stick their necks out are foolhardy.) 


Now, wouldn’t you think this large study 
showing vitamin C saved people from 
disease and death deserved a news 
story? Not in the S.F. Chronicle and 
Oakland Tribune, both of which 
headlined the Killer C one. 


She’s My Kind of Doe 


But the Oakland Tribune redeemed 
itself, on June 17 publishing “Viewpoint” 
by an East Bay physician, Kate Scannell, 
who writes, “Last year, prescription drug 
sales in our nation grew by 14.9 percent 
to $145 billion...Brand name pharma- 
ceutical companies spent over $2.1 billion 
in direct-to-consumer advertising, a 
fraction of the billions spent on 
promotion...And while drug prices soar, 
the pharmaceutical industry has become 
the most profitable Fortune 500 
industry.” 

They did this at the expense of 19.8 
million Americans who “were exposed to 
five new drugs that the [FDA] rapidly 
removed from the market between 1997 
and 1998 after serious, unexpected side 
effects were discovered with each of 
them. 

“You must ask how so many people 
could have been exposed to so few drugs 
during such short shelf lives. 

“The answers are: media hype, 
aggressive direct-to-consumer advertis- 
ing of pharmaceutical drugs..., consumer 
demand, and the commercialization of 
medicine.” 

A superb Special Report by Howard 
Friel! in the March/April newsletter 
Extra! says “New York Times’ Vitamin 
Coverage Could Damage Your DNA.” 
It’s a fine summary on deliberate 
distortion by major media like the NY 
Times of scientific findings. E.g., the NY 
Times took last year’s report on 
antioxidant nutrients by the National 
Academy of Sciences and turned it on its 
head, misstating that supplements of 
vitamins C, E, and selenium not only 
won't protect against chronic diseases 
but could be harmful. Q 


1. The March/April 2001 issue of Extra! 
can be ordered for $4 from FAIR-Sales, 

130 WEST 25TH Street, NEW YORK, 

NY 10001. 


CLEANING UP YOUR ACT 


o one is a hero to his or her family. 

Add ‘friends and neighbors’ to the 
truism. (Truism: an undoubted or self- 
evident truth, especially one too obvious 
to mention [Webster’s 9th]). Once, my 
(adult) son Josh read a newspaper 
columnist’s enthusiastic appraisal of me, 
then said in all sincerity: “Gosh, mom, I 
didn’t know you were so wonderful!” 


Sorry, Dr. Berry, I didn’t know you were 
so wonderful! 


Linda Berry, D.C., is my longtime 
chiropractor whom I see for ‘tune-ups.’ We 
share ideas and mutual fondness, and I knew 
she was no lightweight, but I’m staggered by 
the scope of her book, Internal Cleansing 1 
To tell the truth, I didn’t want to review it 
because I thought it would tell me fasting was 
the one true road to inner salvation. 

Yeccch, I hate fasting -- I tried it once. Not 
for me: I adore good food; I’ve said farewell 
to a flat tummy 50 years ago. 

No, this book is a guide to understanding 
health puzzles and working towards 
solutions. Berry points to the pressures 
shoving us towards below-par robustness, 
including biochemical stress from an 
‘unremitting barrage of chemicals’ to which 
we’re exposed; electromagnetic stress from 
radios, tv’s, cellular phones, computers, 
microwaves, etc.; also mental/emotional 
stress. Re the latter, psychologists 
discovered ‘‘...the body cannot tell the 
difference between a ‘real’ threat and an 
imagined one. So the potentially stressful 
situations that you worry about every day are 
as harmful to your physiology as the actual 
stress you face.” 

All of the above spell potential toxic 
buildups in your bod. Berry’s book lays out 
do-able procedures for undoing harm and 
minimizing assaults. Samples: 

eAvoid microwaving food in plastic 
containers or with microwave plastic wrap. 
Reheat your food in ceramic or glass 
containers. 

*Avoid allowing plastic juice and water 
containers to overheat (keep them out of hot 
cars and sunlight). If the liquid becomes 
heated, throw it out. Or, buy juice and water 
in glass jars and bottles. 

*Indoor plants are particularly effective in 
filtering three chemical from the air that are 
responsible for many health problems: 
benzene, formaldehyde, and 
trichloroethylene (TCE). About 15 plants in 
an 1,800 sq.ft. house will help to combat 
indoor air pollution. 


Of course, since the book is about internal 
cleansing, it’s full of how-to’s on achieving 
a pristine gut, minus leakiness and yeast 
overgrowth, replete instead with playful but 
helpful bacteria. Dr. Berry is a longtime 
flaxseed fan, for its fiber and Omega-3 
content. She recognized early on that 
Omega-3s from flaxseed and fish were 
intrinsic to all life processes. In Appendix 2 
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1S YOUR HAIR, 
GROWING BACK 
YET, DAD? 


\OoNT KNOW. 
LET'S HAVE A 


on Infant Care she tells why a baby’s eyes 
and brain need Omega-3 DHA, deplores its 
current absence from U.S. formulas, and 
describes a safe way to supplement infants 
with a DHA product available in health food 
stores: Neuromins, made from ocean algae 
by farseeing scientists at Martek Co. 

About psyllium: “No cleansing program 
can be successful without removing toxins 
from the colon, and studies have shown that 
no fiber is as powerful as psyllium husks for 
trapping and removing toxins. Imagine a 
sponge that expands 40 to 70 times its 
original size, with expanded scrubbing 
power....a soft, bulky mass that gently 
scrubs the wall of the intestines....it traps 
toxins and excess cholesterol and flushes 
them out of your body.” 

I’m thrilled to report Dr. Berry urges caution 
with fasting, since it “can damage the 
digestive system by starving the 
microvilli...Furthermore, during an extended 
fast you may lose lean body mass, which 
would cause wasting of your vital organs..” 
Yes! Way to go, girl! 


Herb and fiber programs “cleanse your body 
without dramatically changing your current 
diet. This is the preferred method for many 
people who wish to decrease their toxic 
burden without making big lifestyle 
changes. My favorite program in this regard 
is the Yerba Prima Internal Cleansing 
Program; it is based on ancient traditions of 
herbal cleansing, yet it suits today’s busy 
lifestyles. ” A detailed chapter gives the 
program’s ingredients and how they work. 
Sources are in Appendix I. 

Internal Cleansing provides a gentle guide 
for you plucky do-it-yourselfers. However 
for many individuals Dr. Berry recommends 
seeking out a “Health Coach System”? in 
your area, to provide educational materials 
and Health Coaches who are trained “to take 
you through cleansing programs using a 
modified elimination diet” and the healing 
foods described in the book. (She is one 
herself : 510-526-6657 or 

415-456-1300. www.drlindaberry.com). 


Neighbors and friends can be our heroes. 
Q 


1. Revised 2nd edition, 2000. Prima 
Publishing, 800-632-8676, or ask book store to 
order.) 

2. Health Coach System: 
www.healthcoach.com. 


800-761-0011 or 


STATIN-TAKERS, BE INFORMED! 
m truly blessed with gifted, alert 
readers. In FL#114 I reported on Dr. 

Julian Whitaker’s comments about one 

pharmaceutical firm having “patented 

the inclusion of CoQ10 [coenzyme Q10] 
in its newest statin. Significance: (a) the 
makers implicitly acknowledge that 
statins reduce your CoQ10 synthesis; and 

(b) their patents prevent al! other drug 

companies from adding CoQ10 to their 

statins! P.S. He thinks this is grounds for 

a massive class-action suit by patients 

who’ve been prescribed statins without 

being given supplemental CoQ10.” 

Heralded by huge magazine ads and 

rhapsodic tv commercials statins under 

a variety of brand names are today’s 

drug of choice for lowering cholesterol. 


On my desk is a packet from subscriber Raj 
K. Chopra, president of Tishcon Corp. in 
Westbury, NY (“Creative custom formulators 
of dietary supplements and OTC products”). 
His gently chiding letter tells me “the [two] 
patents to which Dr. Whitaker refers were 
issued way back in 1990 to Merck. There 
are, in addition, two other patents...” 

All four patents were in the packet. The lead 
inventor of the two later patents (1992 and 
1994) is Dr, Karl A. Folkers, who first 
elucidated CoQ10’s structure in 1958. The 
1992 patent describes greatly depressed 
CoQ10 levels in patients receiving 
lovastatin, and the association of serious, 
even life-threatening cardiomyopathy 
{abnormal functioning of heart muscle] with 
these depressed CoQ10 levels. The 
invention circumvents “this side effect by 
the clinical administration... [of CoQ10] 
concommitantly with the administration” of 
lovastatin. 


What Statins Do Besides What 
They’re Supposed To 


All statin drugs reduce your synthesis of 
cholesterol by interfering with an 
enzyme (that you also make): HMG- 
CoA reductase. Dear readers, HMG- 
CoA reductase is a key enzyme in your 
body’s production not just of cholesterol, 
but of one of your major energy-making 
‘molecules: Coenzyme Q19. I quote from 
Folkers’ 1992 patent: 

“the present inventors utilize the 
heretofore overlooked and very serious 


side effect of HMG-CoA reductase 
inhibitors to depress body levels of 
Coenzyme Q19. Depressed levels of 
serum coenzyme Q 109 have been found 
by the present inventors to correspond to 
an increased observed incidence of 
cardiac dysfunction or the decreased 
pumping of blood by the heart 
throughout the body...” 

What an absurdity -- a drug to reduce 
heart disease by lowering your synthesis 
of cholesterol, may cause cardiac 
dysfunction! 

Dr. Karl Folkers et al. also have the 1994 
patent for the use of coenzyme Qig in 
conjunction with virtually any of the 
family of substances known as HMG- 
CoA reductase inhibitors. (Apparently 
statin drugs are not the only ones that 
knock out CoQ10.) 

Inclusion of CoQ10 will help to prevent 
“a variety of HMG-CoA reductase 
inhibitor-related physiological side- 
effects...[that] include cardiac 
dysfunction, liver dysfunction, immune 
system [dys]function, headache, flatus, 
abdominal pain/cramps, diarrhea, rash- 
pruritus, and eye dysfunctions.” 

Ye gads and little fishes! (An expression 
from my girlhood during the Civil War.) 
Your body goes to a lot of trouble to make 
CoQ10._ It’s a component in the 
respiratory chain in the mitochondria of 
your cells. To quote one of Merck’s 1990 
patents: “It is thus an essential co-factor 
in the generation of metabolic energy 
and is particularly important in muscle 
function.” 

Known side effects of statins are muscle 
soreness and weakness. Heart muscle 
works all the time. 

As noted, the big media push, including 
tv, is to get everyone and the family dog 
on statins. If you're taking any 
(Mevacor, Zocor, Lipitor, etc.), check 
whether your formulation includes 
CoQ10. (If not, show this newsletter to 
your healthcare provider.) 

H appily, CoQ10 nonprescription 
supplements (approx. 30-100 milligrams 
a day) are like the CoQ10 your cells 
make, are safe and not destroyed by 
statins or other meds. Q 
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'M HANINS \ SLEPT ON IT 


FUNNY AND Now 


How to Feed Your Heart & 
Starve the Drug Companies 

he April American J of Clinical 

Nutrition (Allison A. Brown & Frank 
B. Hu, pp 673-686) has a major review 
article, 141 references, on nutrients that 
specifically modulate how your 
“vascular endothelium” functions, and 
what this means in terms of 
cardiovascular disease . 
The endothelium forms the lining of all your 
blood and lymphatic vessels, as well as of 
the heart. It’s very dynamic tissue, 
responsible for maintaining your blood 
circulation and fluidity, modulating white 
blood cell and platelet adhesion, and for 
regulating your blood vessel tone . 
Example: your endothelium releases 
molecules that can function as 
vasoconstrictors (e.g., thromboxane A). It 
also puts out substances (e.g., nitric oxide 
and prostacyclin) that act as vasodilators. 
“Vascular tone is determined by the balance 
between vasoconstricting and vasodilating 
agents in the environment surrounding the 
endothelium.” 


Research also focuses on a variety of 
adhesion molecules expressed by the 
endothelium. Inflammatory stimuli can 
trigger an outpouring of these adhesion 
molecules, to which white blood cells 
(leukocytes, monocytes) are attracted 
and will bind -- a process known as 
“endothelial activation.” Normally, it’s 
transient and fleeting. But chronic 
inflammation that stimulates chronic 
‘endothelial activation’ can spur chain 
reactions leading to atherosclerosis. 


“Endothelial dysfunction” goes hand-in- 
hand with cardiovascular disease. 
Smoking, hypertension, diabetes, and 
too-high homocysteine blood levels all 
are risk factors for heart disease, and all 
create various kinds of endothelial 
dysfunction. 

For instance, smoking reduces nitric- 
oxide production, thus predispoing to 
blood vessel constriction -- bad news for 
your circulation. 


Our Heroes --- Safe, Effective; 
Affordable! 


The following nutrients, in food and 
supplements, showed an impressive 
research track record for the care and 
nurturing of your endothelium. 


Long-chain Omega-3 (n-3) fatty 
acids headed the list: 

In many trials, less endothelial activation 
and better vasodilation was seen in 
patients receiving 4 to 5 grams a day of 
EPA plus DHA. Adequate vitamin E 
supplementation was recommended; “a 
high dose of fish oil without adequate 
protection by antioxidant vitamins might 
induce proinflammatory responses and 
adversely affect endothelial function.” 


It was also suggested that “a specific 
ratio of n-3 to n-6 fatty acids is important 
in reducing endothelial activation.” In 
other words, all-too-common dietary 
overloads of Omega-6 fatty acids 
interfere with potential benefits from 
Omega-3s. [See FLs94/95 on easy ways 
to get a good n-3 to n-6 ratio in your diet.] 


Antioxidant vitamins C and E also 
have accumulated an enviable record for 


reducing risk of heart disease. They 
reduce oxidative damage to LDL- 
cholesterol from free radicals, as well as 
scavenging free radicals throughout 
your body. But there’s also “growing 
clinical evidence to support a favorable 
effect of antioxidants on endothelial 
function.” 


Vitamin C, for instance, improved 
endothelium-mediated vasodilation in 
chronic smokers, and, in patients with 
diabetes and hypertension. ‘Two grams a 
day for 4 weeks increased nitric oxide 
output and improved vasodilation in 
patients with heart failure. 


Vitamin E supplementation “was also 
shown to improve endothelium- 
dependent vasodilation...” Good results 
were seen in heart patients on doses 
varying from 300 IU to 1000 IU a day. 


“Taken together, the results of most of 
the studies support a role for vitamins C 
and E in preserving endothelium- 
dependent vasodilation when challenged 
with cardiovascular risk factors such as 
hyperlipidemia or in patients with 
diabetes or established {cardiovascular 
disease].” 


Two more supplemental nutrients got 
gold stars from the reviewers: 


Folic acid reduces excess homo- 
cysteine in the blood, remethylating it 
back to beneficial methionine. [See 
FL#109.) Homocysteine does bad stuff to 
your endothelium, lessens nitric-oxide 
output, increases platelet aggregation, 
etc. But folic acid, besides getting rid of 
excess homocysteine, benefits endothelial 
function via its antioxidant properties, 
and by increasing nitric-oxide output. 


L-Arginine is a semi-essential amino 
acid needed in the enzyme your body 
uses to produce nitric oxide “and is 
therefore essential to the maintenance of 
proper vascular function.” Used in 
persons with angina or high blood 
cholesterol, amounts ranging from 8.4 to 
21 grams per day resulted in improved 
vasodilation and a welcome drop in 
white blood cells binding to the 
endothelium. 


The following tickled me: “In several 
large epidemiologic studies, a high 
consumption of nuts was associated with 
a significantly lower risk of [coronary 
heart disease]. The relatively high 
arginine content of nuts has been 
suggested as one of the potential 
biological mechanisms for their 
cardioprotective effect.” [My emphasis.] 


In summary, reviewers A.A. Brown and 
F.B. Hu (Harvard School of Public 
Health, Dept. of Nutrition) say 
“substantial evidence suggests that n-3 
fatty acids, antioxidant vitamins, folic 
acid, and L-arginine have beneficial 
effects on endothelial function.” The 
multiple, complex mechanisms by which 
these effects are achieved “may 
contribute to the role of these nutrients in 
reducing the incidence of {coronary 
heart disease] that has been observed in 


epidemiologic studies and some 
controlled clinical trials.” 
Yes-s-s! 


Pickles/Brian Crane 


Alpha lipoic acid wasn’t included in 
this review, but it’s become a favorite of 
mine, in part because major research on it 
was done by one of my professors at UC 
Berkeley -- molecular and cell biologist 
Lester Packer, Ph.D. Alpha-lipoic acid is a 
co-factor in enzymes that convert food to 
energy. It’s not a vitamin because you make 
it yourself, but output seems to decline with 
age. In addition to its role in energy 
production, Dr. Packer says in his 1999 
book The Antioxidant Miracle that lipoic 
acid is the most versatile and powerful of all 
antioxidants. Not only does it exert 
antioxidant benefits of its own, it 
specifically ‘recharges’ vitamins E and C and 
the antioxidant glutathione. 

Friend and researcher Paul Stitt sent me 
abstracts of current journal articles reporting 
on about 15 different disorders related to, or 
made worse by, oxidative stress, including 
Alzheimer’s and macular degeneration. 

Ss 0, you see it’s not just your 
cardiovascular system you’re protecting 
when you take in plenty of Omega-3s 
and antioxidants, both as food and 
supplements! 

Someday, when medical outfits catch up 
with these concepts, they'll get their 
patients healthy faster and save a heap of 
money. And if multinational pharma- 
ceutical giants and their media toadies 
thereby lose a heap....sorry, I can stretch 
my compassion only so far. Q 


A SHINING LIGHT 
quick word on my new passion--the 
vitamin we derive from the heavens 


and seas. A second blood test for 25- 
hydroxy vitamin D, three months after 
my first, put me in an improved but not 
quite optimal range: it rose from 25 
ng/ml to 39 . [Multiplied by 2.5, that’s 
97.5 nm/L.] I’m shooting for around 50 
ng/ml [125 nm/L], as advised by Bay 
Area nutritionist Krispin Sullivan, who’s 
been mentoring me. [See FL#114.] She 
tells me a saliva test for 25-hydroxy 
vitamin D will be available this year. I 
trust her book on D will be too. 

I attribute improvement in my D status 
to (1) switching to fish-oil based vitamin 
D3 capsules; and (2) puncturing several 
capsules and rubbing them on my skin -- 


just in case the results on the first test had 
to do with poor oral absorption. Not very 
scientific, Krispin tells me, since I won’t 
know if the oral route is working, or if 
improvement came about solely through 
topical application. She’s right, of course, 
but I just wanted to get my D levels up 
fast. 

Have I noticed anything? (1) I went 
through a humongous sleepy period for 
hours each day for more than a month. 
Not tired, but so sleepy, as in my 
pregnancies centuries ago. I seem finally 
to have snapped out of it. (2) I’m more 
limber. (3) My hair is filling in the thin 
spots I’ve had for years! I don’t think 
there’s any research on this,. 


Cheers and I’chaim! 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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LET’S LOOK AGAIN AT THE 
CHOLESTEROL, SATURATED 
FATS, HEART DISEASE 
CONNECTION 

ou’re seeing a big push by 

Y pharmaceutical giants to have 
statin drugs granted over-the- 
counter status, in sync with their 
campaign to persuade doctors and John 
& Mary Q Public that low cholesterol = 
freedom from heartache. I confess that 
while I never bought the notion that 
cholesterol is the villain in coronary 
heart disease (CHD), until recently I did 
feel concern when people showed so- 
called high LDL- and low HDL- 
cholesterol readings on blood tests. I 
even devoted a newsletter (FL #36 in 
1987) to ways of ‘bettering’ these 
values. (Rereading, I’m relieved the 
methods I pushed were sound, whether 
they did or didn’t drop your cholesterol!) 


My wake-up call comes from keen 
scientists who’ve done laborious 


homework. For one, there’s Uffe 
Ravnskov MD, a Swedish clinician 
with a PhD in chemistry, whose book 
THE CHOLESTEROL MYTHS, was 
first published in his country in 1991 
and updated in 2000 to include analyses 
of statin trials beginning in the late 


1980s.1 


The Lipid Hypothesis 


Since the early 1950s, he says, 
researchers seeking the causes of 
atherosclerosis and heart disease have 
focused on “the diet-heart idea, 
sometimes called the lipid hypothesis.” 
Its proponents say CHD is the third and 
final step of a three-step process: 


Step 1. High blood cholesterol is 
caused by an atherogenic diet, i.e., one 
high in cholesterol and saturated fat 
(found mainly in animal products, such 
as meat, milk, eggs, but also in palm 
oil and coconut oil) and too little 
polyunsaturated fat. 


Step 2. High blood cholesterol is the 
main cause of atherosclerosis. 


Step 3. Atherosclerosis causes CHD by 
blocking the blood vessels of the heart. 


at Y, 


AS ANY ES 
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Ravynskov writes: “At first glance, the 
diet-heart hypothesis does indeed appear 
simple, logical and well-founded. It is 
also an attractive idea, because it almost 
promises that death from coronary heart 
disease can be prevented. If animal fat 
{in diet] and high blood cholesterol are 
the villains, then cholesterol-lowering 
diets and cholesterol-lowering medicines 
appear to be wise choices.” 


Not Such Pure Science 


The medical/nutrition world has been 
swept along by these concepts for close 
to 50 years, beginning with Ancel 
Keys’ 1953 statistical ‘proof’ that high- 
fat food was the culprit in CHD. In 
undertaking painstaking reviews of 
hundreds of pertinent studies, Ravnskov 
has performed a rare enlightening labor 
not just for the public but for his 
fellow-medicos. Naive I’m not, but I 
confess to being shaken by his 
disclosures of obfuscation, outright 
errors, and/or misleading conclusions in 
an unseemly number of the supportive 
papers. The lipid hypothesis has proven 
to be unscientific and “hopelessly 
incorrect,” Ravnskov says, yet 
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somehow gifted with “eternal life”! 


1. THE CHOLESTEROL MYTHS. 

Exposing the fallacy that saturated fat and 

cholesterol cause heart disease. 

NewTrends Publishing, Inc., Washington 
www.NewTr ishi 

Tel: 877-707-1776 


SE 
Mysterious Scientese! 


If you're like me, you blunder with a 
wing and a prayer through numbing 
graphs and statistics in typical research 
papers. I’m grateful to the good doctor 
for clarifying mumbo-jumbo_ -- 
explaining point by point what charts 
and graphs really mean, what terms like 
‘correlation coefficients’ actually signify 
[see later], and how statistics commonly 
are manipulated to ‘prove’ a point. 

“Risk factors,” for instance. High 
cholesterol actually is a ‘risk factor’ for 
CHD, particularly for men (not women) 
whose serum cholesterol is over 350 
mg/dl. But so are several hundred other 
risk factors, “including smoking, 
overweight, high blood pressure, lack of 
exercise, psychological stress, baldness, 
snoring and eating too much or too 
little of a steadily increasing number of 
various food items, but the cause of the 
disease is still unknown {my emphasis 
CF].... Factors that are statistically 
associated with a disease are called risk 
factors. A risk factor may be the cause 
of the disease, but most often it is not.” 


He writes: “By 1998, a total of 27 
studies had been published including 34 
groups (cohorts) of patients and control 
individuals.... In three of these 34 
cohorts, patients with coronary disease 
had eaten more animal fat than the 
control individuals, and in one cohort 
they had eaten Jess. In the rest of the 
groups -- 30 in all -- investigators found 
no difference in animal fat consumption 
between those with heart disease and 


those without. In three cohorts the 
patients had eaten more polyunsaturated 
vegetable oils than the control 
individuals, and in only one they had 
eaten less. 


“In the studies mentioned above, the 
researchers try to press the figures down 
into the cholesterol shoe, but neither 
heels nor toes will fit...” 


Here’s one sample. A paper put out 
jointly by the American Heart 
Association [AHA] and the National 
Heart, Lung and Blood Institute 
[NHLBI] stated: “...showing the link 
between diet and CHD, particular 
impressive results [were produced in] the 
Western-Electric, the Honolulu Heart, 
the Zutphen and the Ireland-Boston 
studies.” 


“Y et the tables published in these 
studies,” Ravnskov writes, “showed that 
only in the Honolulu heart study had the 
patients eaten significantly more 
saturated fat. But they also consumed 
significantly more polyunsaturated oils, 
just the opposite of what we have been 
led to expect.” 


Hi igh-cholesterol foods are to be 
avoided, according to the lipid 
hypothesis, because they, too, raise 
blood cholesterol. (Repeated studies 
refute this. As you eat more 
cholesterol, your body makes less.) 
Yet the doctor explains that in 10 major 
studies, the mean consumption of 
cholesterol actually was a little lower in 
subjects who developed CHD than in 
the lucky folks who didn’t. 
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Myth: That High Blood Cholesterol 
Causes CHD 


| P Geap reais hollows out leading 
tudies supporting “Step 2,” 
showing how statistic ‘games’ add up to 
fragile science. 


For example, in the Framingham, 
Massachusetts study, longterm coronary 
and total mortality (death) increased by 
11% for each 1% reduction in blood 
cholesterol. Yet the AHA and the 
NHLBI wrote in a 1990 joint statement: 
“The results of the Framingham study 
indicate that a 1% reduction...of 
cholesterol [corresponds to a] 2% 
reduction in CHD risk.” 


Ravnskov writes: “Most supporters of 
the diet-heart idea think the increased 
risk of [CHD] is present at all 
cholesterol levels...The truth, were it 
known, would send pharmaceutical 
stocks plunging. In most studies, the 
increased risk is present only above a 
level of cholesterol that includes just a 
small percentage of the total population. 
And women can stop worrying 
immediately because high cholesterol is 
not a risk factor for the female sex...” 


More Good News 


“In fact, it seems more dangerous for 
women to have low cholesterol than 
high. Dr. Bernard Forette and a team of 
French researchers from Paris, found 
that old women with very high 
cholesterol live the longest. The death 
rate was more than five times higher for 
women who had very low cholesterol. 
In their report, the French doctors 
warned against cholesterol lowering in 
elderly women, but they could as well 
have warned against cholesterol 
lowering in any woman or, to be more 
precise, in anyone at all. 


... “Thus, high cholesterol is said to be 
dangerous for Americans but [based on 
medical studies] not for Canadians, 
Stockholmers, Russians or Maoris. 
High cholesterol is said to be dangerous 
for men, but not for women; it is said 
to be dangerous for healthy men, but 
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not for coronary patients; and it is said 
to be dangerous for men of 30, but not 
for those of 48 {and older]. And high 
cholesterol may even be beneficial for 
older people. Such discrepancies 
indicate the association between high 
cholesterol and [CHD] is not due to 
simple cause and effect. The most 
likely interpretation is that high 
cholesterol is not dangerous in itself but 
a marker for something else.” 


More Evidence vs “Step 2” 


It turns out a number of careful post 
mortem studies found no correlation 
between amount of cholesterol in blood, 
and actual degree of atherosclerosis, i.e., 
hardened ‘sclerotic’ plaque buildup in 
arterial walls of the deceased. 


Arteries of those with low blood 
cholesterol were just as sclerotic as 
those whose cholesterol had been high! 


Statistics Demystified : 


A ‘Correlation coefficient’ expresses 
the strength of an association between 
any two variables. For instance, in the 
famous Framingham study, the two 
variables that were examined in 281 
deceased participants were blood 
cholesterol and degree of 
atherosclerosis. If both were 
invariably associated, the correlation 
coefficient would have been 1. 


Actually, Ravnskov writes, it “was 
only 0.36. Such a low coefficient 
indicates a desperately weak 
relationship” between cholesterol and 
atherosclerosis. Usually, scientists 
demand a much higher correlation 
coefficient before they conclude that 
there is a biologically important 
relationship between two variables.” 


In their report the Framingham 
researchers didn’t feel it necessary even 
to comment on the low correlation 
Not only “was the 
correlation coefficient trivial, but this 
study, funded with millions of taxpayer 
dollars by the National Institutes of 
Health, could have a major impact on 
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national health care and the American 
economy. If there was no connection 
between cholesterol and atherosclerosis 
-- as all the previous studies had shown 
-- then there was no reason to bother 
about lowering cholesterol or changing 
the diet. Billions of taxpayer dollars 
could have been spent more wisely than 
in cholesterol-lowering measures for 
healthy people.” 


avnkov lets the air out of another 

lipid-hypothesis balloon: — that 
lowering cholesterol in CHD patients 
will halt or reverse atherosclerosis. 
Study after study with the newer tool of 
coronary angiography allowing us to see 
inside blood vessels with X-rays reveal 
that coronary atherosclerosis “gets worse 
just as fast or faster when cholesterol 
goes down as when it goes up...” 


We know that high cholesterol is one 
risk factor for CHD. “To prove that 
high cholesterol is the villain -- and not 
just an innocent bystander -- demands 
that a change in the cholesterol 
concentration in each individual is 
followed by a change in degree of 
atherosclerosis in the same direction. 
But in all studies these changes occur 
haphazardly.” 


Your body simply wouldn’t go to the 
trouble to make cholesterol if it weren’t 
basic to survival. This lipid is an 
essential structural component and 
stabilizer of your cell membranes, as 
well as precursor to vitamin D, bile 
salts, and all your corticosteroid and sex 
hormones. It’s also a repair molecule 
for injuries to your tissues, including 
those to blood vessel walls. Mother’s 
milk is especially rich in cholesterol to 
ensure the baby’s good nerve and brain 
development. That’s why egg yolk--the 
chick embryo’s food--is rich in it too. 

The question scientists should be 
asking is what turns this priceless sterol 
into a rogue? -- if indeed it really is 
playing a deadly role in your arteries. 


Louis H. Krut, MD, of St. Louis 
Univ. Medical School says there “is a 
remarkable dearth of concepts on how 
cholesterol may promote atherogenesis, 
and even these few are incompatible.” 


The bulk of the plaque in arteries, he 
writes, “is made up of fibrotic elements, 
with the lipid in its core [cholesterol, 
etc.] often contributing relatively little 
to its mass.” It’s the fibrous tissue 
that’s most responsible for narrowing 
the lumen of arteries, which is the 
critical factor as far as compromised 
blood flow is concerned. “Cholesterol 
in plaque should therefore hold little 
interest for us unless it can be shown to 
be sclerogenic.” 


Krut continues: “The other pillar of 
the lipid hypothesis, namely that 
lowering plasma cholesterol will clear 
cholesterol from the plaque, thus 
promoting its regression and 
consequently preventing clinical 
sequelae, has been our raison d’etre for 
4 decades. It must therefore be noted 
that cholesterol in plaque is contained in 
a ‘gruel’ of pultaceous necrotic 
debris....It is inconceivable how 
lowering plasma cholesterol could effect 
clearance of cholesterol from such a 
plaque with regression of its fibrous 
component. The fibrous layer 
surrounding the lipid core is generally 
free of lipid. It is therefore apparent that 
whatever the contribution of cholesterol 
to atherogenesis may be, this 
contribution must occur early in plaque 
formation. Once the fibrotic elements 
begin to generate, no further deposition 
of plasma lipid occurs, nor indeed is this 
required for fibrosis to progress.” 


Hmmm... 


2. L.H. Krut. On the statins, correcting 
plasma lipid levels, and preventing the 
clinical sequelae of atherosclerotic CHD. 
American J of Cardiology, Vol 81, April 
15, 1998. 


| Less Than Pure Motives? | 


Ih light of what Krut tells us and its 


confirmation in studies reviewed by 
Ravnskov, what's the justification for 
today’s hugely publicized campaign to 
shrink everyone’s cholesterol levels? 
Here’s what John R. Lee, MD, writes 
in his June 2001 Medical Letter : 3 
“Last month the big health story in the 
media was that the National Cholesterol 
Education Program (NCEP) has decided 
that ‘normal’ levels for cholesterol 
should be lowered even more, and that 
as a result, 20 percent of all American 
adults should be taking drugs to lower 
their cholesterol levels. This has got 
to be one of the most blatant health 
scams I’ve seen in my more than 40 
years in medicine. 
“First, you might ask, what is the 
NCEP? It’s a branch of the National 
Heart, Lung, and Blood Institute 
(NHLBD), which is part of the Federal 
government’s National Institutes of 
Health. The supposed mission of the 
NCEP is to get Americans to reduce 
their cholesterol levels in order to reduce 
the incidence of heart disease, even 
though a direct link between high 
cholesterol and dying from a heart attack 
. has never been made. __ 


“(High cholesterol levels can be one 
of many symptoms of heart disease, 
just as a runny nose can be one of 
many symptoms of the flu. Forcing 
cholesterol levels down with drugs 
without addressing the underlying 
conditions that caused the symptom in 
the first place, and then declaring that 
the drugs reduce heart disease, is like 
taking an antihistamine when you have 
the flu and then declaring that you’ ve 
cured it because your nose stops 
running.)” 

Dr. Lee adds: “I won’t go into any 
detailed speculations about who’s 
paying whom to tell Americans that 
20 percent of them need to be 
taking a cholesterol-lowering drug, 
but suffice it to say that these 
recommendations have to do with 
money, and not with your optimal 

“health...” 


3. The John R. Lee, M.D. Medical Letter 
is one of my favorite health newsletters, 
and Dr. Lee is one of my medical heroes, 


not the least for pioneering the dialogue 


on perils of estrogen dominance and 
progesterone deficiency. PO Box 84900, 
Phoenix AZ 85071, Tel: 800-528-0559, 


or e-mail: www.johnleemd.com 


The statin story is not improving. In 
August the German drug-maker Bayer 
AG withdrew its statin drug from the 
U.S. market after Baycol (cerivastatin) 
was found responsible for 31 deaths 
from a muscle-destroying side effect. 
Soon afterward, consumer watchdog 
Public Citizen petitioned our 
government “to require manufacturers to 
give warning brochures to the 12 
million Americans who take those 
medicines -- statins -- telling them to 
quit the pills at the first sign of muscle 
pain or weakness” [SF Chronicle, Aug 
21). 


Loss of Coenzyme Q10 


The Chronicle’s medical writer 
countered on August 26th with a report 
about the hordes of heart disease patients 
being saved by statins. No mention’ 
was made that statin drugs inhibit your 
body’s synthesis not just of cholesterol 
but of a major energy-making.- 
molecule: coenzyme Q10. (CoQ10 
also is named ‘ubiquinone’ because 
normally it’s ubiquitous to all your 
cells, not just to muscle.) Nasty effects 
from this inhibition are so well- 
documented that at least one statin- 
maker patented the inclusion of CoQ10 
in its formula. 


Emile G. Bliznakov MD writes that 
CoQ10, besides being used for energy 
production in each of your cells, also 
“stabilizes cell membranes, thus 
preserving cellular integrity and 
function.” 

Now hear this: 


“A third, well-documented action is as 
a scavenger of reactive oxygen species, 
thus preventing oxidative injury to. 
DNA, lipids, proteins, and other 
molecules. This retards or prevents the 
development of many cardiovascular, 
neoplastic, and possibly neuro- 
degenerative disease states. [My 
emphasis. CF].--Ironically, the attempt 
to reduce cardiovascular morbidity and 
mortality with statins is partially 
negated by lowering the CoQ10 level, 
which is essential for optimal cellular 
function.4” 


4. E.G. Bliznakov & David J. Wilkins 
PhD. Biochemical and clinical 
consequences of inhibiting CoQ10 
biosynthesis...Advances in Therapy, 
July/Aug 1998, Vol 15 No. 4. Reprint 
requests: EG Bliznakov, 2801 North 
Course Drive (H-205), Pompano Beach FL 
33069. 
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A Price to Pay? | 


In six major trials in which statins 
were prescribed for about 4 to 6 years, 
Dr. Uffe Ravnskov points out that 
while there were fewer deaths from CHD 
in the statin-takers than in control 
patients, “there was no association 
between the degree of cholesterol 
lowering and the outcome.” He offers 
the notion that something about the 
statins may work to benefit CHD, “but 
their effect is not due to cholesterol 
reduction.” Actual numbers of reduced 
CHD deaths ranged from small to 
trivial; and in one trial (of healthy 
people with normal cholesterol) there 
were a few more all-cause deaths in the 
Statin-takers. 


Dr. Louis Krut? puts it another way. 
In the supposedly very successful 
simvastatin trial, where the calculated 
average extension of life in the treated 
CHD group was 0.065 years (24 days) 
in 5.4 years, he writes: “If we were to 
“set a very modest goal to extend their 
average life by only 1 year, it would 
require them to take simvastatin for 83 
years.” 


Tn another ‘successful’ trial in Scotland 
of healthy people with high cholesterol, 
“their calculated average extension of 
life after 5 years on pravastatin is about 
1 week. To extend their average life by 
1 year would require them to take 
pravastatin for 260 years.” (!) 
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The capper, Ravnskov says, is that 
statins may stimulate cancer (Newman 
TB, Hulley SB. JAMA, 1996, 55-60). 
“Their review showed that the blood 
levels that caused cancer in rodents were 
close to those seen in patients taking 
the statin drugs. Because the latent 
period between exposure to a carcinogen 
and the incidence of clinical cancer in 
humans may be 20 years or more, the 
absence of any controlled trials of this 
duration means that we do not know 
whether statin treatment will lead to an 
increased rate of cancer in coming 
decades....There is good reason to 
exercise caution...because in the CARE 
[pravastatin] study breast cancer was 
indeed more common among those who 
took the drug than in the control 


group.” 


CF Caution: Could diminished CoQ10 
protection against neoplastic disease be 
a factor? Statin-takers, make sure your 
pills contain CoQ10 -- and if not, take a 
daily supplement. Food is not an 
adequate source. Nonprescription 
CoQ10 is recommended by alert 
clinicians in amounts from 50 to 300 
milligrams daily. 


And Now From Japan... | 


AsI struggled to squeeze all my info- 
glut into FL dimensions, Lancet 
(August 4, 2001) arrived, bringing a 
topper. Beginning in 1965, the 
Honolulu Heart Program had 
periodically examined cholesterol, etc. 
in 8000 Japanese/American men, aged 
45 to 68, living in Hawaii. During 
1991-1993, changes in cholesterol, etc. 
between the 3rd and 4th exams were 


assessed in 3741 of the men, now aged 
71 to 93. By 1996’s end, 727 of this 
cohort had died from all causes. Here’s 
what the doctors learned: 


“Our data accord with previous findings 
of increased mortality [death] in elderly 
people with low serum cholesterol, and 
show that long-term persistence of low 
cholesterol concentration actually 
increases risk of death. Thus, the earlier 
that patients start to have lower 
cholesterol concentrations, the greater 
the risk of death... 


«There are few studies that have 
cholesterol concentrations from the 
same patients at both middle age and old 
age. Although our results lend support 
to previous findings that low serum 
cholesterol imparts a poor outlook when 
compared with higher [ones] in elderly 
people, our data also suggest that those 
individuals with a low serum cholesterol 
maintained over a 20-year period will 
have the worst outlook for all-cause 
mortality. 

“ .[I]n view of our data, and those of 
others, is there scientific justification 
for attempts to lower cholesterol to 
concentrations below 4.65 mmol/L 
[~180 mg/dL] in elderly people? We 
believe that until more information 
about these complex relations is 
available, prudence dictates a more 
conservative approach in this age 
group.” 5 


5. IJ Schatz et al, Cholesterol & all-cause 
mortality in elderly people from the 
Honolulu Heart Program: a cohort study. 
Lancet 2001; 358: 351-55. 
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“Guts ‘n Grease’’ 


F or 99% of the time that we 
inhabited the earth we were solely 
hunter-gatherers, cherishing wild plant 
foods and flesh food (fish and shellfish 
included), consuming all organs and fat 
-- even cracking leg bones and skulls of 
herbivores killed by animals, to get to 
the fatty marrow and brain. Closer to 
our time, first-person accounts tell how 
American Indians always sought out 
fatter game, utilizing every scrap of fat 
in traditional ingenious recipes. 


Ih “Guts and Grease: The Diet of the 


Native Americans,” © Sally Fallon and 
Mary G. Enig PhD offer a marvelous 
rundown of this preference, its 
implementation, and how it affected our 
First People. Prior to colonization the 
absence of degenerative diseases was 
notable; skeletal remains show “a 
virtual absence of tooth decay, arthritis 
and any other kind of bone 
deformity....The early explorers 
consistently described the native 
Americans as tall and well formed...The 
men could run after a deer for an entire 
day without resting and without 
apparent fatigue...” 


Ye Gads, Maybe POLY-GLUT 
Is Doing Us In! 


My home is one vast filing cabinet -- 
‘though blooms, paintings, photos, 
tapestries, etc. soften the stern effect. 
So there at arm’s reach was 
anthropologist H. Leon Abrams’ great 
paper: “Vegetarianism: An Anthro- 
pological/Nutritional Evaluation.” This 
35-page review, which appeared in the J. 
of Applied Nutrition (Vol. 32, No. 2) 
in 1980, rips great holes in the ‘lipid 
hypothesis.” From our beginnings as a 
species, flesh food and its fats, together 
with plant foods, enabled us to thrive, 


6. In Wise Traditions, Spring 2001, 
pp40-47. This no-holds-barred quarterly 
will educate, amuse, and sometimes 
infuriate you, but it’s a must for all 
thinking people. Contact The Weston A. 
Price Foundation, PMB #106-380 4200 
Wisconsin Ave NW, Washington DC 
20016. 
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but Abrams insisted the same could 
never be said of the new, unprecedented 
consumption of ‘naked’ polyunsaturated 
vegetable oils, along with trans-fatty 
acids from partially hydrogenated oils 
and margarines, which the experts urge 
as substitutes for animal fats. Instead of 
‘saving’ our hearts, he said, lavish 
intake of these substances is bringing 
on premature aging of cells -- even 
cancer. 


The oils and margarines Prof. Abrams 
wrote about contained mostly omega-6 
(w6) fatty acids -- still do. In 1980, 
research on w3 fatty acids, or on the 
mysterious prostaglandins derived solely 
from w6 and w3, had barely begun to 
make waves. Today we have solid 
evidence targeting polyunsaturate 
overkill as a player in CHD. 


Y ou can fill youpolyunsaturate w6 
requirements nicely from regular intake 
of seeds, whole grains, and nuts. Plus, 
you get built-in antioxidants that 
protected the seeds, etc. from rancidity. 


When, instead, you consume lots of 
‘naked’ oils stripped from seeds, your 
cellular membranes become increasingly 
unsaturated and less protected by 
antioxidants. Polyunsaturated lipids 
are supervulnerable to peroxidation, 
ie., rancidity; rancid lipids can churn 
out highly reactive ‘free radicals’ 
(molecules with unpaired electrons). 
Free-radicals play havoc in tissues, and, 
yes, free-radical damage in arteries is 
one factor in atherosclerotic plaque 
buildup. 

Saturated fats, by the way, are not 
subject to peroxidation and do not form 
free radicals in your tissues. 


Protection - or Peril- from — 
Prostaglandins 


J ust since the ‘80s, we learned certain 
localized hormones known as 
prostaglandins (also called eicosanoids) 
have a lot to do with the wellbeing of 
your cardiovascular system. Out of this 
has come one of the all-time great 
discoveries in nutrition: you control 
how these powerful molecules act by 
the fats you eat. 

For instance, specific eicosanoids your 
body makes from w6 fatty acids can set 
off emergency actions: blood clotting, 
squeezing down arteries, and inflam- 
mation -- ingenious mechanisms to stop 
you from bleeding to death from cuts, 
and to thwart potential infection. 


However, when people habitually eat 
too many w6s and too few w3s, the 
balance of this masterful system is 
knocked out. 


F or instance, the w3s squelch 
‘runaway’ w6 eicosanoids. Without this 
critical regulation, blood clots can 
become boulders, and temporary 
inflammatory weapons against infection 
can turn into chronic, simmering 
inflammation in blood vessels (and 
other sites). 
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It's estimated our Paleolithic ancestors 
consumed small but about equal 
amounts of w6 and w3 fatty acids, along 
with plenty of saturated ones. People 
in the USA today are taking in from 10 
to 20 times more w6 than w3. This 
finally is being recognized for what it 
is: a recipe for trouble -- and not just in 
the heart. 


Harumi Okuyama’ and colleagues’ 
wrote a trailblazing paper in 1997 on 
the sharp upswing of ‘Western-type’ 
ailments in modernized postwar Japan, 
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including allergies, bronchitis, cancer 
and heart disease, which they carefully 
trace to increased w6 oil consumption. 


Before World War II, the Japanese 
consumed only 2.8 times more w6 
than w3 fatty acids. Now, they’re 
eating over 4 times more. If that 
small rise is enough to increase heart 
disease, etc., what can we say about the 
10-20 times more w6 than w3 intake in 
the U.S.? 


The w3s have been my ‘beat’ since I 
first began covering their story in 1983 
(FL#/4), but I just learned from a new 
study [there are many thousands now] 
that besides a balanced w6/w3 intake, 
we need enough saturated fats before 
our bodies can store and use w3 fatty 
acids effectively. 

Our ancestors knew something we’re 
having to learn all over again. 


7... Harumi Okuyama et al. (1997) In 
Progress in Lipid Research, Vol 35, No. 4, 
pp 409-457, I reviewed this electrifying 
study in FLs94/95. 


You Make Sat-fats ‘Cause You 
Need ‘Em i 


Meanwhile, scientists like Mary G. 
Enig PhD struggle to reinstate slandered 
saturated fats to the place of honor they 
always had in traditional diets -- ours, 
too, until 75 years ago. She writes: “ 
..the body needs saturated fatty acids for 
at least half, and sometimes much more, 
of the fatty acid part of the 
phospholipids that form the membranes 
of the cells. For those who don’t 
understand why the human body makes 
saturated fatty acids -- it is because the 
saturated fatty acids are required...and 
for some people, the fats in the diet are 
either too polyunsaturated or too low.”8 


Mother’s milk is almost 50% saturated 
fats, as the baby needs these fats to firm 
up cell membranes comprising its 
tissues. Too many polyunsaturated 
lipids in membranes make for limp, 
unstable tissues -- and vulnerable to 
free-radical damage besides. 


Saturated fats that you eat, or make in 
your own tissues, come in a variety of 
carbon-chain lengths. Breast milk is 
rich in easily digested medium-chain 
ones, like lauric acid -- and so are the 
much-maligned saturated tropical fats -- 
coconut and palm kernel oil. It so 
happens lauric acid is noted for its 
superb antimicrobial properties -- one 
reason for breastfed babies’ resistance to 
infections. Palm kernel oil and 
coconut, of course, have been giving 
people in the tropics this protection for 
thousands of years. 

Results of the famous Framingham 
study, Enig writes, “have been 
interpreted by many in ways so as to 
link saturated fats toCHD.” Yet here’s 
what she tells us its director, Dr. 
William P. Castelli, wrote in 1992: 
“In Framingham, for example, we 
found that the people who ate the most 
cholesterol, ate the most saturated fat, 
ate the most calories, weighed the least, 
and were the most physically active.” 


Wow!! 


When Dr. Uffe Ravnskov’s book 
became the subject of a television show 
in Finland in the early ‘90s, its attack 
on the lipid hypothesis so infuriated 
participants, they literally burned the 
book on television. If I’ve shaken you 
up as well, take a deep breath, calm 
yourself, try not to shoot the 
messenger. 


Remember, saturated fats in food and in 
your tissues are immune to oxidative — 
attack, 


They’re solid, man. oO 


8. Know Your Fats: The Complete Primer 
for Understanding the Nutrition of Fats, 
Oils, and Cholesterol by Mary G. Enig, 
PhD. Bethesda Press, Silver Spring MD. 
Tel: 301-680-8600. Ist printing April 
2000. ; 


VITAMIN D-(LIGHT-FULL) 


’m rhapsodic over good stuff that’s 

pouring in about a vitamin most of 
us thought was old hat, i.e., necessary 
but boring. Prof. Nick J Reynolds et 
al. of England tell in the June 23, 2001 
Lancet of substantial improvement in 
the common, stubborn skin disorder, 
atopic eczema, in most of their 
patients who received gradually increased 
whole-body exposure (twice a week for 
12 weeks) to UVB phototherapy , but 
not in those who got UVA instead. 
Skin exacerbations and itching lessened, 
sleep improved, and these effects were 
maintained 3 months after phototherapy 
ended. 


Only UVB rays make vitamin D in 
your skin. If patients’ serum levels of 
D had been tested, I wonder how these 
might have correlated with the 
improvements? The UK lies between 
latitudes 50°-51° North at the Channel, 
to about 59° at the tip of Scotland. It’s 
a battle to get enough D’s even from 
summer’s UVB rays at those latitudes. 
(It’s not easy even here at latitude 38° in 
our Bay area, except in the middle of a 
cloudless summer day. UVB rays don’t 
penetrate clouds, fog, smog, or glass, 
alas.) Researchers in Helsinki, Finland 
(60° North) are concerned about low 
bone-mineral density in the forearms of 
adolescent girls, linked to the girls’ low 
serum 25(OH)D in winter. (Blood 
serum levels of 25-hydroxyvitamin D 
are accepted as the best indicator of a 
person’s D status.) 


But what could be the reason(s) for “the 
prevalence of osteomalacia and rickets” 
in tropical and subtropical places, where 


UVB is king? In the August 2000 Am J 


Clinical Nutrition, medical researchers 
R. Goswami et al. studied sun 
exposure, calcium intake, serum 
25(OH)D, and other parameters in 
“healthy” groups of people: soldiers, 
doctors & nurses, pregnant women, etc. 
in New Delhi, India (latitude 28° N). 


Avoiding the Sun 


The only ones who didn’t have 


shockingly low--I mean, almost off-the 
chart--25(OH)D, were the soldiers, who 
spent hours training outdoors. But even 
the soldiers, like the others, exposed 
only face and hands (about 10% of body 
surface) and had barely adequate serum 
levels of D. The others avoided sun 
except for about 25 minutes a day in 
summer. 
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But darker persons need more time than 
fair-skinned ones -- as much as 4 to 8 
times more -- to make the same amount 
of D from the sun’s UVB rays. 


Result? Their “subnormal” 25(OH)D 
was coupled with elevated parathyroid 
hormone (PTH). The latter appears 
when blood calcium levels are too low 
-- the trigger for pulling calcium out of 
bones to get blood levels up. 


The authors comment: “Such chronic 
and insidious PTH-dependent bone 
resorption is known to be relevant in 
the pathogenesis of osteoporosis.” 


So, “healthy persons in Delhi remain 
vitamin D deficient because of skin 
pigmentation and inadequate direct 
sunlight exposure. When exposed to 
factors that adversely affect vitamin D 
and bone mineral metabolic status, an 
imbalance in bone mineral metabolic 
homeostasis results.” 


The pregnant women in the study not 
only had unbelievably low vitamin D 
levels, but consumed only a third as 
much calcium as the others! Sadly, the 
poor ladies developed actual softening of 
their bones -- osteomalacia. 


That’s another name for rickets, an 
‘old’ ailment that’s cropping up in little 
black kids in sunny Texas -- who 
probably stay indoors too much 
watching tv, and also don’t get enough 
calcium (and magnesium. Both minerals 
are needed for D to work right.) 


Youve BEEN THAT 
Good, HUH? 
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Another Plus for Saturated Fats | 


Long, long ago, when prehistoric - 
tribes migrated away from the equator, 
their dark skins got lighter to absorb the 
scarcer UVB rays. Way up north, the 
lighter their skin the better they 
survived so the trait got passed along. 
But people needed more D than skimpy 
rays provide in northern latitudes. So 
they ate shellfish, herring and salmon, 
and they hunted mammoths and seals 
and ate all the vitamin D-rich flesh, fat, 
and organs. 

Krispin Sullivan writes:? 

“Fish make vitamin D from the 
precursor of vitamin D found in algae. 
In the higher mammals, vitamin D is 
made from precursors in lichen and 
green grass. Reindeer fat, for example, 
is a good source of vitamin D because 
reindeer feed on lichen. Vitamin D will 
be found in the butterfat of ruminant 
animals that feed on green grass, and in 
pigs that spend time in the sunlight. 


«So-called primitive peoples 
instinctively chose vitamin-D-rich foods 
including the intestines, organ meats, 
skin and fat from certain land animals, 
as well as shellfish, oily fish and 


_insects.” = 


9. Krispin Sullivan, CN. The miracle of © 
vitamin D. Wise Traditions, Fall 2000, pp 


Unt 60-70 years ago, foods like the 
above used to be everyday fare in the 
U.S. [well, maybe not mammoths, 
seals, reindeer, and insects], and we 
weren't scared to eat fat and organs from 
animals and fowl that ate grass, spent 
time in the sun, and provided us with 
vitamin D. 

Nowadays, thanks to the long reign of 
the ‘lipid hypothesis,’ we’re low in D, 
and wallowing in poly’s. 

That’s progress? 


Repairing Bods, Young & Old | 


But cheer up, here’s good news. I’ve 
been filling my D-reservoirs for about 5 
months* and my on/off arthritic knee is 
healed, my torso and back are springier 
and my hair’s thicker. (Not bad for a 
nonspring chicken, right?) 


*As vitamin-D consciousness grows, 
people may start supplementing grandly 
without getting tested or making sure their 
calcium and magnesium intake is optimal. 
This is neither wise nor safe. An 
inexpensive blood test for 25- 
hydroxyvitamin D became available 
recently from a reputable laboratory, 
LabOne, in Kansas. They have collection 
facilities in clinics around the country, so 
call them (800-646-7788) to learn if 
there’s one close to you; if so, ask your 
health professional to write you a 
prescription for LabOne Test #3287 
for 25-hydroxyvitamin D. (LabOne 
will fax results to your MD, etc. if the fax 
number is on the prescription.) 
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LOT ALIKE, ROSCOE. 


The thread linking these sundries is 
that both too much and too little 
vitamin D encourage the dumping of 
calcium into our soft tissues, where it 
doesn’t belong. Mischief happens that’s 
hard to pinpoint or diagnose. 


But optimal vitamin D apparently 


facilitates the clearance of unwanted 


calcium from soft tissues. 


Krispin Sullivan! describes a remark- 
able Scottish study (A. MacPherson et 
al., Analyst, March 1995; 120, pp 871- 
5) in which researchers analyzed the 
calcium content both in men’s arteries 
and in their beard hair. -The more 
plaque (calcium) they found in arteries, 
the less calcium there was in beard 
hair. Ninety percent of men who’d had 
a heart attack (myocardial infarction) had 
low beard calcium. 

Vitamin D raised beard calcium 
and this rise continued as long as 
the vitamin was consumed. Soon 
after stopping the D, beard calcium 
content fell to presupplement 
levels. 

{Question: Was it getting dumped back 
in the poor guys’ arteries???] 


Not only is this further evidence that 
unwanted calcium in arteries is 
associated with heart attacks, but that 
low levels of D play a big part in the 
whole nasty displacement. 


10. Krispin Sullivan, CN. Practical 
Nutrition for the 21st Century. Also, her 
Preliminary Report on the Importance of 
Sunlight and Vitamin D. Either can be 
ordered from this sterling educator at 
http://www, sunlightandvitamind.com or 
by phone: 415-488-9636. Her vitamin 
D book will be out next year, hurrah! 


i! OKAY, OKAY- 0 

MAYBE YOU HIVE 

YOUR AGE A LITTLE 
GETTER. 


But, of course, calcium in the right 
places helps bones, hair, and nails to be 
strong. That’s why my hair is thicker, 
Krispin explained. (A friend tells me 
his nails have gotten almost too tough 
to clip since he tanked up on D.) 

D you suppose the (conjectured) extra 
calcium in my hair could have come 
from muscles and joints that used to 
ache??? 0 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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Ne that it’s winter, all you folks living 
at latitudes higher than 30° north of 
the equator can wave bye-bye to a goodly 
portion of the sun’s ultraviolet B rays 
—the only ones with the right length and 
energy to goose your skin cells into making 
vitamin D. (Of course, if you live upside- 
down at latitudes greater than 30° below 
the equator, my winter may be your 
summer and all bets are off. 


Mbst stories in the popular press tell you 
to stay out of the sun to avoid skin cancer; 
but ’'m seeing more and more alarms in 
medical journals about widespread vitamin 
D-deficiency. 


In this October’s Am. J of Clinical Nutri- 


tion [Vol 74, No. 4] researchers doing a 
random sampling in Beijing of 1248 
Chinese girls 12 - 14 years old, found too 
many with poor vitamin D status, the 
deficiency’s effects magnified by their 
abysmal calcium intakes: ~360 mg/day. 
The Chinese RDA is 1200 mg. 


Beijing at 40° latitude North has scarce 
UVB rays in winter. Not surprisingly, in 
winter far more than summer, many girls 
get muscle spasms in legs or toes along 
with very low plasma 25-hydroxyvitamin 
D and calcium. Ifa girl doesn’t load up on 
sunshine and calcium in the summer, the 
researchers say her outlook for the winter 
will not be good. ...Not so good for her 
future, either, since adolescence is a 
critical time for building dense bones. 


While active rickets (osteomalacia, or 
softening of bones) wasn’t seen, many girls 
were knock-kneed and some had “pigeon 
chest”— abnormally protruding chest 
caused by a deformed breast bone — signs 
of rickets when the girls were very young. 
The authors recommend at least 600 mg 
calcium and 200 IU vitamin D daily during 
the winter for teenage girls. 

Skimpy, in my book. But that’s also the 
current DRI [Dietary Reference Intake] in 
the U.S., half the previous RDA. That’s 
progress??? At least the DRI for folks 70 
and older was pushed up from 200 to 600 
IU in hopes of reversing the current 
(costly!) epidemic of osteoporosis and 
fractures in the elderly. 


In the Far, Far North... 
Adults require 4000 IU or more to stay 


healthy, but that’s from all sources: 
sunlight, food, and supplements. Which 
brings me to another story, this time from 
Finland It begins about 35 years ago, 
when thousands of pregnant ladies in far 
north Oulu and Lapland who were 
expecting their babies in 1966 were 
enrolled in a huge “birth-cohort” study. 
Data were gathered from more than 10,000 
before each birth. Afterwards, health 
charts from routine clinic exams provided 
information on the infants’ health, 
including how much and how regularly 
each of the ~10,000 had been 
supplemented with vitamin D during its 
first year of life. (E. Hypponen et al., The 
Lancet, Nov. 3, 2001, Vol 358, 1500-03). 
In the 1997-98 follow-up, 81 were found to 


have been diagnosed with insulin- 
dependent Type 1 diabetes (median age at 
diagnosis 14 years; it’s also called juvenile 
diabetes’). The researchers say the disease 
was associated “with low intake of vitamin 
D and signs of rickets during the first year 
of life.” 

Type 1 diabetes is an autoimmune 
disease, i.e., the body’s immune system 
‘defenders’ go haywire and attack insulin- 
making beta cells of the pancreas. “We 
believe vitamin D might somehow inhibit 
the autoimmune reaction targeted towards 
the [beta] cells of the pancreas,” the 
authors write. 


Although type 1 diabetes is comparatively 
rare, Finland “has the highest reported 
incidence” in the world. Moreover, it’s 
increasing. The fact that the country lies 
between 60° and 70° latitude North should 
be noted. Above the Arctic Circle in 
northern Finland where the cohort babies 
were born, the researchers tell us there are 
only 2 hours of daylight every day in 
December. (They do get 23 hours of day- 
light each day in June — but UV-B rays are 
scarce there even in summer.) 


Hence, the Finnish are forced to depend 
on vitamin D-rich foods and supplements 
from cradle to grave. That may explain 
the astonishing fact that for a period of 
time (the authors didn’t say how long) 
until 1964 the recommended daily 
allowance for infants in Finland was 
4000-5000 IU of vitamin D per day. I 
can’t imagine this could be safe for babies 
over an extended period, but when 1 ; 
contacted Dr. Elina Hypponen, she replied: 
“To my knowledge, the reduction in the 
recommended dose was not done so much 
as a response to observed reactions, but as 
a safety measure due to possible toxicity. 
There are, however, some subjects that are 
hypersensitive to vitamin D.” 


In 1964 the RDA for infants in Finland 
was reduced to 2000 IU; in 1975 to 1000 
IU; and finally in 1992 to 400 IU. The 
authors say this latest recommendation for 
infants was based “on the amount of 
vitamin D in a teaspoon of cod-liver oil, 
which had long been judged safe and 
effective in the prevention of rickets.” But 
they're worried about the “constant 
increase” in type 1 diabetes and are 
talking about raising the infant vitamin D 
allowance—cautiously, of course. 


Testing, Treating, Testing! 
Scientists worldwide pretty well agree on 
the usefulness of the 25-hydroxyvitamin D 
test, which is of fairly recent origin, for 
gauging an individual’s vitamin D status. 
A giant step in preventive health will 
happen when this test is done routinely in 
medical exams, starting with babies. 
Krispin Sullivan,* who’s completing the 
definitive consumer’s book on the vitamin, 
tells me a test that uses saliva instead of 
blood may be available soon. This year, 
my second 25(OH)D blood test, three 
months after my first, showed much 


improved levels. By the end of those same 
three months, long-lost full mobility had 
come back to my bum knee...Blissful! 

Depriving the Brain 
Australian psychiatrist John McGrath is 
making waves with a new theory on why 
in Europe and North America there’s a 
mid-March peak in births of babies who 
later grow up and become schizophrenic. 
He says lack of UV light during key 
months of such pregnancies may offer a 
clue. (New Scientist, July 7, 2001.) 


Somehow, vitamin D must be important to 
the normal developing brain, since there 
are a bunch of D-receptors in it. In new 
experiments where pregnant rats were 
deprived of UV light, or of vitamin D in 
their food, the rat pups had distinct brain 
anomalies, some surprisingly like those 
found in brains of some schizophrenic 
persons. 

Backup for McGrath’s theory: Afro- 
Caribbean immigrants to England, as well 
as Surinamese immigrants to Holland, 
have 3-4 times more children who become 
schizophrenic than the rest of the 
populations there. Their darker skins are 
strong barriers to the skimpy UVB light in 
these northern latitudes, thus a pregnant 
woman’s vitamin D status and that of her 
fetus could be compromised, unless, of 
course, food and supplement sources were 
well-supplied. 

Provident, isn’t it, that some of the best 
food sources of D (salmon, sardines, 
herring, mackerel, shrimp, eel) also 
contribute my beloved (good-for -brains!) 
omega-3s. 


Ive a growing stack of studies/reports on 
ailments connected to low D that are a lot 
more common than schizophrenia or 
juvenile diabetes. Along with obvious 
ones like osteoporosis and arthritis, 
they include obesity and insulin 
resistance --plus grim stuff like cancers 
of breast, colon, and prostate. 
Researchers are finding low 25(OH)D 
levels in patients with colon or prostate 
cancer. Also, there are higher rates of 
colon, prostate, and breast cancers in parts 
of the globe that get little UVB light, 
compared to areas where UVB rays are 
generous. Studies show vitamin D 
encourages healthy “differentiation” of 
human cells, which makes them resistant 
to cancer. 


*Educator and clinical nutritionist Krispin 
Sullivan CN will have answers to many of our 
questions in her book, based on worldwide 
medical studies and experiences with clients in 
her Bay area consulting practice. It should be 
out in spring 2002. Her tel: 415-488-9636. Web 
site: http://Awww.sunlightandvitamind.com 
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Sorting Out the Rays 
If UVB sunlight is so beneficial, why are 
people getting more skin cancers? 
It turns out the specific rays of sunlight 
now believed to be responsible for skin 
cancers are those reaching the earth from 
sunup to sunrise, winter and summer, 
even at higher latitudes. These are 
ultraviolet A — the so-called “tanning 
rays” that make up 90 to 95% of ultraviolet 
energy in the solar spectrum. (By 
comparison, UVB rays are relatively 
scarce.) UVA--less energetic but longer 
than UVB rays--can penetrate glass ~80%, 
while only 5% of UVB rays can. 
In the 1970s sunscreen lotions began to be 
widely used, but until a few years ago they 
blocked only UVB (the “burning rays”). In 
a 1993 paper, CF Garland et al. offered 
this theory about the steep rise of 
melanoma since the mid-1970s: 


“Because sunscreens prevent erythema 
and sunburn, and inhibit accommodation 
of the skin to sunlight, their use may 
permit excessive exposure of the skin to 


portions of the solar spectrum other than 
UVB. If melanoma and basal cell 
carcinoma are initiated or promoted by 
solar radiation other than UVB, as 
laboratory data suggest {my emphasis. 
CF], then UVB sunscreens might not be 
effective in preventing these cancers, and 
sunscreen use might increase the risk of 
their occurrence.” [Annals of Epide- 
miology, 1993 Jan. Vol. 3(1), pp103-110.] 


Exploring better ways to safeguard skin 
is a hot topic now. Some scientists push 
for increased oral intakes of antioxidant 
substances such as beta-carotene, vitamin 
E, and ascorbic acid. (I say this can’t 
hurt!) Others are using “new 
chemopreventive agents” topically (SP 
Stratton et al., Hur J of Cancer, 2000 June; 
36(10)). Among substances being studied 
by this and other groups are ascorbic acid, 
stlymarin, vitamin E, and green tea 
extract. (Wow! Maybe Ill go stir up a trial 
batch in my kitchen.) 
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A Modern-Day Vulnerability 
Here’s a different take on why we’ve been 


getting more skin cancers these past 30 
years. (Thanks, Krispin Sullivan and 
researcher friends Paul and Barbara Stitt, 
for alerting me!) 


Omega-6 POLY-GLUT may be doing us 
in, in more ways than I realized or wrote 
about in FLs116/117. 


I used to push for low saturated and high 
polyunsaturated fat intakes, like most 
nutritionists. This was the jolly road to 
heart health, remember? The ultimate 
awakening came via Dr. Harumi Okuyama 
and colleagues’ great 1997 review of the 
stunning inroads on Japanese health from 
what seemed, to my western eyes, just a 
modest increase in omega-6 (w6) over 
omega-3 (w3) fatty acid intake. 


Now I’ve learned too much consumption 
specifically of w6 polyunsaturates 
blocks special vitamin D-binding proteins, 
as well as vitamin A-binding proteins, 
which normally carry these nutrients 
through the blood to where they’re needed. 
A loss of A and D in the skin makes its 
genetic DNA material more vulnerable to 
damage from ultraviolet radiation, now 
believed to be mainly from UVA. It’s this 
damage that initiates skin cancers, 
including melanoma. 

Happily, w3s and saturated fats (natural 
unhydrogenated ones) don’t block the 
vitamin-carrying proteins. But—here’s the 
rub—most of us are overloaded with w6s 
today, even if we conscientiously avoid w6 
oils. When agribiz took over family 
farming about 80 years ago, beef cattle, 
hogs, and poultry began getting grains as 
the main feed. Cattle used to eat what’s 
natural to them: mostly grass--fresh or 
dried (hay). Along with grains, pigs ate 
mostly kitchen peelings and scraps, while 
the chickens could also scratch for bugs 
and favorite weeds like (high-w3) purslane. 
Grains induce rapid growth. That’s 
one of the prime functions of the high 
w6 fatty acid content of grains. 
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NO, WE'RE NOT. 
MDEFIN JUST 
DNRDLLED IT. 


For agribiz, rapid growth in meats and 
poultry is a money-maker. For the 
consumer, grain-fed animals have become 
a hidden source of w6 overload because of 
abnormally high w6 levels in their tissues. 
Even as we re-balance our w6 and w3 
intake to a safe ratio (say, 1-to-1 as in 
hunter-gatherer days, or 3-to-1 as in Japan 
before they began slurping w6 oils), the 
‘hidden’ w6 may screw things up. Krispin 
says even farmed fish have abnormally 
high w6 levels from corn in their feed! 


Here’s why she’s concerned: “The w6 
promote growth. The w3 promote repair. 
Too much growth without adequate repair 
is a recipe for trouble.” We’ve known since 
the 1980s that too-high w6 levels can 
cause inflammation and internal cancers. 
Now we learn they make us vulnerable to 


j skin cancers, too 
VP y 


Armed with this knowledge, I plan to: 

e = Avoid w6 oils. (I use coconut fat, 
butter, or olive oil.) 

* Not use w6 oils on my skin. 

e Buy wild fish and shellfish, until 
hi-w6-feed in fish farms stops. 

e Buy only free-range chickens and 
their eggs. 

« Buy lamb. (Lambs generally are 
grazed in pasture with the ewes 
until marketed at ~6 months.) 

* ‘Use nuts, seeds, grains in modest 
amounts only. 

e Increase my intake of high w3 fish 
oil. 

e Continue daily tbsp/ of flaxmeal. 

e Eat plenty of chocolate. (’m not 
perfect.) 


AND THEY SAY 


Here’s one more: I’m taking one 10 
milligram vitamin K capsule every 
other day - always with a meal that 
has some fat for proper absorption. 
Vitamin K is needed for normal blood 
clotting, but also enables special proteins 
to'steer calcium into the right tissues . For 
example, without vitamin K, one of these 
better-known proteins, osteocalcin, can’t 
direct calcium into bones, teeth, etc. So, 
even if you have ample vitamin D, 
without enough vitamin K, calcium 
can evade your bones and invade your 
soft tissues and arteries instead. 

Think of D and K as vitamin-partners in 
bone-building and artery-reaming! 

Kindly bacteria are supposed to make 


vitamin K for us in our gut, and we also 
consume it from green leafy veggies, 
including sea vegetables (dulse, kelp, 
hijiki, etc.) However, high rates of 
osteoporosis in pre- and post-menopausal 
women hint at suboptimal intakes not just 
of D, but of vitamin K. 


The DRI for vitamin K is 90 micrograms 
(.09 milligrams), so my daily 5 milligrams 
are a hefty dose, but very safe. Toxicity 
isn’t seen even with extended daily use of 
45 mg. (The only caution is for people who 
are on anti-coagulant drugs.) a) 


UVB rays, and vitamin D itself, may actually 
protect skin from cancer, just as they do other 
tissues and organs. The goal is to get enough 
UVB to make the vitamin in your skin without 
burning. UVB intensity varies widely, 
depending on latitude and altitude. (For every 
1000-foot rise in elevation, UVB intensity 
increases about 10 percent.) Ifyou live in 
latitudes above 40° N, you'll only get enough 
UVB for reasonable vitamin synthesis mid-days 
in summer. Check your atlas: all of Canada 
and most of Europe are well above 40° latitude. 
Also, UVB can’t penetrate fog, clouds, or smog 
and other air pollutants. 

How will you know if you’re making enough D? 
If you don’t spend time in UVB-rich light, or if 
you burn too easily when you do, you'll have to 
get your D from food and supplements. But how 
much? 
You and your health provider(s) can use the 
25(OHDD test as a guide to: 
e Determine your base level. 
e¢ Supplement with fish-oil-based 
vitamin D3. 
. Test again 3 months later. 
e Adjust supplement dosage 
accordingly. 
Voila! — no toxicity, no deficiency! 


Som of my best reading through the 
years has come from the peerless people 
of Price-Pottenger Nutrition Foundation 
and The PPNF Journal’s Fall 2001 issue is 
no exception. “These Green Things: 
Catherine Sneed and the San Francisco 
Garden Project” is an awesome story, all of 
it true, about a woman, “trained in the law 
and agroecology,” whose counseling work 
with prisoners led to her gutsy 
horticultural program for inmates. It 
changed her life and theirs, and it’s 
ongoing and so successful in giving 
prisoners a new lease on life that many 
wanted to stay in prison after their release. 
So Sneed had to come up with a “post- 
release program for people leaving the jail. 
Today, people can leave our jail program 
and come to this half-acre garden and 
continue to grow food that we sell...” 
Then there’s Ruth Rosevear writing about 
the Tarahumara Indians of northwest 
Mexico “who have clung steadfastly to 
their traditional way of living and eating 
in spite of 400 years of pressure ... to 
assimilate.” During her stay in 1998 she 
learned about the foods and lifestyle that 
allow Tarahumara girls and women to 
enjoy 40-mile races, or their famed male 
runners to race 100 miles without 
stopping. “One gray-haired elderly man 
carried a huge cooking pot 12 miles on 
narrow trails to the top of the canyon and 
back in the dark. When a startled 
observer asked another Indian how he 
could do it, the answer was, ‘Nobody told 
him he was old.” 

Do yourself a favor: ask for this Fall 2001 
issue when you sign up for PPNF’s year 
membership that includes the quarterly 
Journal. ($35, or $25 for students and 
seniors. P.O. Box 2614, La Mesa, CA 
91943. 1-800-366-3748.) iB} 


SICKLE CELL = GOOD TIDINGS] 


| be 1993 I first began reporting about an 
effective nutritional therapy for the 
inherited blood disorder, sickle cell anemia 
(FL 71). The waves of interest and 
optimism I dreamed it would generate in 
the U.S. medical community didn’t 
happen, but now a benign tsunami effect 
seems to be taking place in the Nigerian 
one. Who knows, with luck, it may even 
ripple back to the U.S:! 


The wave-makers are Oklahoma 
biochemist Oji Agbai, ND, PhD , and his 
wife Chinyere, a medical technologist and 
Christian minister. In case after case 
since the 1980s, the gentle measures they 
espouse have helped to alleviate the need 
for invasive, expensive ones. The disease, 
beginning in childhood, causes great 
suffering and often shortens lives in spite 
of conscientious medical care. That’s the 


situation for homozygous ‘sicklers’ (people 
with sickle-cell genes from both parents) in 
the US. 

But when Dr. Agbai was growing up in a 
rural community in West Africa, he tells 
me “even though the Ibo language had 
plenty of words for arthritis, rheumatism, 
and other ailments, it had no words for 
sickle cell disease,” an indication of its 
rarity. (The characteristic severe anemia, 
infections, and pain in young sufferers 
could not have been overlooked.) He 
remembers that people there still ate 
traditional] foods that had protective 
elements—the same ones forming the 
basis for the nutritional remedy he 
developed in the ‘80s and patented in 1990, 
“Dioscovite.” 


He was a chemistry professor at the U. of 
Arkansas in the late 1980s when he began 
speaking “at health conferences, 
community groups, churches, etc... 
case studies showed consistent 
improvement in sicklers who regularly 
consumed nutrients known to raise 
thiocyanate levels. In test-tubes, he proved 
that potassium thiocyanate itself 
completely blocked sickling of rbe’s.” [FLs 
105-106, 1999.] 

(A National Institutes of Health study 
published in 1974 found thiocyanate to be 
the best anti-sickler of all likely ones 
tested in vitro—its effects were “profound.” 
They never followed up.) 

I described in 105-106 an unprecedented 
event at a big national sickle cell meeting 
in ‘99. One person after another rose 
uninvited from the audience, took the 
mike, and told how they or their children 
finally had gotten well, by eating daily 
certain recommended foods, and using 
Dioscovite, to promote high blood levels of 
thiocyanate,. (Not all the medical officers 
were pleased.) 

Agbai’s concepts consistently have gotten 
short shrift in U.S. sickle cell research 
circles where high-tech stuff like gene 
manipulation and bone marrow 
transplants get the limelight. Fate seems 
to have played a hand in the encouraging 
new developments. Unexpectedly, through 
a mutual friend at a Christian university 
in Oklahoma, the Agbai’s met the governor 
of Ebonyi State in Nigeria, who was in the 
U.S. on a 10-day economic tour. Mrs. 
Agbai tells me their discussions during 
dinner were long and lively! The governor 
not only got fired up by what to him was a 
totally new, practical approach to sickle 
cell, but was excited that someone from his 
own country had developed the program 
and written the definitive book on it.* 
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So the governor invited Dr. Agbai to 
Nigeria for a lecture tour, and went home 
with a supply of Dioscovite for one of his 
commissioners whose 5-year-old child has 
sickle cell. For 30 days in July and 
August, Agbai spoke in his homeland to 
political groups, university and medical 
people, and journalists. He tells me he 
was stunned that specialists in sickle cell 
knew nothing about the anti-sickling 
properties of their native foods. Their 
training was in western medicine; his 
concepts were as foreign to them as they 
are to doctors here! 

At a federal medical center the doctors got 
very excited when he showed them trans- 
parencies of scanning electron micrographs 
from his book. High magnification (4000x) 
allowed them to observe that when blood 
from sicklers is added to a saline ‘control’ 
solution, strong sickling events produce 
visibly distorted ‘sickle-shaped’ red blood 
cells. But when an optimal (30 millimolar) 
concentration of potassium thiocyanate is 
added to another saline solution of sickler 
blood, no sickling whatsoever takes place, 
each rbc maintaining its normal plump, 
discoid shape. Significantly, a weaker 
(10mM) thiocyanate solution did not 
protect rbe’s from sickling 

Down to Basics 

Agbai had to start from scratch in his 
talks, explaining why thiocyanate, a 
naturally occurring molecule in human 
plasma, inhibits sickling of hemoglobin not 
just in test tubes, but in the blood of living 
beings! Traditionally, Nigerian folk 
wisdom taught people which specific plant 
foods would let them bypass severe anemia 
and other illnesses. We know now that the 
high content of cyanogenic glycosides 
and/or thiocyanate of such foods (African 
yam, sorghum, millet, manioc, etc.) 
enables people who consume them 
regularly to maintain optimal plasma 
levels of thiocyanate. This allows children 
and adults with homozygous sickling genes 
to avoid serious anemia and to live normal 
lives. (They also are resistant to severe 
malaria -- but that’s another story.)** 


y VE SEEN IT ALL, 
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The future for licensing or registering 


Dioscovite in Nigeria looks pretty good at 
this writing. I guess the governor’s 
sponsorship of the lecture tour helped, 
along with enthusiastic responses Dr. 
Agbai got from fellow-scientists. Some 
expressed interest in doing their own 
Dioscovite studies, including the director of 
a federal medical outfit who, years ago, 
had been Agbai’s fellow-student! 


Six million Nigerians may be homozygous 
for sickle cell, Dr. Agbai told me.** I hope 
they’re rediscovering the foods that kept 
their forebears alive ‘n kicking—Dioscovite 
may not be able to do it alone! im) 


*For information about Dioscovite and Dr. 
Agbai’s anti-sickling nutrition handbook, Sickle 
Cell Anemia: A Solution At Last, contact 
Natural Health Research Institute, 6390 E. 315 
Street, Suite E, Tulsa, Oklahoma 74135. Tel. & 
FAX: 918-627-7997. 


**While this story is about Africans, sickle cell 
anemia occurs in most races and ethnic groups 
including Greeks, Sicilians, Arabs, Turks, and 
Asian Indians. Millions more have just a single 
sickling gene from one parent (“sickle cell trait”) 
and don’t have typical anemia . 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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from the Nutritional Sciences 
department at UC Berkeley, where 
I'd been a late-blooming middle-aged re- 
entry. I first met Laura Brainin- 
Rodriguez when I joined a small group of 
young students from that department 
and the School of Public Health who 
were hungry for information about hot 
questions that inevitably got swept aside 
in classes. So we organized a series of 
student-run, cheerily subversive 
seminars: “Non-Orthodox Topics in 
Nutrition.” After Sheldon Margen MD 
stuck his gallant neck out to be faculty 
sponsor, we were off and running, and 
from January thru March of ’78 about a 
dozen guest experts expounded on their 
sometimes radical views. We had high- 
spirited discussions with each seminar 
speaker, as well as later in class sessions 
guided by Dr. Margen; I still cherish the 
compilation of my fellow-troublemakers’ 
‘reports, “printed for limited distribution 
in June 1978,” that sits on my bookshelf. 
We were ahead of our time on a bunch of 
issues—prophetic, even. (Trans-fats, 
anyone??) 
Laura and I remained friends as she 
went on to graduate school, earning 
masters in both Nutrition Science and 
Public Health nutrition, and an RD to 
add to her MS and MPH. In 1981, when 
I put out the first Felix Letter, she 
became clinical nutritionist in the 
obstetrics/ gynecology department of 
Oakland’s Highland Hospital. 


Therein hangs a tale... 


1E 1977 I'd just gotten my BS degree 


Folic acid (or folate, or folacin) is a 
vitamin cofactor for making your cells’ 
genetic materials—DNA and RNA--so it’s 
rock-bottom basic to a fetus’ growth and 
development. 

Survey after survey showed poor folate 
intake to be almost the rule among 


women and teenage girls. Yet a 
pregnant woman needed to take in top 
amounts--not only for her unborn baby, 
but because her own folate requirements 
soared as she grew the extra tissues that 
nurtured and supported the fetus. 


Standing Firm 
Laura and I had long been in the habit 
of sharing news on the cutting edge, 
including more and more studies 
connecting folate deficiency to an 
expanding list of disorders that now 
included birth defects and pre-cancerous 
cervical dysplasia. Folic acid, she knew, 
was nontoxic even in megadoses, so she 
did what came naturally: she stood 
tough, making sure her clients got 
plenty. She’d supply supplements 
herself sometimes, when MediCal wasn’t 
paying for them. 
At the same time, her routine talks to 
the medical staff emphasized again and 
again how important it was to recognize 
and deal with widespread folate 
deficiency, not just in their prenatal 
patients, but in young women for whom 
‘the Pill caused folate requirements to go 
up sharply. 
The fact that Laura is indisputably 
comely and feminine in no way stops her 
from going all-out for her principles, even 
when it means bucking the tide. I 
suspect this may be a natural heritage 
from her mom, the late great Helen 
Rodriguez-Trias, MD, a pediatrician and 
past president of the American Public 
Health Assn., who fought for children’s 
health here and in other countries and 
inspired legions of coworkers. I was 
awed by the massive tributes at her 
memorial in San Francisco this 
February. 


During 1981-1983, Laura spurred many 
Ob-Gyn doctors at Highland to become 
folate-conscious. Typically, she and they 
were ahead of the times. This was not 
standard protocol, yet Laura was acting 
not just on gut feeling but on sound 
evidence. 


A 1982 study had shown that 5 
milligrams of folate daily for 3 months 
prevented cancer in 22 women who had 
pre-cancerous dysplasia of the uterine 
cervix, restoring tissues to normal in 
many of the subjects. (In the placebo 
group of 25, most women showed 
worsening dysplasia, and 4 developed 
cervical cancer at the end of 3 months.) 


Studies came along showing that folate 
supplements given specifically in the 
very early weeks of pregnancy markedly 
lowered the incidence of crippling neural 
tube birth defects-- relatively common 
and long thought to be genetic. 


A Very Bad Move 


But that didn’t stop the experts on the 
Food and Nutrition Board of the 
National Academy of Sciences in 1989 
from massacring the previous (1980) 
RDA for folate. The RDA then had been 
400 micrograms (mcg) for all males and 
females from age 11 on. The 1989 Board 
chopped the folate RDA in half, to 200 
meg/day for males age 15 and older, 
lowering it still further to 180 mcg for 
females age 15 and older (and to a mere 
150 for girls and boys age 11-14.) 

For pregnant women, the previous 800 
meg/d was slashed in half. All needs, 
they wrote, “can be met by a well- 
selected diet without food forti- 
fication or oral supplementation.” 


This bland assurance was made in the 
face of one bleak conclusion after another 
from studies showing folate intake in the 
U.S. to be too low. It’s the vitamin that’s 
especially rich in liver, brewer’s yeast, 
and all manner of leafy greens including 
seaweed—foods adored by a majority of 
our citizens, especially teen-agers, right? 
It’s also supplied by peas, beans, nuts, 
seeds and fresh fruit -- not big in the 
| fast-food parade, either. 


| 1. Recommended Dietary Allowances, 10% 
: Edition. National Academy Press, 1989. 


' Before National Academy of Sciences 
| experts could synchronize their newest 
' group-think on nutrient policy, the folly 
of their earlier decisions on folate came 
back to haunt them bigtime. 

Folate, it turned out, was indispensable 
for preventing your body’s normal 
homocysteine levels from going through 
the roof. In FL#109 I wrote: 

“Two studies and accompanying 
editorials in the April [2000] Am. J. of 
Clinical Nutrition cover cradle-to-grave 
aspects, so to speak — noting more birth 
defects in babies of mothers whose 
homocysteine levels stay too high; while 
the same high levels in the elderly may 
play a role in brain diseases like 
Alzheimers. All this in addition to 
confirmation of homocysteine overload as 
a big factor in heart disease.” (In 
stroke, too.) 


Studies still are piling up.. There are 
strong hints that consuming ample folate 
may help to prevent colorectal cancer. 
Cleft palate and cleft lip have been added 
to the list of birth defects attributed to 
low folate consumption by pregnant 
women. Down’s syndrome in the infant 
might possibly be another outcome. 
Researchers in a large Australian case- 
control study wrote in the Dec. 8, 2001 
Lancet (vol. 358, pp1935-40): 
results, though unexpected, suggest that 
folate supplementation in pregnancy 
reduces the risk of common acute 
lymphoblastic leukaemia in the child.” 
Fortification to the Rescue! 


Ih early 1996 the U.S. Food & Drug 
Administration issued final rules, first 
proposed in 1993, requiring U.S. food 
producers to fortify ail U.S. wheat, rice 
and corn with 140 micrograms of folic 
acid per 100 grams (3.5 ounces) of grain, 
to go into effect starting in 1998. Today, 
the FDA estimates the average consumer 
thereby gains an extra 100 mcg of folic 
acid a day. 

Folate Recommendations Now 
The FDA imposed fortification when it 
became clear too many people were in 
trouble, despite the aforementioned 
assurances. New nutrient guidelines, 
known as “Dietary reference intakes” 
(DRIs), are being established currently 
by National Academy of Sciences policy 
setters. (I see lots of new names on its 
Food & Nutrition Board—a good sign?) 
Here are some of the DRIs for daily 
folate, (also labeled RDA-AI. AI stands 
for “Adequate Intake”): 


9-13 yrs (boys & girls): 300 meg 

14-70 yrs (male & female): 400 mcg 
During pregnancy: 600 mcg 
During lactation: 500 mcg 


“Our ; 
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Theyve also established “Upper Limits” 
(UL) for adults, including pregnant 
women, at 1000 mcg of folate a day from 
supplements and/or fortified food. 

Their rationale: (1) Folate “masks 
neurological complication in people with 
vitamin B12 deficiency.” [My comment: 
It’s a well-known but rare problem, best 
solved by assuring ample B12, too.] 

(2) “No adverse effects associated with 
folate from food or supplements have 
been reported. This does not mean that 
there is no potential for adverse effects 
from high intakes. Because data on the 
;adverse effects of folate are limited, 


| caution may be warranted.” 
| y 


The 5-milligram Debate 


I'm all for cautious use of supplements, 
‘but a December 15, 2001 Lancet article 


(Vol 358, pp2069-73) tells an important 
story. I described earlier the 
effectiveness of 5 milligrams (mg) of 
folate (taken daily for 3 months by 22 
women) in stopping pre-cancerous 
tissues of the uterine cervix from 
becoming cancerous. 5 milligrams (mg) 
= 5000 micrograms (mcg). 


The UK researchers “investigated the 
association between maternal serum 
folate concentration and prevalence of 
NTD [neural-tube defect] pregnancies...” 
They knew the risk of having an NTD 
pregnancy “can be reduced by raising 
folic acid consumption around the time of 
conception...” {my italics], but the 
amount had to be determined. Here are 
their findings, based on how much folate 
it takes to raise a woman’s serum folate 
to a known protective level against this 
tragic birth defect: 


Increase folate by 0.4mg/day 
[400 mcg]: reduce risk by ~36%. 


Increase folate by lmg/day 


[1000 meg]: reduce risk by ~57%. 


Increase folate by 5 mg/day 


[5000 meg]: reduce risk by ~85%. 


{NRE WARRENTON POET WAITERE GROUP 


They write: “Folic acid fortification 
levels should be increased {for the UK]... 
Additionally, women planning a 
pregnancy should take 5 mg folic acid 
tablets daily, instead of the 0.4 mg dose 
[400 mcg] presently recommended.” 


They note: “At present, only women 
who have previously had an NTD 
pregnancy are advised to take the 5 mg 
dose. Now all women should be so 
advised. Improving the availability of 5 
mg folic acid tablets would facilitate this: 
they should be made available over the 
counter, without prescription, in all 
countries, as they already are in 
Australia.” [My emphasis.] 


When Laura pushed and cajoled the Ob- 
Gyn staff into supplying folic acid 
supplements to women patients, she was 
not so much ahead of her time, as acting 
in the only way a wise and caring 
nutritionist could. The research to 
justify this supplementation existed well 
before 1981-3. It was the medical- 
nutrition policy-setters who were 
tragically behind the times. (Do they 
regret it now?) 


With Laura, the courage to stand up for 
her convictions is as natural as 
breathing. She did it when she was a 
feisty young Cal student, and she’s doing 
it still as Outreach & Community 
Education Coordinator for the Nutrition 
Services Program of the S.F. Dept. of 
Public Health. 

A few weeks ago, I went to her wedding 
in San Francisco. She had wanted 
terribly for her mom to be there, but the 
illness ran its course too swiftly. One 
week after Dr. Rodriguez-Trias’ 
memorial, Laura and her wonderful Tony 
(superb engineer, hot dancer, killer sense 
of humor!) were married. All of us there- 
-families, coworkers, and friends--wept 
and cheered. 

Laura, what a fine journey our 
friendship has been! a) 


Pickles/Brian Crane 


Ho 
20-gun salute goes to the enduring, 
farseeing workers in nutrition and 
medicine who fought for years to add two 
vital fats, normally found in breast milk, 
to infant formula, and won. The FDA 
made the decision last year for the two 
oils, DHA and ARA (arachidonic acid), 
both derived from algae (thus 
vegetarian) by Martek Biosciences. For a 
number of years, over 60 other countries 
have made available commercial formula 
with these Martek oils. These babies 
have had the benefits of improved visual 
acuity and mental development, 
compared with those on regular formula. 
Now, babies in the U.S. who need 
supplemental feeding, or whose moms 
can’t nurse, can catch up! 
DHA, of course, is the _ ultra- 
polyunsaturate omega-3 you get ready- 
made when you eat fish and shellfish, 
and it’s the most abundant 
polyunsaturate in your brain, as well as 
in the retina of your eyes. Males, 
including baby ones, need substantial 
amounts in the testes as well. 


Along with DHA, your brain has almost 
equal amounts of ARA from the other 
essential fatty acid family, the omega-6. 
Small amounts of ARA are in meat, eggs, 
and dairy; and your body can make ARA 
from linoleic acid—the ‘parent’ omega-6 
that’s abundant in seeds, grains, nuts, 
and oils. 

Omega-3s have been my ‘beat’ since 
1983, when I first wrote about them in 
FLs 14-17. 1 remember expressing the 
hope (in FL#72 in ’93) that some wise 
biochemists would come up with 
vegetarian DHA, so non-fish-eaters could 
benefit; and—lo and behold—Martek did 
just that! 

Martek says “Enfamil Lipil” is on drug 
store and market shelves, and “Similac 
Advance” will be there starting in April, 
both supplying DHA and ARA. 


Victories like this keep my fires lit. 
a 


FINE. 1 O1IONT 
WANT 1O SEE 


Mv MEN 

s tales of the delightful health 
Avs of tanking up one’s bodily 

reservoirs with vitamin D slowly 
hit the mainstream, all of you who 
suspect you may be running on ‘low’ 
probably are searching for pointers for 
safe, effective supplementation. I’m not 
encouraged by current (Dietary 
Reference Intakes) guidelines: the new 
RDAs are mostly lowered since the 1989 
ones: 200 IU per day for everyone from 
birth to age 50, even during pregnancy 
and lactation. It’s better for ages 50-70: 
400 IU/day, and 600 IU for over-70 folks. 


For infants, the UL for vitamin D is 
1000 IU/day. For everyone else, it’s 2000 
IU. (“UL,” or upper limit --“the 
maximum level of daily nutrient intake 
that is likely to pose no risk of adverse 
effects.”) 

Testing the Waters 
Canadian researcher Reinhold Vieth 
MD has a bone to pick with another new 
DRI category: “LOAEL —- Lowest 
observed adverse effect level.” In the 
February 2001 Am J Clin Nutr (vol 73, 
pp288-94), he tells about the study he did 
which he believes refutes the LOAEL’s 
validity. In the Toronto winter, when 
sunlight sources of the vitamin are puny, 
healthy volunteers were assigned to take 
supplements of either 1000 or 4000 IU of 
vitamin D3 daily for 2 to 5 months. 


According to the LOAEL which is set at 
3800 IU, volunteers taking 4000 IU 
should have been in trouble. 

Now accepted as the best indicator of 
your vitamin D status is your serum 
level of 25(0H)D. The 4000 IU group not 
only raised theirs from too low 
[remember, they started the study in 
winter] to desirable safe levels, but also 
kept their blood calcium from getting too 
high. Hypercalcemia is the big danger 
from over-supplementation with vitamin 
D. Hypercalcemia can’t happen when 
sunlight is the source; nature applies a 
neat cut-off mechanism to nullify excess 
D from sunlight. (Caution: this safety 
measure does not apply to sunburn!) 


When your 25(OH)D serum level drops 
too low, your parathyroid hormone [PTH] 
kicks in. That’s the signal that starts 
calcium leaching from your bones, to 
raise blood calcium—a bad scenario in 
the long run. 

Dr. Vieth says 25(OH)D serum levels 
below 40 to 50 nanamoles per liter 
{nmol/L] “are considered to be 
insufficient. Because the suppression 
of PTH is seen as beneficial for bone, 
many now regard serum 25(O0H)D 
concentrations [of 75-100 nmol/L or 
above] as desirable. This is the 
concentration at which PTH 
approaches a minimum in its 
relation with 25(OMDD...” {My 
emphasis.] 


How Subjects Responded 


In the folks taking 1000 IU/d, only 8 of 
the 23 subjects reached 75 nmol/L or 
higher after three months. 


In the 4000 IU/d group, 22 of the 25 
achieved these hoped-for 25(OH)D levels. 


Vieth says his own experiment and a 
number of others contradict the results of 
the single, 6-person study in 1984 on 
which the LOAEL was based. In it, 
serum calcium was abnormally high in 6 
subjects who consumed 3800 IU of 
vitamin D for three months. 


He writes: “...We contend that without 
data on serum 25(OH)D concentrations, 
the hypercalcemia observed by Narang et 
al. was effectively a biological response 
indicating that they had grossly 
underestimated the amount of vitamin D 
in the doses they used. It is unfortunate 
that [this] study remains the only study 
cited by the Food and Nutrition Board to 
support the current LOAEL of [3800 
1U/d].” 
Still, Let’s Be Careful Out There 


I respect and concur with Dr. Vieth’s 
passion to insure that healthful levels of 
this healing vitamin become available to 
everyone. But here’s one obstacle: 
people absorb and retain vitamin D (from 
sunlight, food, and/or supplements) in 
uniquely different ways. For instance, 
even in his 1000 IU/d group, while some 
subjects’ 25(OH)D barely rose above 40 
nmol/L, others reached 100 nmol/L and 
higher. For the latter people, 4000 IU/d 
might have been excessive. 

So my plea to one and all, based on 
Krispin Sullivan’s work (her vitamin D 
book should be out this summer), is to 
first get your serum 25(OHD)D tested; take 
appropriate supplements for 3 months; 
then get tested once more and adjust 
supplements accordingly. Nag your 
medical providers for these tests: health 
care flourishes when it’s goosed by wise 
consumers like you! a 


he medical mind works in 
[[Msysverious ways. First came a 

Lancet seminar on bipolar 
disorder in the Jan. 19, 2002 issue (vol 
359, pp241-7) in which psychiatrists from 
leading Berlin and Los Angeles 
universities covered pathophysiology, 
genetic factors, management, etc. of 
manic-depressive disorder. Despite 
conscientious details and 73 references, 
no mention was made of Harvard 
psychiatrist Andrew L. Stoll MD’s 
landmark 4-month study in which 
patients who got ~10 grams in two doses 
a day of omega-3 (w3) oils EPA + DHA 
showed clear improvement over the 
placebo group (Archives of Gen 
Psychiatry, May 1999) — benefits 
substantial enough to earn Stoll’s group 
a big NIH study. 


As quoted in FLs 105-6, Dr. Stoll said 
the “illness with its high morbidity and 
mortality places heavy burdens on 
patients and families,” and tends to recur 
in spite of heavy-duty medications. The 
Lancet authors clearly agree; they see no 
easy solutions, but are reluctant to 
report on a safe nutritional treatment. 
Yet his was based on biochemical 
concepts which the authors accept: 
namely, that most drugs for bipolar 
disorder get results by exerting inhibitory 
effects on overactive nerve-cell signaling. 
EPA and DHA specifically have strong 
anti-excitatory effects on neural tissues. 
Stoll chose these fatty acids for his 
bipolar patients for that reason. He 
knew the work of Harvard’s Alexander 
Leaf MD that explored similar actions of 
w3s in heart tissues. 
Protecting Your Pump 


That brings me to another seminar in 
the Feb. 16, 2002 Lancet (vol 359, pp593- 
603): “Atrial fibrillation: strategies to 
control, combat, and cure,” by Nicholas S. 
Peters et al. of London. Causes and 
treatment of this dangerous, sometimes 
deadly, heart arrhythmia are explored in 
text and graphs, with 140 citations, none 
referring to Dr. Leaf’s work (Jing X. 
Kang & A. Leaf, Lipids 31: Supplement 
1996), or J.S. Charnock’s “Dietary Fats 
and Cardiac Arrhythmia in Primates,” 
Nutrition 10:161, 1994. 


Destiny in Your Cell Membranes! 

I guess I’m single-minded because in 20 
years as journalist and newsletter 
‘mogul,’ I’m unable to accept a mind-set 
in contemporary medicine that’s 
comfortable employing heavy artillery in 
treatment, but unwilling to explore 
nutrient-based options. 


WE JUST LOST YourR HUSBAND ++. WAIT! THERE HE IS BEHIND THE SOFA... 


Doctors forget that the mainstays of 
medicine since its origins were always 
nutrients and herbs. This may seem 
simplistic if not downright quaint 
compared with hi-tech stuff but, no, 
there’s nothing simple in the exquisite 
regulatory roles of essential fatty acids in 
the membranes of every blessed cell in 
your body. Scientists who explore these 


actions every dav of the week are finding 
new, remarkable ways in which they 


affect your body’s destiny; e.g., 
eicosanoids from w6 and w8 fatty acids 
even signal your genes. 

Persons in the habit of taking in too 
much w6 (from grains, oils, etc.); too 
little w3 (e.g., fish, shellfish, flaxseed); 
plus a daily deluge of trans-fats, are 
asking for trouble in every one of their 
cell membranes. I’m describing 
everyday eating in the U.S. today. 


Isn’t it conceivable that cellular mishaps 
may be expressed in the brain and 
nerves of a genetically vulnerable person 
as bipolar disorder ? Or, in another 
individual, as wild, arrhythmic beating 
of the heart? 


Im truly thankful for the life-affirming 
advancements in medicine today. They 
| surely will only be strengthened by the 


inclusion of nutritional medicine. Long 
ago, when I was a kid and there were no 
vitamin shops (many vitamins hadn’t 
even been discovered), everyone took cod 
liver oil, at least in northern latitudes. It 
was the nasty-tasting unflavored kind, 


but it helped to prevent rickets. Maybe 
it prevented other ailments, too; no one 
knew then that, along with vitamins D 
and A, the stuff was loaded with w3 EPA 
and DHA. 


Folk wisdom: don’t knock it, join it! 
0 


I was going to review Lights Out by T.S. 
Wiley with Bent Formby PhD (Pocket 
Books, 2000), but will do so in FL#120. 
Her premise is startling: we're getting 
fat and sick because availability of 
electric lighting for less than a century 
has distorted sleep-wake patterns that 
defined us as a species. Meanwhile, I’ve 
taken steps to hang drapes in my 
bedroom that keep out all street light at 
night, and I’m trying to hit the sack 
earlier. More on this nexttime. 0 


Illustrations are by the late Clay 
Geerdes and other artists as noted. 
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THE HEALING DARK 


K* sleep like rocks. One night long 
ago when I was eight and my 
brother 11, we were zonked out in heavy 
slumber on the front and back seats of 
the family Chevy, parked across from 
our parents’ grocery store on a rural 
street in New Jersey. Soon, the folks 
would shut up shop and Pop would drive 
us all home and to bed. My brother and 
I finally got dredged up from slumbrous 
depths by the noisy crowd around the 
car. About a half-hour before, a driver 
had careened into the Chevy with a big 
enough crash to bring our folks and all 
the neighbors running. Once Mom and 
Pop saw we were okay they didn’t 
bother to wake us. 


Oh, to be able to sleep like that now! This 
sleep thing we do all our lives turns out to be, 
from the scientist’s view, infinitely complex. 
LIGHTS OUT by T.S. Wiley with Brent 
Formby PhD [Pocket Books, New York, 
2001] stresses this complexity: it took Wiley 
5 years to write the not-easy-to-follow ~200- 
page text with its more than 100 pages of 
scientific references. The insights I’ve 
gained seem fresh to me, but I’ve never 
explored sleep science — these may be old hat 
to experts. LIGHTS OUT reminds us that 
before the 20" century cheap electricity to 
illuminate homes and streets did not exist. 
Forced to rely on firelight, candles, oil or gas 
lamps, etc., people were not in the habit of 
staying up late. 

It wasn’t until 1879 that Thomas A. Edison 
created a practical incandescent lamp, then in 
1881-2 the first permanent central electric- 
light power plant in the world (in New York 
City). Wiley writes: “A 100-watt bulb costs 
33 cents at any Home Depot. In 1883, the 
same amount of light would have cost the 
consumer $1,445...In 1910, the average adult 
was still sleeping nine to ten hours a night.” 


The sun’s energy, she says, ‘‘is the catalyst 
for all life. The amount of light that hits you 
informs your ‘system controls’ about the 
rotation and orbit of the planet we live on ...” 
When you don’t sleep in syne with seasonal 
light exposure, you “fundamentally alter a 
balance of nature.” 
The Hibernation Hypothesis 

How so? Well, it seems we humans still are 
hardwired to respond to summer’s longer 
days and shorter nights as the proper time to 


A COMMENTARY ON NUTRITION 


gorge on its seasonal fruits, berries, starchy 
roots, tubers, etc., in order to store a lot of it 
as fat in preparation for winter’s scarcity, * 


She writes: “Obesity was the key to survival, 
the key adaptation for all mammals. In order 
to put on enough fat for the winter, you had 
to become insulin resistant.” [My emphasis 
CF.] As a consequence of insulin resistance, 
the receptors in your muscle cells become 
less responsive to insulin, taking in less blood 
sugar (glucose). Thus glucose is free to go to 
tissues where more of it can be turned into 
fat. ** 


In the natural world of winter scarcity, 
mammals gradually use up stored fat or, as 
many animals do, sleep it off. “Mammal 
studies concur that once you start the 
hibernation preparation cycle, hyperlipidemia 
(high cholesterol), high blood pressure, and 
insulin resistance (leading to obesity) are 
normal states that resolve themselves with the 
extended sleep that follows in nature.” 


But the “unending artificial light we live in 
registers as the long days of summer” on our 
sensitive internal sundial. Now “we don’t 
sleep and we don’t starve, either; at least, we 
don’t starve for carbohydrates. That’s why 
we're fat and getting fatter. It’s endless 
August,” Wiley informs us. 

“The diseases that we know to correlate with 
obesity—high blood pressure, heart disease, 
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diabetes, cancer, and depression—are all 
really the result of a vestigial hibernation 
instinct brought on by too much artificial 
light.” 


Skewed Hormones! 


She tells us that “one of the evolutionary 
functions of melatonin [a hormone we make 
during sleep. CF] is it enhances the appetite- 
suppressing effect of leptin [another molecule _ 
we make. CF] so you stay asleep instead of 
roaming around hungry all night. It’s a 
feedback loop: melatonin enhances leptin 
and leptin keeps your brain in the ‘fed’ stage, 
so you stay asleep and make more 
melatonin.” 

So chronically shortened slumber time means 
you make less melatonin--secreted only in the 
dark — and less leptin, which heightens your 
appetite for munchies. 

Wiley writes: ' “Jn the hormonal state 
brought on by long hours of light, the urge to 
consume carbohydrates or drink alcohol to 
put on a fat base for upcoming winter 
becomes metabolically and psychologically 
impossible to resist..” 


*In case you’ve forgotten, glucose derived 
from natural sugars and starches, i.e., from 
dietary carbohydrates, is metabolized in 
your body to become an energy producer by 
a series of enzyme-driven steps (“glycolysis”) 
that produces pyruvic acid. Pyruvic acid 
and a huge molecule called coenzyme A then 
can combine to form acetyl-CoA, which 
happens to be the starter molecule from 
which our clever bodies can make fats. 
(Acetyl-CoA also is retrieved when fats are 
metabolized.) 


Acetyl-CoA is a key molecule because (1) it’s 
needed to make fats, as noted; (2) it’s 
required for cholesterol synthesis; and (3) 
it’s the “starter” for the great Krebs or Citric 
Acid Cycle—the final common pathway for 
the oxidation of carbohydrates, lipids, and 
protein that provides your cells with magic 
ATP molecules that get transformed into 
energy to drive your whole mechanism. 

(You can make fat not just from carbos, but 
also from dietary fat. By some hard-to- 
fathom reasoning, T.S. Wiley says dietary 
fat can’t make you fat [p. 184], but all my 
biochemistry texts dispute this.) 


**The extra fat not only becomes fuel for 
energy and heat during leaner, chillier 


‘times, it also serves to insulate your 


internal organs from the cold. From high 
carbo intake, you’d make extra cholesterol, 
too, that would stabilize your cell 
membranes, plus protect them from 
freezing. Also, abundant glucose in blood 
would act like anti-freeze does in a car. 


Another reversal of hormonal rhythm caused 
by staying up late means insulin and cortisol 
stay high during sleep when they should be 
flat, while “cortisol falls so late it won’t come 
up normally in the morning.” That’s a big 
reason, she says, for the morning grogginess 
countless people endure. 


Sleep Enhances Your Immune System 


A theory by scientist Carsten Korth! 
described in the book says your gut bacteria, 
the friendly ones, nevertheless exude 
endotoxins over the course of each day, 
which could get you into trouble by 
breaching your blood-brain barrier and 
harming nerve tissue. He suggests that when 
a threshold level of these endotoxins gets into 
the central nervous system (CNS), it triggers 
fatigue and sleepiness. During slumber, your 
immune system kicks in to clear, the toxins, 
etc. from the CNS and restore impermeability 
of your blood-brain barrier. (This theory 
helps to explain your great need for sleep 
when you’re sick.) 


What Can You Do? 


To struggle with your human heritage may 
not be easy, but in the face of today’s 
epidemic of Type II diabetes and obesity—all 
tied in to insulin resistance--it makes sense to 
search for clues in wiser sleep and diet 
patterns. 


®For seven months of the year starting in fall, 
Wiley says to eat meat, fowl, fish, eggs, 
cheese and green stuff and very little 
carbohydrate, 25 to 45 grams per day. 


Samples of 9-gram portions of carbos: 

1 cup green beans, 1/4 cup lentils or 
cooked beans, 1 peach, | tangerine, 1/2 
slice bread. 


*Go to bed earlier, turn off TV after 9 p.m., 
shield all blinking lights. 

*Push for 9.5 hours of sleep in a really 
dark room. 

As compensation, come summer, she says it’s 
okay to stay up later and live it up. 


Scientific think-tanks including the National 
Institutes of Health have been looking into 
the subject seriously for at least a decade. 


Wiley writes: “When we asked Dr. Thomas 
Wehr, the head of the department studying 
seasonal and circadian rhythmicity at the NIH 
in Washington, whether he felt the public had 
the right to know that on less than 9.5 hours 
of sleep at night—i.e., in the dark—they will 
(a) never be able to stop eating sugar, 
smoking, and drinking alcohol and (b) most 
certainly develop one of the following 
conditions: diabetes, heart disease, cancer, 
infertility, mental illness, and/or premature 
aging, he said, “Well, yes, they do have a 
right to know. They should be told; but it 
won’t change anything. Nobody will ever 
turn off the lights.” 


Pickles/Brian Crane 
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PRINACY, BUT 1 
Wish WE HADN'T 
BEEN So HARSH. 


Yes, but obesity + Type II diabetes now 
approach epidemic levels in our kids. 
Television, video games, net-surfing, etc. are 
the new bedtime stories. The primary 
message these electronic signals keep 
sending to young brains is: “You don’t need 
to sleep.” a 


1. C. Korth, “A Co-Evolutionary Theory 
of Sleep,” Medical Hypotheses, 1995, 
vol 45, 304-10. 


THE SUNNY SIDE OF CYANIDE 


“Broccoli chemical kills stomach cancer 


bug” was a nice-sized San Francisco 
Chronicle headline on May 28, bringing joy 
to veggie-lovers everywhere, and to Felix 
Letter aficionados in particular. The findings 
reported in the May 28 Proceedings of the 
National Academy of Science showed that the 
chemical, sulforaphane, “killed helicobacter 
pylori, a bacteria that causes stomach ulcers 
and often fatal stomach cancers. 

“And the good news is there appears to be 
enough of it in broccoli sprouts and some 
varieties of broccoli to benefit people who eat 
the vegetables.” 

Dr. Paul Talalay of Johns Hopkins U. School 
of Medicine “had previously reported 
sulforaphane is an effective anti-cancer agent 
and the new studies extended that work to the 


bacteria that cause stomach cancer and 
ulcers.” 

And Closer To Home... 
M y ‘investment’ in alerting readers to 
healing powers in plant substances closely 
related to sulforaphane goes back to FL# 69 
in 1993, which first explored the history of 
medical uses of sulfocyanate, an earlier term 
for thiocyanate. 
Sulphoraphane in broccoli, it so happens, 
is an isothiocyanate, i.e., a derivative of 
thiocyanate. Sulphoraphane and thiocyanate 
both have the same fundamental cyanate and 
sulfur components. (“Theion” means 
“sulfur” in Greek.) 


Thiocyanate normally is found in your body 
fluids such as plasma, saliva, urine. Plasma 
thiocyanate levels appear to be related to 
your intake of thiocyanate and/or cyanate 
from edible plant sources, which happen to 
be extraordinarily plentiful in nature and 
attractive to many creatures including 
humans. Since cyanate (from cyanide) can 
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be toxic, your body attaches sulfur to it 
(mainly from sulfur-containing amino acids 
like cysteine in protein foods), transforming 
it handily into thiocyanate. 

It Seems to Have Many Uses 

Conventional medicine since the 1940s has 
shown minimal interest in thiocyanate. This 
may change, now that a derivative of 
thiocyanate is being hailed as both anti- 
bacterial and anti-cancer agents. But in the 
1930s and ‘40s, potassium thiocyanate was 
prescribed medically to lower high blood 
pressure, 
From FL#69; “Other early medical reports 
said thiocyanate was a strong bactericide 
(this was before the penicillin era) and a 
useful remedy for dysentery. It also reduced 
the frequency and severity of migraine 
headaches.” 


Closer to our own times, in the 1974 
Proceedings of the First National Symposium 
On Sickle Cell Disease, scientists in the 
National Institutes of Health reported 
thiocyanate to be the best anti-sickling 
substance (in test tubes) of all likely 
substances tested. Its effects, they concluded, 
were “profound.” 


In recent experiments, Oklahoma biochemist 
Oji Agbai employed highly magnified 
scanning electron micrographs to 
demonstrate similarly “profound” resistance 
to sickling of red blood cells [rbc’s] from 
sickle cell patients, but only after he added 
an optimal concentration of thiocyanate to 
test tubes containing their blood samples. A 
less-than-optimal concentration did not stop 
sickling of rbc’s. 


He says this implies sickle cell patients need 
to make conscientious efforts to keep their 
own plasma thiocyanate high enough to 
discourage sickling of rbe’s.. (Sickled rbc’s 
not only cause poor delivery of oxygen to 
tissues, but are so fragile they rupture easily, 
creating intractable anemia.) Dr. Agbai 
believes plant foods supplying thiocyanate 
and/or cyanate may need to be consumed at 
every meal. To augment this, he developed 
and patented a thiocyanate supplement, 
Dioscovite. * 


*Dr. Agbai can be contacted re Dioscovite 
and his book, Sickle Cell Anemia: A Solution 
At Last, at Natural Health Research 
Institute, 6390 E. 31" St., Suite E, Tulsa, 
OK 74135. Tel & FAX: (918) 627-7997. 
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A Remedy From Nature? 


Last summer, Dr. Agbai, who grew up in 
West Africa, was invited by the governor of 
Ebonyi State to give talks across Nigeria to 
doctors, scientists, and educators about native 
foods that traditionally prevented inheritors 
of sickle cell genes from suffering the life- 
threatening forms the disease has taken in 
urban Africa today, similar to its lethal aspect 
in the USA. He also described case studies 
of Dioscovite’s effectiveness and safety in 
improving hemoglobin and hematocrit levels 
without transfusions in terribly anemic 
sicklers in the USA 


To doctors in Nigeria, his talks about the 
healing powers of thiocyanate derived from 
their own traditional plant foods came as a 
revelation--they were all trained in western 
medicine which, of course, doesn’t yet have a 
clue! 

The splendid news is Dioscovite has just 
been accepted and registered as a food 
supplement by the Office of Drug 
Registration & Regulatory Affairs in Lagos, 
Nigeria. Soon, anumber of doctors in 
Nigeria will be conducting their own trials, 
observing effects on sickle cell patients of 
Dioscovite and regional foods such as 
African yam, manioc, and sorghum. 
Cherished foods, not just broccoli, turn out 
to be sources of thiocyanate and/or 
potentially toxic cyanate, including mung 
bean sprouts, lima beans, chickpeas, bitter 
almonds, apricot kernels, radish sprouts, 
cabbage, mustard greens, collard greens, 
kale, brussel sprouts, turnip, turnip 
greens, cauliflower, macadamia nuts, 
flaxseed, blackberries, and raspberries. 


Maybe, just maybe, there are lessons for us 
to learn from nature’s design.** 


**All of the above probably is familiar stuff 
to longtime FL readers, but a refresher 
course is available from FL issues 69, 71, 72, 
75, 77/78, 82, 85, 86, 87, 105/106, 107, 108 
(to correct my errors in 107!), & 118. 
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OKAY, FINE! IF 


‘wo whole kitchen shelves are filled with 

my supplements-—a fact I’ve found 
somewhat embarrassing over the years, but 
the stuff seems to be doing its job, and the 
expense compared with that of prescription 
medicines (which, except for Armour’s 
thyroid, I don’t take) is bearable. So I was 
tickled when two of my favorites made the 
international media’s Hit Parade. 
Alpha-lipoic acid (often referred to simply 
as lipoic acid) and acetyl-L-carnitine are 
molecules your body makes because it needs 
them for all sorts of cellular magic. There’s a 
growing body of research literature on each, 
including. UC Berkeley’s Dr. Lester Packer’s 
work on lipoic acid. 
I added supplemental alpha-lipoic acid (100 
to 200 mg) to my daily stash some time ago 
after I learned we make much less of it as we 
age. (Lipoic acid contains 2 sulfur groups, so 
it’s also called “thioctic acid.”) And 
nutritionist Robert Crayhon made an 
irresistible case for supplemental acetyl-L- 
carnitine in his 1998 book The Carnitine 
Miracle [see FL#100] and at earlier seminars, 
so I’ve been taking 500 mg/day ever since. 
Thus it was with a certain smugness I read 
the headline in the Spring 2002 UC Berkeley 
paper Cal Neighbors: “New hope for aging 
rats - and humans too?” A team of 
researchers, “led by Bruce Ames, professor 
of molecular and cell biology, fed older rats 
two chemicals normally found in the body’s 
cells and available as dietary supplements: 
acetyl-L-carnitine and an antioxidant, alpha- 
lipoic acid. 
“Tn three articles in the Feb. 19, 2002 issue of 
Proceedings of the National Academy of 
Sciences, Ames and his colleagues report the 
surprising results. Not only did the older rats 
do better on memory tests, but they had more 
pep and the energy-producing organelles in 
their cells worked better. 
“"With the two supplements together, these 
old rats got up and did the Macarena,’ said 
Ames, who is also a researcher at Children’s 
Hospital Oakland Research Institute. 
“’The brain looks better, they are full of 
energy — everything we looked at looks more 
like a young animal,’ Ames said.” 
Former Berkeley post-doc fellow Tory 
Hagen, now at Oregon State University, who 
worked with Dr. Ames, said the old animals 


given both supplements are more active and 
seem to have much more vigor. 
‘*A nd we also see a reversal in loss of 
memory,’ he added. ‘That is a dual-track 
improvement that is significant and 
unique...’” 
Possible causes of this rejuvenation? The 
two molecules “tune up” the energy- 
producing organelles—the mitochondria-- 
that power all cells. 
“Ames said there is increasing evidence that 
deterioration of mitochondria is an important 
cause of aging.” 

Iron Burden 


Studies of the aging brain in animals show a 
big increase in iron— not a good sign. Excess 
iron churns out free radicals that can gum up 
organelles like mitochondria. In older 
humans, oxidative stresses triggered by 
excess iron could affect brain functioning and 
increase chances of Alzheimer’s and 
Parkinson’s. 


The spring/summer 2002 issue of The Linus 
Pauling Institute Newsletter from Oregon 
State U. describes Institute work by Jung 
Suh, under the direction of Drs. Balz Frei and 
Tory Hagen, examining “whether supple- 
mentation with lipoic acid can reverse the 
age-dependent increase in the iron content of 
the brain and also decrease oxidative stress.” 


Jung Suh writes: “We found a significant 
decrease in the total iron content in the brains 
of old animals fed lipoic acid compared to 
their age-matched controls not given lipoic 
acid. In fact, the iron content in old rat brains 
was no longer significantly different from the 
iron content in the young unsupplemented 
animals...We also found a 30% increase in 
vitamin C levels in the brains from old rats 
treated with lipoic acid. Consistent with this 
observation, lipoic acid also increased the 
amount of glutathione in its reduced form. 
{Lipoic acid is able to regenerate glutathione 
and vitamins C and E in your tissues. All 
three of these major antioxidants are good 
news, for rats and people. CF] 


“A ithough the mechanisms responsible for 
the observed decrease in iron by lipoic acid in 
the aging brain are not known, our results 
provide a basis for studies in humans on the 
use of lipoic acid as a therapeutic agent in 
either. slowing or _ preventing 
neurodegenerative disorders.” 

Suh concludes: “Lipoic acid may be a safe 
and effective means to lower the age-related 
increase in iron content in the brain and also 
bolster protection against free radical 
damage, but much more work needs to be 
done before any recommendations for 
humans can be confidently made.” 


Fearless experimenter Clara Felix will 
continue to take her 100-200 mg daily — until 
she learns higher amounts may be more 
effective. 2) 


I FIND MY MISSING LINK! 
fl (ace is, despite my cupboardfull of 

supplements and sundry conscientious 
efforts, my left knee resisted flexible 
movements and continued to ache. If I 
wasn’t a believer in vitamin D’s magic 
before, I am now. Three months of super 
supplementation with D3 from fish oil 
(including rubbing capsule contents on the 
soles of my feet) were needed to pull my 
serum levels of 25-hydroxyvitamin D out of 
the dumps. That’s when my knee stopped 
hurting and got flexible again, after 8 years. 
(Just watch me squat now.) My hair got 
thicker and is staying that way. Nothing 
about sunlight and vitamin D will surprise me 
ever again. 


Some of the weakness and unsteadiness 
leading to falls and fractures in older folks 
may reflect natural decline in functions with 
age. However, an overlooked vitamin D 
deficiency may be responsible for avoidable 
loss of muscle strength. That’s what medical 
researchers in the Netherlands conclude in 
their review article, “Vitamin D deficiency, 
muscle function, and falls in elderly people.” 
(Hennie CJP Janssen et al. in the April Am J 
Clinical Nutrition, vol 75, pp 611-615. ) E- 


mail: h.c.j.p.janssen@azu.nl 


Skeletal muscles have receptors that bind 
specifically to vitamin D metabolites in the 
circulation. The adequacy or inadequacy of 
your vitamin D levels thus directly influences 
growth and strength of your muscles—at all 
ages. In study after study, low serum 
25(OH)D3 in the elderly was associated with 
poor handgrip strength, inability to climb 
stairs, increased falls and broken bones. 

The good news: even older people can 
reinvigorate muscles when their vitamin D 
levels are brought up to snuff. Studies show 
they gain knee-extension strength, can walk 
longer distances, and have fewer falls and 
fractures. (That’s why I’m tap-dancing again 
in my bumbling 1940s fashion.) 


Waking Up the Medical Community 


Personal experience strengthens my 
conviction that if periodic testing of patients’ 
25(OH)D3 serum levels were to become 
routine, and appropriate vitamin D repletion 
implemented, many stubborn ailments might 
lose their grip. 

. The wide range of 25(OH)D3 concentrations 
that different scientists say are desirable are 
based loosely on whatever will keep 
parathyroid hormone down to normal levels. 
(When D levels are too low, blood calcium 
drops. Parathyroid hormone then kicks in, 
signaling your bones to give up calcium to 
feed your bloodstream - a common but 
crummy scenario over the long haul.) One 
proposal for interpreting an individual’s 
serum 25(OH)D3 concentrations uses this 
“gradual scale”: 
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*Hypovitaminosis D: <[less than]40 ng/mL 
or <100 nmol/L 

Vitamin D insufficiency: <20 ng/mL 

or <50 nmol/L 

Vitamin D deficiency: <10 ng/mL 

or <25 nmol/L 


In other words, if your serum 25(OH)D3 is 
40 ng/mL (100 nmol/L) or, better yet, higher, 
you're home free. It’s worth a try, dear 
readers; get yourselves tested. o 


MDs EMBRACE OMEGA-3s! 

D: you remember when the phrase 

“omega-3 fatty acids” meant absolutely 
nothing to the public, let alone to physicians? 
In 1987, people assumed The Omega-3 
Phenomenon (the first book by Dr. Donald O. 
Rudin that I coauthored) was about outer 
space. (Our second one in 1996, more aptly 
titled Omega 3 Oils, is still available, thank 
goodness. ) 
Nowadays, hardly a month goes by without 
publication of yet another medical paper on 
newly-found benefits bestowed by my 
favorite fats. (It’s uncanny how often they 
confirm Dr. Rudin’s predictions of over two 
decades ago.) 
*A 16-year study of 85,000 nurses found that 
women who ate fish five times a week had a 
45 percent lower risk of dying from heart 
disease than those who rarely ate fish. 
[JAMA, Apr 10, 2002] 
‘Dr. Joseph Hibbein is chief of a 
biochemistry lab at the National Institute on 
Alcoholism & Alcohol Abuse. In a 
presentation to other NIH scientists in 
Bethesda, Maryland on April 17, he said diets 
low in omega-3 (and too high in omega-6) 
are linked not just to heart disease but to 
mental and behavioral problems, including 
bipolar depression, suicide, and postpartum 
depression. Omega-3 is critical to the growth 
and maintenance of brain cell membranes, 
Hibbeln said, and to intercellular 
communication, including those related to 
feelings of well being. 
eA major study emphasized the unique 
abilitv of long-chain omega 3s to prevent 
sudden death, brought on by fatal 
disturbances in heart rhythm which can occur 
persons who don’t have 
cardiovascular disease. When long-chain 
omega-3 EPA and DHA are abundant in cell 
membranes of the heart, they exert a 
stabilizing, anti-excitatory effect on 
heartbeat. [N Engl J Med, Apr 11, 2002] 
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*Fatty fish consumption (i.e, the fatter the 
fish the more omega-3s) was related to lower 
rates of prostate cancer in a big population 
study of more than 6000 Swedish men. 
“During 30 years of follow-up, men who ate 
no fish had a two-fold to three-fold higher 
frequency of prostate cancer than those who 
ate moderate or high amounts did.” [The 
Lancet,June 2, 2001] 


Just a sampling, but ample cause for 
optimism. go 


Dear Readers! 

When I launched The Felix Letter in October 
1981, I was propelled by the urge to make a 
fortune—no, no, I mean by the need to shine 
a light on nutrition research that was scorned 
or neglected in conventional clinical practice. 
Only a handful of newsletters, etc. existed 
that dealt with health issues from an 
‘alternative’ perspective. 

Today, bookstores and your mailboxes are 
crammed with such publications, while the 
Net offers answers, accurate or not, to all 
health questions on earth and maybe Mars. 


So, beginning with #120, instead of 6 issues 
a year The Felix Letter becomes a quarterly 
and Ill have more time for lecturing, writing, 
and fooling around. Prices remain the same: 
$12 for six issues, $22 for 12. Your 
subscription will just last longer. Enjoy! 


Illustrations are by the late Clay 
Geerdes & other artists as noted. 


THE FELIX LETTER, P.O. Box 7094, 
Berkeley CA 94707, has been published 
independently by Clara Felix since her 10" 
birthday in 1981, supported by  sub- 
scription, and powered by kvetching. 


‘Descriptive list of issues & sample: $1. 


Subscriptions USA, Canada (US funds): 
Six issues (1-1/2 years): $12 
Twelve issues (3 years): $22 


No. 120 Summer 2002 


All rights reserved. 


So dear readers, brace yourselves for an 
unmentionable topic. 
My epiphany came about 6 years ago, after I'd 
had cataract removal and lens implants and could 
see like a 20-year-old again. Life got better, 
driving became easy, colors were vivid — I still 
say a silent thank-you every day to the surgeon 
(Dr. Raymond Gardner) and staff at Kaiser 
Oakland. 
But now I could see previously invisible 
smudges, dust, crumbs, hairs -- they were all 
over the house! (Pause, while Clara embarks on 
a ceaseless cleaning frenzy.) Some specks were 
curious--tiny dark balls, no bigger than a pencil 
point. I’d wipe them up, and next day they’d be 
back — but not in the same places. . 
Finally, I figured it out. “Daddy-longleg” 
spiders hang out undisturbed in the garage and 
storeroom, so occasionally a few migrate 
upstairs to my quarters. The little black balls are 
spider poop. I never knew spiders pooped until I 
got my new vision! 
Qn a shelf below the big kitchen window I keep 
little vases filled with flowers from the garden. 
Now and then, I'll notice a growing pile of tiny 
black balls. I clean them off and, lo, they’re 
back in a few hours. No spider, though. 
Hmmm... 
Then I uncover the tiny pooper wiggling on a 
marigold: it’s an inchworm. It eats, digests, 
absorbs ...and poops. I carry it to a plant outside 
to do its thing. 
Humbly, I understood at last the universality of 
pooping. All God’s creatures... 
We must be the only species that suffers 
embarrassment over this function. Other than 
house dogs and cats, we may be the only living 
beings having habitually to suppress pooping 
urges. 1 doubt this was a problem during 
Paleolithic times when we hunted and gathered 
in foliage-rich areas. Later, when we were farm 
families living on green pastures, I suspect we 
weren’t unduly constrained by nature’s calls 
either. Inhibition has a lot to do with modern 
living governed by rigid school/job/social 
schedules and time spent confined in cars and 
buses. Also, by a reluctance to use unprivate 
bathrooms for this very personal, if universal, 
function -- I speak from experience. 

A Plague of Modern Times 
The majority of patients seen by U.S. 
gastroenterologists suffer from irritable bowel 
syndrome (IBS), its symptoms ranging from 
uncomfortable to unbearable. Often 
accompanying IBS is ‘diverticulosis’—a plague 


of little outpouches or sacs in the colon wall. I 
was diagnosed with both as a young adult, long 
before I learned that food allergies, intestinal 
yeast overgrowth, parasites, “leaky gut,” faulty 
digestive enzymes, and a scarcity of helpful 
bacteria, can be factors, along with emotional 
tension and stress. 


Allow More Morning Time! 


But even after you clear up sundry obstacles to 
gut serenity, it still may- elude you if 
school/work/social life seldom allows you to 
respond fully when your urges hit. One partial 
solution: 
hour or so earlier on mornings of school, work, 
or community activities, allowing time for a 
good breakfast and good elimination. If I had 
my life to live over, I’d make that a household 
rule, for sure. 


Relief At Last! 


However, age has brought a measure of 
redeeming wisdom. Besides my morning 
tablespoon of ground flaxseed, plus my evening 
one of psyllium husk powder, each stirred in 
juice or fruit sauce, I now take a 500 mg. capsule 
of mastic gum before lunch and at bedtime. 
Mastic, the resin from the inner bark of the 
pistachio tree (Pistacia lentiscus), was used 
medicinally in ancient Greece and Turkey (a) for 
stomach and bowel complaints, (b) to heal 
inflamed gums (periodontitis),and (c) as 
temporary fillings in a decayed tooth! 
Currently, studies show mastic kills 
Helicobacter pylorus, the bacteria universally 
acknowledged just a few years ago as the true 
cause of stomach ulcers (mot worry, or spicy 
foods). There seems to be evidence also of this 
infestation further down in the gut. Maybe in 
the gums too. Folk wisdom—it’s uncanny. 


Many wise folks set their alarms an | 


Autumn 2002 


Tn any event, I’m grateful for my release from 
internal preoccupation — about four blissful 
months now. Mastic gum capsules are available 
from reputable supplement companies. Some 
also carry a mastic chewing gum, which I 
recommend as well, so ask for these at health 
food stores or vitamin mail-order firms. Start 
your own experiment, people. Your home, too, 
may no longer suffer from ‘ill winds that blow 
no good.” Gg 


KPERTS COME AROUND 
Re and friend Paul Stitt called to tell 
me of a big victory for “our” side but, in 
truth, for everyone: In September, the National 
Academy of Sciences (NAS) finally put its 
stamp of approval on increasing Omega-3 fatty 
acids in the diet and limiting the Omega-6 ones. 
In a total reversal of all previous dictums, it said 
a “high intake of linoleic (polyunsaturated) fat 
creates a pro-oxidant state which may 
predispose to coronary heart disease and 
cancer.” 
Linoleic is the primary Omega-6 fatty acid and 
it’s essential to your health, like vitamins, but 
it’s been all-too-lavishly supplied during the past 
50 years in the oils, salad dressings, and 
margarines that have been pushed as splendid for 
the heart. Paul writes: “The scientific literature 
has been full of reports on harmful effects of too 
much ‘polyunsaturated fat’ and not enough 
Omega-3 for many years...The real truth has 
finally made it into the official body [the NAS], 
which advises the FDA,and which sets the 
official dietary recommendation for all U.S. 
consumers.” 0 


his might be an appropriate time to 

announce that the only remaining copies of 
the little book I wrote, All About Omega-3 Oils, 
originally published by Avery, but discontinued 
(unwisely!) by Penguin-Putnam soon after Avery 
joined the publishing giant, recently were sold to 
me by P-P. It couldn’t have happened more 
propitiously: I had only one copy left. 
You will find in it straightforward answers on 
how to re-balance your Omega-6/Omega-3 
intake (including food tables) to achieve the kind 
of protection against cancer and heart disease the 
NAS is talking about — and much, much more. . 


The booktet is easy to read and the right size, 83 
half-pages of text, to give to friends and family 
who don’t want to wade, through a tome. I say 
(without modesty) it has a wealth of well- 
documented, useful information. 


As you know, the media are issuing paeons of 
praise for this “newly discovered” (hah!) family 
of fats. If you’re a longtime FL reader you'll 
recall the many years I’ve been reporting on the 
Omega-3 work of brilliant scientists, including 
Donald O. Rudin MD who, in 1981, described to 
a T how our nation’s long-standing Omega-3 
deficiency and Omega-6 glut would continue to 
decimate the physical and emotional health of its 
people. 

I bought P-P’s supply, so tell your healthfood or 
book store they’re available from me at a 
discounted price. (The cover price is $2.99.) 

For readers and friends, the cost including 
shipping is $3, or 2 books for $5. (Cash or 
checks only, please.) 


learned the hard way, as coauthor of two 

(undersold!) books on the Omega-3s with Dr. 
Rudin (1987 & 1996), that success in the book 
business is all about promotion. (Or, as kids 
nowadays say: Duh-h-h!) 
Michael A. Schmidt PhD, a clinical 
neuroscientist and nutritional biochemist in 
Boulder, Colorado, has written a stunning book, 
BRAIN-BUILDING NUTRITION, The 
Healing Power of Fats & Oils (2001). I ran 
across it only by accident, never having seen a 
single promotional blurb nor learned about Dr. 
Schmidt’s cross-country lecture tours and tv 
appearances -- they probably didn’t happen. 


Yet the book is a rich fund of practical how-to's 
on what it takes to build a better “fat” brain and 
keep it that way, from infancy to old age. The 
section on trans-fats getting into the brain is a 
shocker. Dr. Schmidt writes not only about 
protecting against neurological diseases, and 
warding off depression and other mood 
disorders, but also how to get smarter. He 
generously credits the work of Donald Rudin, 
Artemis Simopoulos, Michael Crawford, and a 
whole pantheon of my heroes in the long effort 
to alert the medical community to the critical 
roles of the ‘missing’ Omega-3s. 

You can order the book from North Atlantic 
Books, P.O. Box 12327, Berkeley CA 94712; 
tel: 510-559-8272, or 800-337-2665. Website: 


www,northatlanticbooks.com 0 


WHAT YOUR DOCTOR MAY NOT_TELL 
YOU ABOUT BREAST CANCER: How 
Hormone Balance Can Help Save Your Life by 
John R. Lee MD, David Zava PhD, and Virginia 
Hopkins MA, (2002, Warner Books, NY) could 
not have come out at a better moment in medical 
history. Headlines across the U.S. in July have 
been scaring the wits out of women who’ve been 
on standard hormone replacement therapy 
(HRT), i.e., Prempro. That’s Premarin (horse 
estrogen) plus Provera (a_ progestin, 
medroxyprogesterone acetate.) Meanwhile, 
doctors are pulling their hair out wondering 
where did they go wrong prescribing the stuff, 
and what in blazes do they do now? 


Discouraging Studies! 

Gina Kolata wrote in the July 9 NY Times: “A 
large federal study of hormone replacement 
therapy in [16,000 healthy] postmenopausal 
women was abruptly halted [3 years early]... 
because the drugs caused a slight but significant 
increase in the risk of invasive breast cancer.” 
The HRT women had fewer hip fractures and 
colorectal cancer, but had more heart attacks, 
strokes, and blood clots than the placebo group. 
“While cautioning that the danger to an 
individual woman is tiny, the study investigators 
say that overall, the drugs’ risks exceed their 
benefits.” 

(Prempro’s maker Wyeth’s stock promptly fell 
24% after this news made the headlines.) 
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A few days earlier, in the July 3 JAMA, the 
effects on 2763 postmenopausal women with 
coronary heart disease (CHD) in the Heart & 
Estrogen/progestin Replacement Study (HERS) 
showed “no significant differences between the 
hormone and placebo groups in the primary 
outcome of CHD events (nonfatal myocardial 
infarction...plus CHD-related death)...” or in 
other cardiovascular events (e.g., ventricular 
arrhythmia, congestive heart failure, stroke). 


Final conclusion: “Postmenopausal hormone 
therapy should not be used to reduce risk for 
CHD events in women with CHD.” 


Then a National Cancer Institute study in the 
July 17 JAMA that tracked over 44,000 women 
for 19 years, found a significant increase in 
ovarian cancer in those who took just Premarin, 
especially if they took it for over 10 years. 


Real Progesterone vs Progestins 
I’ve written (FLs 76, 77/78, 79, 80, 83/84, & 86) 


about Dr. Lee’s pioneering work with real 
progesterone which, although synthesized in 
laboratories from specific plant substances, is 
identical to your body’s hormone. On the other 
hand, Provera and other progestins are different 
enough from the real hormone to make them 
patentable, but also incapable of performing 
many critical progesterone functions. 


Drs. Lee and Zava explain how certain 
estrogens, without progesterone’s essential 
balancing role, can encourage cancers. 


“Estrogen is an amazing and useful hormone,” 
they write, “to be used with great care only when 
necessary, in the right amounts, in its natural 
form (meaning that it’s identical to the estrogens 
made by your body).” 


Based on up-to-date research, they describe how 
the body’s natural detoxifiers like glutathione 
work to ‘sop up’ errant estrogens. Powerful stuff 
— mostly new to me - and a substantial guide, 
for health care professionals and laypersons, on 
how to protect against breast (and other) cancers 
-from both ‘outside’ estrogens and those the 
body makes. 

The chapters on estriol are eye-openers, 
explaining how this safest of all estrogens can be 
used effectively, as it is in Europe. Except that, 
believe it or not, “Estriol isn’t even listed in the 
Physician’s Desk Reference (PDR), because no 
pharmaceutical company in the United States 
sells it commercially.” Doctors here have to 
have it prepared by a compounding pharmacist! 
The reason? Estriol has everything 
pharmaceutical companies want in an estrogen, 
plus a good history of safety, but it’s not 
patentable, hence not a giant money-maker. 
(Just like real progesterone.) Profits éber alles. 


Vanity, Vanity, Clara! 

I also learned that estriol applied as a cream 
helps to restore elasticity, firmness, and moisture 
content to the skin of menopausal women. (So 
does estradiol, but estriol does it without causing 
estradiol’s systemic changes that may encourage 
breast cancer.) A 0.3 percent estriol cream also 
worked nicely to flatten acne scars in women 
and men. | just sent a little vial of my spit to a 
lab chosen by my health professional, and should 
get the results shortly of my saliva hormone test. 
Then, by golly, I'll push for a prescription for 0.3 
percent estriol cream! 


By the way, the book explains why saliva tests, 
but not blood tests, accurately reflect your 
body’s bioavailable steroid hormones; and how 
to interpret test results. 

There’s a detailed chapter on foods: and 
supplements that help to protect against breast 
cancer, another on creating a toxicfree 
environment “where cancer can’t get started,” 
and the best compilation on soy I’ve yet seen. 
No, soy’s isoflavones are not utterly benign and 
can be quite harmful (among other things, to the 
brain!) unless used very carefully, more in 
keeping with traditional frugal Asian use. 


All in all, I can’t think of better ammunition 
than the Lee-Zava-Hopkins book provides 
against the fears we all have about breast cancer, 
and the questions on everyone’s mind about 
hormone replacement therapy. 
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A BIG FAT LIE? 

ear readers, here’s one more worthy item on 

which to spend your hard-earned bucks. 
Santa Cruz radio and television host Josh 
Wagner has CD’s available of his hour-long 
interview with Gary Taubes, the journalist who 
blew the low-fat-diet experts away with his 
March 2001 Science article, “The Soft Science 
of Dietary Fat.” The smoke had barely cleared 
from their enraged nostrils when his 7856-word 
“What If It’s All Been a Big Fat Lie?” appeared 
July 7, 2002, as the cover story in NY Times 
Magazine. 
I listened with growing delight to Josh’s 
interview with this articulate author and scientist 
who traces the not very pristine history of the 
low-fat diet commandments, their flawed and 
fragile scientific rationale. Also the harm 
they’ve produced, encouraging a vast population 
to become obese, “lo-fat” carbohydrate gluttons, 
many of whom develop type 2 diabetes that’s 
now becoming an epidemic. 
I had read Taubes’ articles with interest, but I 
learned even more listening to him describe, 
with a lot of humor, how the giant low-fat 
edifice had been erected on a house of cards, and 
how basic journalistic skills made it easy for him 
to uncover one flaw in it after another. For 
instance, there never had been a study showing 
that low-fat-eating populations were healthier 
and lived longer than folks who ate the old- 
fashioned way! 
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He has revealing things to say about medical 
opposition to the Atkins (very low-carb, high- 
fat/protein) diet and the fat-burning ketosis it 
produces. Taubes discovered the ‘experts’ 
confuse ketosis with ketoacidosis,-a dangerous 
condition that can happen to untreated diabetics. 
Ketosis, in contrast, is a normal physiologic 
adjustment to very low carb intake. Your body 
switches to its own fat as fuel, on which your 
body, brain and heart run very nicely, thank you! 

Taubes, a husky ex-college football player, ate 
“lo-fat” and worked out 5 days a week for 20 
years, fighting his relentless weight gain. About 
a year ago, he went on the Atkins diet. Let him 
tell you about it — it’s a good story. 

The Taubes-Wagner interview CD is $12.99 
including postage. Sorry, credit card orders 
only, to Josh , 831-423-2323. 

P.S. Longtime FL followers may remember 
when I ran a photo of Josh and baby Soren, in 
1988, FL#39. Yep, my son and grandson, 
respectively. 0 


ood news keeps accumulating on the 

flaxseed front, according to talks and papers 
shared this past March at the biennial get- 
together of flax growers and scientists in Fargo, 
North Dakota (Proceedings of the 59" Flax 
Institute of the U.S.). Compared with 
Proceedings just a decade ago, the piling up of 
research related to human consumption of 
flaxseed is awesome. 
Univ. of Toronto professor Lilian U. Thompson 
and medical colleagues who’ ve been researching 
“the effect of flaxseed and its lignans on the 
different stages of breast cancer” for ten years, 
by now have many impressive animal studies. 
Flaxseed in the rations not only consistently 
reduces tumor incidence, size, and growth, but 
also slows down tumor metastasis. 


Flaxseed and Breast Cancer 


Their new work tests the effect on women with 
breast cancer. Thirty-nine postmenopausal 
women were diagnosed with breast cancer for 
the first time and scheduled for surgery. Tumor 
biopsies were taken, first, when the women were 
diagnosed, and about. 40 days later at time of 
surgery. 

Between those times, the women either got 25 
grams (approx. 2-1/2 tablespoons) of flaxseed in 
their daily supplement of muffins, or didn’t 
(placebo group). 


In the flaxseed-muffin eaters, but not in the 
plain-muffin group, the second biopsy showed 


“significant reductions” in cell proliferation and 
tumor aggressiveness, “and significant increases 
in tumor cell apoptosis (programmed cell 
death)...This confirms the ability of flaxseed to 
reduce tumor growth observed in the animal 
studies.” 

It was a double-blind study, but I’ll bet you the 
flaxseed-muffin women knew what they were 
getting. A coupla tablespoons of the stuff work 
like Nature’s Broom — sweeps your insides 
clean! 

Researchers haven't figured out whether to 
attribute flaxseed’s anti-cancer effects to it’s 
Omega-3 alpha-linolenic content, its soluble 
fiber, or to the fact that flaxseed is the richest 
source of mammalian lignan precursors that can 
alter estrogen metabolism. (Or to a combination 
of these and other factors.) , 
What they’re careful never to include is 
flaxseed’s high content of cyanogenic 
glycosides. These are seen as potential toxins 
which, thankfully, don’t cause problems if 
flaxseed is eaten in reasonable amounts. I may 
be the only flaxseed enthusiast among nutrition 
journalists who thinks cyanogenic glycosides in 
flaxseed are not part of the problem, they’re part 
of the solution, i.e., I believe they help to fight 
cancer. Don’t hold your breath, waiting for the 
experts to join me. 


Royal Duds 


I spent a wondrous couple of hours with friends 
this summer at the Eternal Egypt exhibit, on loan 
‘till Nov. 11 from the British Museum, in San 
Francisco’s Palace of the Legion of Honor. I 
learned that ordinary folks in the time of the 
Pharaohs wore garments made of cotton, while 
linen was reserved for royalty, dignitaries, 
priests, etc. In a glass case, I saw an elegant 
mummy mask from ~1500 BC of “a woman 
named Satdjehuty who was a royal attendant in 
the court of King Ahmose.” The description said 
the mask was placed over the head of her 
wrapped mummy and was “constructed of 
cartonnage—linen cloth stiffened with plaster.” 
Flax was a major crop in Egypt thousands of 
years ago, along with cotton--valued for its seeds 
and oil (for food and lamps) and its slender 
stems, from which linen thread was spun: 
flax’s botanical name is Linum usitatissimum. 


The plant is interwoven with human history on 
many continents. It adapts to hot, cold, and in- 
between climates. Its oil is easily extracted and 
the leftover ‘cake’ used for animal feed. 
Soldiers of ancient Rome marched on rations of 
bread baked with flaxseed. The Chinese have 
cultivated it for ~ 5000 years. An Ethiopian café 
in Oakland where I dined specializes in 
traditional native cuisine that includes flaxseeds 
in many of its dishes. As I wrote in FL¥69, over 
66,000 tons of flaxseed are baked into breads 
and buns in today’s Germany. 


No, dear people, flaxseed is millenniums away 
from being a hokey fad-food. 0 


0 A Dy 

na major survey from 1988 to 1994, covering 

households in 81 counties across the US, 
vitamin D status was determined in nonpregnant 
women, age 15 to 49 years, ~1500 of them 
African American and ~1400 white. The results 
shook up participating research groups, 
including the Centers for Disease Control & 
Prevention. Over 42% of African American 
women, compared with 4% of white women, 
were diagnosed with “hypovitaminosis.” 
(Nesby-O’Dell et al, Am J Clin Nutr, July 2002) 


Longtime vitamin D researcher Michael F. 
Holick, in the accompanying editorial, believes 
the results would have been even worse--for the 
white women too-- if the 25(OH)D serum tests 
“had also been performed in the winter” for the 
women who lived in the North. The surveys had 
been taken in the South in winter, when the sun’s 
D-making rays (UVB) would still have been 
somewhat available; and they were conducted 
only during summer in the North, when there 
was a chance of catching UVB sunlight—unlike 
during Northern winters. 

(For newcomers to FL sun stories, ultraviolet B 
rays from the sun—the only range of ultraviolet 
light to activate vitamin D on your skin--are 
strongest at the equator, and gradually weaken 
toward the poles. Above 30° latitude North or 
South, adequate UVB light becomes increasingly 
chancy two to six months of the year — yet most 
of the USA lies between 30 and 45° N.) 


Fighting the Numbers 
Holick also challenges the survey’s parameters 
of vitamin D adequacy. 
“Nesby-O’ Dell et al. chose a 25(OH)D. cutoff of 
37.5 nmol/L,” he writes, whereas “25(OH)D 
concentration of [less than or equal to] 50 
nmol/L [20 ng/mL] and as high as 85 nmol/L [34 
ng/mL] are required” before parathyroid 
hormone concentrations drop to their normal 
baseline values. 
Vitamin D deficiency causes your parathyroid 
hormone levels to rise and stay high. Bone 
minerals and matrix are then mobilized from 
your skeleton. In a word, osteoporosis. 


Holick says a 25(OH)D serum level of 50 
nmol/L “should be the minimum cutoff for 
vitamin D sufficiency,” On that minimal basis, 
he says many of the so-called healthy women in 
the study were really “vitamin D deficient.” 
He’s sure this would be just as true of the men in 
the surveyed households. 
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(CF note to long-suffering FL readers: I hate 
throwing figures at you, but some scientists say a 
25(OH)D serum level below 100 nmol/L (below 
40 ng/mL) indicates “hypovitaminosis D.” 
Levels below 50 nmol/L would warrant the term 
“vitamin D insufficiency.” 
Don’t ever expect researchers to agree. on 
anything.) 

The Price We Pay 
But Dr. Holick, bless him, is a longtime 
passionate advocate for raising levels of 
awareness about vitamin D’s great roles in the 
body and the penalties for deficiency. For the 
women in the study, besides osteoporosis, he 
asks, “Are there other, more insidious 
consequences of vitamin D deficiency for this 
age group? Vitamin D is essential to maximize 
skeletal health from birth until death...deficiency 
causes osteomalacia, which is associated with 
nonspecific isolated or generalized bone pain, 
muscle aches, and muscle weakness, ie, 
symptoms similar to fibromyalgia. Indeed, it 
was suggested that a majority of Danish women 
with symptoms of fibromyalgia had severe 
vitamin D deficiency and osteomalacia...” 


Special Alert to People of Color! 


He says higher latitudes and decreased synthesis 
of vitamin D appear to be associated with an 
increased risk of dying from breast, colon, 
ovarian, and prostate cancers. “African 
Americans, who are chronically vitamin D 
deficient, have a higher incidence and more 
aggressive forms of many cancers, including 
breast and prostate cancer. Men who are 
exposed to more sunlight can delay the onset of 
prostate cancer by [more than] 5 years. Children 
receiving vitamin D supplementation from age 1 
year on had an 80% decreased risk of developing 
type 1 diabetes.” 

His recommendations: “It is likely that in the 
absence of exposure to sunlight, the adequate 
intake for vitamin D should be [equal to or 
above] 800-1000 IU vitamin D_ per 
day...Therefore, increasing our vitamin D intake 
or casual exposure to sunlight may decrease the 
risk of some of the most common cancers, type 1 
diabetes, and possibly multiple sclerosis. The 
only way to know a person’s vitamin D status 
is to measure 25(OH)D. Thus, it is reasonable 
for everyone to have his or her 25(O0H)D 
concentration measured once a year.” [My 
emphasis. .CF] 


Share this with your health care professional, 
but amend it by requesting three 25(OH)DD tests, 
one every four months, the first year. This will 
help to determine safe doses of supplements for 
you during both high and low periods of sun 
exposure. 


Researchers are finding stunning variations in 
how efficiently or poorly individuals absorb and 
retain vitamin D from sunlight, supplements, 
food. Mentor Krispin Sullivan insists four 
25(OH)D tests are needed the first year, plus 
every six months the second year. Symptoms of 
overdose, she tells me, are silent, yet calcium 
will be creeping into your soft tissues, joints, and 
arteries — the same scenario as in a deficiency. 
Krispin’s book, NAKED AT NOON: 
Understanding the Importance of Sunlight & 
Vitamin D, will be out in the spring, at last! 


Illustrations are by the late Clay Geerdes 
& other artists as noted. 
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s children, most of you undoubtedly 

were as captivated as I was by heroic 
characters in storybooks and movies. 
Added to these were my real-life idols: 1! 
was sure my brave papa could do anything 
he set out to do; while to my 6-year-old 
eyes, my 9-year-old brother was the 
hottest baseball player in the Bronx. He’s 
still my hero, even though his baseball 
playing is shot. And papa awed us with 
his courage till the end. 


Linus Pauling (1901-1994) became my 
hero at the start of the Cold War in the 
1950s. Throughout and after the 
McCarthy witch-hunt era, he fought 
atmospheric nuclear testing and the build- 
up of nuclear weaponry. It earned him 
‘slings and arrows’ from peers, vilification 
in the press, and subpoenas by State and 
Federal legislative committees that were 
sniffing out ‘unAmericanism.’ He fost his 
passport privileges. Experts arrayed 
against him included Edward Teller and 
Atomic Energy Commissioner Willard 
Libby, both insisting that any ‘slight rise’ 
of radiation levels caused by nuclear bomb 
tests would, if anything, be beneficial to 
human beings. Sure. 


When in 1954 Pauling was told he’d been 
awarded his first Nobel prize (for 
chemistry) from King Gustav Adolph of 
Sweden, wife Ava’s and his chief worry 
was whether he’d be allowed to attend the 
ceremonies! He got his passport just in 
time only after appeals by eminent 
individuals. 
A Two-time Winner 


America’s Cold War obsession was not 
shared by most of the world. In 1962, the 
Nobel Committee awarded Dr. Pauling its 
Peace Prize, given not annually but for 
exceptional achievements. Life magazine 
responded vitriolically: 

“Last fortnight, in an extraordinary insult 
to America, the Nobel Peace Prize 
Committee conferred its prize for 1962 on 
none other than Linus Pauling...” 

A few years later, his work with vitamin C 
had the medical experts similarly holding 
their collective noses. When he expanded 
the vitamin C concepts to advocate 


HEROES OF THE HEART _ 


megadoses of nutrients (“orthomolecular 
therapy”) in mental illness, the American 
Psychiatric Assoc. in 1973 came down on 


‘ 


Pauling like a sledgehammer: “...rigorous 
double-blind studies...have failed to 


confirm the positive results of 
megavitamin therapy.” 
C and Me 


I, of course, had been a devotee of 
supplemental C and other nutrients for our 
young family since I read my first Adelle 
Davis book in 1955. I owe a personal debt 
to vitamin C. Ever since inner-ear surgery 
for mastoiditis at age five, the ear 
suppurated—discharged pus—chronically. 
Even as a teenager, I suffered a lot from 
sore muscles and tiredness. On a cross- 
country bus ride in my early 20s, when we 
hit the Rocky Mts. my mouth kept filling 
with blood, the thin air allowing blood to 
seep from my gums. Towards the end of 
my first pregnancy, age 24, my abdomen 
turned black and blue from broken 
capillaries. Two years later, a second 
pregnancy was nearly fatal for my unborn 
son and me when the placenta tore away 
prematurely with massive hemorrhaging. 

W hat’s the vitamin C (ascorbic acid) 
connection? 


I'd been suffering from low-level scurvy 
all those years, made worse during 
pregnancies. 
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Collagen Holds Everything Together. 


Besides its roles in a long list of 
protective functions, including its stellar 
antioxidant role, vitamin C is critical for 
making collagen in your body. Collagen, 
the main protein of connective tissues, is 
basic to the structure and function of 
your blood vessels, bones, skin, cartilage, 
joints, ligaments, tendons, and interstitial 
tissues in all your organs. You need 


vitamin C every day because some | 


collagen gets used up and has to be 
renewed daily. A pregnant women needs 


lots of extra C for the baby’s tissues and | 


the ones she makes to support the fetus. 


Thanks to vitamin C and Adelle Davis, ; 


my suppurating ear healed, gums stopped 
bleeding, the whole family got healthier. 
All of this motivated me eventually to 


return to college to get my nutrition | 


science degree (UCB ‘77). When 
Scientists, no matter how  well- 
credentialed, belittle vitamin C, I go into 
battle mode -- can’t help it! 


A Letter from my Hero 


Primates and guinea pigs are almost the 
only creatures that can’t make vitamin C. 
Matthias Rath MD explains the 
significance in his book, Why Animals 
Don’t Get Heart Attacks (2™ ed 2000, MR 
Publishing). I’d gotten a clue from him 
years before. Beginning with my first 
newsletter in October 1981, whenever I 
reported on Pauling’s vitamin C work, I’d 
mail him the issue and feel duly honored 
by his kind replies. 

Here’s the one I got dated June 1, 1991, 
signed by him and sent from the Linus 
Pauling Institute of Science and Medicine 
(Palo Alto, CA), where Rath had joined 
the research staff in 1990 at Pauling’s 
invitation: 

Dear Clara Felix: 

I thank you for sending me a file of your 
newsletters. I am looking forward to 
reading them. , 

I enclose copies of two papers by Dr. Rath 
and me. I think that Dr. Rath has made a 
great discovery. 

Sincerely, 

Linus Pauling 


Enclosed were the two papers, published 
in the August & December 1990 
Proceedings of the National Academy of 
Sciences USA. [1 thought they were 
magnificent and would usher in an era of 
new understanding in prevention and 
treatment of heart disease. (See FLs 60, 
65, 75, 112.) 

I couldn’t have been more mistaken. 


A thunderous stillness about these 
discoveries echoes in the halls of medicine 
to this day. Not long ago, at a local 
conference sponsored by Dr. Rath’s Health 
Foundation, I learned why. Rath’s work 
had hit a massive wall of silence and 
opposition, mainly erected by 
pharmaceutical cartels, which influence 
much of what reaches the medical 
community, media, and the public today.* 


Enter Lp(a)! 


The 1990 Rath-Pauling papers tell about a 
cholesterol-carrying molecule, lipo- 
protein(a), or Lp(a), that’s profoundly 
involved in atherosclerotic plaque--much 
more so than LDL, the currently 
designated ‘villain.’ Lp(a) is found in the 
blood of primates and guinea pigs, which 
have lost the ability to synthesize vitamin 
C, but only rarely in the blood of other 
animals. When guinea pigs are deprived 
of the vitamin, the little critters develop 
atherosclerosis, just like people do, with 
Lp(a) accumulating in arterial wall plaque. 
This is completely prevented by giving 
them ample vitamin C. 
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* If you think I’m exaggerating, I refer you to 
the 4-part series, “Medicines, Society, and 
Industry,” in the November British medical 
journal The Lancet. Here’s a sample (Nov. 23): 
The pharmaceutical industry “has developed 
practices that do not consider society, including 
excessive or inappropriate pricing of drugs, an 
indifference to the needs and limitations of the 
developing world, an imbalance between true 
innovation and promotional activity, 
interference with clinical investigations, and 
efforts to mould medical thinking and 
priorities as a means to enlarge the market.” 
[My emphasis. CF] 
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In Why Animals Don’t Get Heart Attacks 
Rath writes: “With few exceptions, 
animals produce vitamin C in their 
bodies....Vitamin C is the cement of the 
artery wall, and optimum amounts of 
vitamin C stabilize the arteries. In 
contrast, we human beings cannot produce 
a single molecule of vitamin C 
ourselves... 


“The single most important difference 
between the metabolism of human beings 
and most other living species is the 
dramatic difference in the body pool of 
vitamin C. The body reservoir of vitamin 
C in people is on average ten to 100 times 
lower than the vitamin C levels in 
animals.” 


Rath states flatly that cardiovascular 
disease “is an early form of scurvy,” and 
atherosclerotic deposits are Nature’s 
plaster cast for an artery wall weakened 
by vitamin deficiency.| 


Moreover, two amino acids, lysine and 
proline, serve as “Teflon” agents, helping 
to stop Lp(a) molecules from adhering to 
artery walls, as well as encouraging 
release of Lp(a) already stuck to the walls. 


So, we’re talking about employing 
nutrients not just to prevent, but to reverse 
coronary heart disease -- thrilling news for 
all of us, but bad news for global 
pharmaceutical giants who count on mullti- 
billion dollar revenues from heart disease 
drugs, including cholesterol-lowering 
ones, for maintaining political/medical 
clout and media control. 


1. Ten Years that Changed Medicine 
Forever, by Matthias Rath, MD. MR 
Publishing Inc., 2001. 
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You Have The Right To Be Skeptical! 


Is the Rath-Pauling remedy for heart 
disease too good to be true? 

Rath, born in Germany, got his medical 
degree and did major Lp(a) studies there, 
before joining Dr. Pauling in 1990. 
(Pauling was Rath’s hero, too-- not just for 
his science but for his peace activism.) 
Pauling died in 1994, but before then he 
and Rath had fully experienced the forces 
working against acknowledgment of their 
work. 

With so many doors closed, Rath opened 
his own avenues: the patenting and sales 
of the nutrients that embodied the 
research. 

The experience has been so successful in 
Europe, it has made possible the financing 
of laboratory studies, educational work for 
the public, and finally clinical trials with 
impressive results. Expansion of these 
programs in the U.S. is the ongoing 
agenda. 

And Now, Battling Cancer 
When Rath joined the Pauling Institute in 
1990, Aleksandra Niedzwiecki, Ph.D, was 
director of cardiovascular research there. 
Now she is executive vice-president and 
director of research of Dr. Rath’s Health 
Alliance laboratory in Santa Clara, 
California. She spoke at the conference, 
so I had the chance to meet her and slip 
her my All About Omega-3 Oils booklet. 
Dr. Niedzwiecki is a comely young 
woman who speaks about their work with 
evident passion. They have been testing 
effectiveness of specific nutrient 
combinations for control of cancer 
metastasis. , 

It began with in vitro experiments, 
described in the booklet Cancer by 
Matthias Rath (2001), proceeding to actual 
work with cancer patients who, with 


approval and cooperation of their doctors, 


take the supplements in conjunction with 
their current treatment. Dr. Niedzwiecki et 
al. are now on the second round of clinical 
trials. 
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Most cancer deaths are caused not by the 
original tumor, but by its ‘progeny’ cells 
migrating via the blood or lymphatic 
vessels to establish new cancer colonies. 
They can only do this by breaking through 
surrounding connective tissues, composed 
largely of collagen. For this purpose, 
cancer cells will secrete “collagenases”-- 
enzymes that ‘digest’ collagen, enabling 
cancer cells to migrate, i.e., metastasize. 

In their test tube experiments, specific 
nutrients actually stopped cancer-cell 
collagenases from doing their job! If 
cancer cells can’t metastasize, the body 
may be able to encapsulate the primary 
tumor, i.e., seal it off. 

So far, results of the first 3- to 6-month 
human clinical trials with a variety of 
cancers are raising everyone’s hopes. 
Thus, I want to alert my readers: specific 
nutrient programs are available that may 
stop heart disease, and possibly cancer, 
and do it safely. The two biggest killer 
diseases also are the biggest money- 
makers for the drug industry, so don’t be 
discouraged by the wall of silence 
surrounding these breakthroughs. 

More and more health food stores, etc. are 
carrying Dr. Rath’s Cellular Health™ 
supplements and literature. 


You Can Get Involved! 


I just joined Dr. Rath’s Health Alliance. 
It’s free. Members learn about 
supplements, get member discounts, 
information about available publications, 
seminars, public lectures, plus news about 
the Alliance’s strong political activism to 
stop limitations on access to nutritional 
supplements. 

The Health Alliance telephone is 800-624- 
2442. Some of you might enjoy shooting 
queries at Lizet Freeman (415-279-5293), 
the patient health educator who’s been 
enlightening me. Clinical trials on several 
types of cancer are still open and you may 
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inquire about accessing these through 
Freeman. 
Web mayvens can expore further at 


http://www.dr-rath-foundation.org also 
www.dr-rath-research.org. 


he best news of the winter holidays is 

reaffirmation of my passionate credo: 
chocolate is not just a sinful pleasure. It’s 
actually good for you. This delicious secret has 
been hiding in my files since I saw it in the 
Spring/Summer issue of The Linus Pauling 
Institute Newsletter, written by LPI research 
associate Silvina Lotito, Ph.D. “The medicinal 
properties of cocoa were well known to the 
ancient Maya and Aztec civilizations, and 
cocoa was considered a valuable and 
prestigious food of divine origin,” she writes. 
They used the chocolate beverage to treat gut, 
liver, heart, and kidney complaints, as well as 
infection and inflammation. They attributed 
longevity to it, and also recognized its 
aphrodisiac properties. Holy Toledo! 
M ayans and Aztecs were on_ target 
biochemically, as are their modern descendants 
who are equally nuts about the stuff. “Cocoa 
powder and cocoa-derived products, especially 
dark chocolate, are good sources of flavonoids, 
mainly epicatechin and its oligomers, called 
procyanidins,” Dr. Lotito writes. These 
flavonoids are very kind to you, actually 
serving as antioxidants that protect blood lipids 
and even may keep atherosclerosis at bay “in 
humans who regularly consume cocoa 
products.” 
T trust you'll make a stern effort to follow this 
advice, as I] will, Thanks, and happy holidays, 
Silvina! i) 
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om Brewer MD, OB/GYN, and I have 

been exchanging lively missives for about 
a year on a subject close to both our hearts: 
nutrition in pregnancy. He now lives in 
Middlebury, Vermont, but had a thriving clinic 
for many years in Richmond, not far from 
Berkeley. Besides scores of medical papers, he 
wrote farseeing books in the 1980s with his 
wife at the time, Gail Sforza Brewer, (now Gail 
Sforza Krebs) e.g., Right From the Start 
(1981) and The Brewer Medical Diet For 


Normal & High-Risk Pregnancy (1983). 


Good nutrition, of course, works to benefit the 
fetus, but Dr. Brewer insists it’s the key also to 
solving the “mystery” of a scary disorder, pre- 
eclampsia and eclampsia, that in 1966 he 
termed Metabolic Toxemia of Late Pregnancy 
(MTLP for short). 

Pre-eclampsia, according to my 1999 Merck 
Manual, may develop around the 20" week of 
pregnancy, characterized by high blood 
pressure, albumin in the urine, and edema. The 
term “eclampsia” is used to describe potential 
sequels involving convulsive seizures or coma 
that can be fatal. “The etiology of pre- 
eclampsia and eclampsia is unknown.” 

Dr. Brewer disagrees, insisting maternal 
malnutrition is the dirty ‘secret.’ Here’s what 
he wrote in the 1983 book: 

MTLP is characterized “by a history of 
malnutrition, nausea, and vomiting; low blood 
proteins, especially low serum albumin; and 
low blood volume, which causes a marked 
reduction in blood flow to the placenta, 
kidneys, and other organs. It is a nutritional- 
metabolic-liver disease...” 

“As a result of the low blood volume and liver 
malfunction, the mother’s blood pressure rises 
as the disease progresses, water and salt are 
retained abnormally, and protein appears in the 
urine as a result of damage to the capillaries of 
the kidney glomeruli or filters. In the most 
severe cases, hemorrhages develop in the 
mother’s liver, brain, and other organs; 
convulsions, coma, and maternal and fetal 
death occur.” 


Tom Brewer’s Ounce of Prevention 
A diet superbly rich in nutrients is the keystone 
of his program for prevention. In a lifetime of 
work, he’s shown that women rarely get MTLP 
if they partake amply of leafy vegetables, 
colorful squashes and root vegetables, all kinds 
of fruits, nuts, seeds, grains, as well as plenty of 


protein from eggs, dairy, tofu, fish, shellfish, 
and meat, including organ meats, and use salt 
to taste. 

He is deadset against low-calorie diets (even 
for overweight pregnant women), and the 
recommendations by many doctors for low-salt 
diets, fluid restriction, and use of diuretics, to 


prevent so-called edema of pregnancy. These 
are the very measures, he insists, that can lead 
to MTLP! 

His battle continues with those who say MTLP 
may not be preventable since it‘s probably 
genetic and requires mainly medical and 
pharmaceutical interventions. But what’s the 
harm in trying it his way? im) 


WORD WEAPONRY 
erkeley is my home and a garden of 
delights for aficionados of 
inflammatory bumper stickers. Today, 
this was on the car in front of mine: 
Clean Energy Now! No More Fossil 
Fool! Nothing to Lose But Your 
Cheneys! a) 


FI NOT FUNNY-HAH-HAH 
onald O. Rudin MD and I named them 
Dee fats” in our 1987 book, The 
Omega-3 Phenomenon, saying: “These 
‘imposter’ fatty acids behave like freeloaders, 
infiltrating cell membranes and stealing 
enzymes so that real fatty acids can’t do their 
work.” We were referring to trans-fatty acids 
and other machine-made isomeric fats. Few 
doctors or dietitians paid any notice. 
Times have changed and “funny fats” are 
being recognized for the villains they are. For 
instance, the more trans-fatty acids a pregnant 
woman eats, the fewer long-chain 
polyunsaturated “good-guy” fatty acids will be 
available (via cord blood transfer) for her 
newborn. (Am J Clin Nutr Sept 2001, 74: 364.) 


It’s finally becoming clear to mainstream 
dietitians, etc. that trans-fats are unnatural to 
the human system in the quantities currently 
being gobbled up in the USA. They’re in 
“partially hydrogenated” oils and margarines, 
as well as in countless commercial foods 
processed with them. 

Apparently, trans-fats really do interfere with 
formation of the “good-guy” long-chain 
polyunsaturates from precursors in the mother’s 
body, e.g., DHA from (w3) alpha-linolenic; or 
arachidonic from (w6) linoleic. 

The more trans-fats she eats, the less DHA and 
arachidonic will be available to her newborn 
infant — the very fatty acids it needs in its cell 
membranes for visual and cognitive 
development, as well as for optimal growth! 


To top it off, t-ans-fats get a free ride into the 
poor kid’s tiny body via the same cord blood. 
Big Caution (female or male, pregnant or not): 
Don’t use oils or foods labeled “Partially 
hydrogenated.” ‘Nuff said. a 


“ CRAMPS: AWAY! 


’m repeating an easy way to stop leg, thigh, 

and foot cramps, even ones that can jolt you 
out of a sound sleep. (I picked this up years 
ago from Dear Abby’s column.) 
W ith your thumb and forefinger, gather 
together the loose flesh above your upper lip, 
and squeeze firmly until the cramp lets up. 
Don’t despair if it seems to take forever. Most 
cramps will ease up within 2-5 minutes. That’ll 
seem like a very long time, but the miracle I’ve 
experienced is that the muscle(s) not only go 
back to normal, but generally you’ll have little 
soreness the next day. Before I learned this, I'd 
limp painfully for days. 0 


SORRY, YOUR BRAIN TRANSPLANT RAS 
BEEN CANCELLED THE DONOR HAS HAD 
SECOND THOUGHTS «++ 


HOW TO TRAIN A WILD SQUIRREL | 
ong ago, I read that squirrels have a very 


high brain-to-body ratio. Maybe they 
need extra noggin cells for the skillful ways 
they use their front feet almost like hands. I’ve 
watched one of my neighborhood squirrels, a 
female, take the large walnut I’ve put out for 
her, carefully positioning it in her mouth with 
her paws. Then she races off to a burying spot, 
using her front feet not just to dig the hole and 
put the walnut in, but to pat the dirt very 
carefully over her cache. 


In my nature-friendly neighborhood, many 
people put out regular offerings of birdseed and 
occasional nuts for the feathered and furry 
residents. Walnuts (still in their shell) clearly 
are the squirrels’ first choice. 
(Oh Lord, Here Comes Clara With Another 
Omega-3 Theory) 

Walnuts, it so happens, are higher in w3 alpha- 
linolenic fatty acid (ALA) than any commonly 
eaten nuts. When we, or squirrels, eat walnuts, 
both our systems can transform some ALA by a 
series of enzymatic conversions into DHA, the 
super polyunsaturated w3, needed especially 
for eyes and brain. Yes, brain. 

One afternoon this past spring, as I sat at the 
kitchen table I heard an odd sort of knocking at 
the back door. People don’t usually come up 
the back stairs and visit me that way. I looked 
up at the screened half of the wooden door, but 
saw no one. Then, more knocking. Hmmm...I 
walked to the door and looked down. A 
squirrel was pummelling full force with his 
front feet against the bottom of the door. 


I did the only logical thing: I took a walnut 
from the bowl on the table, opened the door, 
and gave it to him. (I knew he was a “he” 
because I’d fed him enough walnuts before on 
the back fence to discern his sex, but also I 
recognized him because of two distinct furless 
areas on his otherwise luxurious tail.) 
He left, I closed the screen door. Ten minutes 
later, more banging. This went on for 5 more 
walnuts, after which I said that’s all, buddy, 
and shut the half-screen door and the main one. 
Next day, same routine. It went on for weeks. 
I stretched my food budget to allow for extra 
walnuts. 

Hiatus in the Bounty 
Spring ended, and J decided I’d stop providing 
walnuts until autumn. I figured the squirrels 
had buried enough to feed themselves for a 
year (if they could find them, which they often 
couldn’t. That accounts for walnut seedlings 
all over the neighborhood.) 
In early October, I began putting walnuts on 
the back fence again. Four days later, sitting at 
the kitchen table, on the phone with wonderful 
Patricia Connolly of Price-Pottenger Nutrition 
Foundation, I heard the unmistakeable banging. 
Pat said she could hear it, too. My small 
neighbor was back to continue his training. 
It’s almost Christmas now, and the lady he’s 
trained makes sure there are plenty of walnuts 
on hand. i) 


Illustrations are by the late Clay Geerdes 
& other artists as noted. 
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n 1997, a stunning review by Dr. Harumi 
Okuyama et al. of Nagoya City University 
traced Japan’s puzzling surge in “Western-type” 
cancers, cardiovascular ailments, allergies, as 
well as “altered behavioural patterns” (e.g., 
aggression, “attention deficit-hyperactivity 
disorder”), to a single factor: the 40-year rise in 
its people’s intake of omega-6 [w6] oils, coupled 
with lowered intake of w3-rich aquatic foods. 
Western pervading influences have radicalized 
food habits particularly among younger Japanese, 
“who commonly eat commercial foods that have 
been soaked in high [w6 linoleic acid] vegetable 
oils.” ! 
But there were compelling reasons for Japanese 
to alter centuries-old food habits. “Minamata 
disease” was the name given to the ravages of 
methylmercury poisoning, first identified in 1956 
near Japan’s Minamata Bay where chemical 
factories discharged mercury-containing wastes 
into its waters, and again in 1965 along the 
-Agano River. Elemental mercury and mercury 
salts dumped into waterways had been converted 
by microorganisms into methylmercury, the 
organic compound that could then enter the 
aquatic food chain. 
Mercury itself is damaging enough when 
absorbed through the skin or ingested. 
Methylmercury, however, wins the toxicity prize 
because it can go directly to the brain and 
nervous system. In the contaminated areas, 
victims suffered progressive weakening of 
muscles, impairment of brain functions, 
blindness, eventual paralysis, and in some cases 
coma and death. Women gave birth to retarded 
and blind babies. Contaminated fish/shellfish 
brought the disease even to seabirds and to 
household cats. 
The tragedy of Minamata disease led to the 
uncharacteristic drop in fish/shellfish 
consumption all over Japan long after overt 
mercury discharge into its waters had stopped. 
Japan’s traditional w6/w3 intake (about 3-to-1) 
rose to almost 5-to-1 — seemingly trivial -- but the 
50-page review by Dr. Harumi Okuyama and his 
colleagues faid out stark evidence for the damage 
this “minor” change inflicted. It played a 
matchless role in ringing alarm bells in Japan, but 
in the U.S. we also began looking with newly 
critical eyes at the 10 to 30 times more w6 than 
w3 fats and oils consumed here. 

Changing Your Oil 
The wé6s are not villainous in themselves. In 
fact, like w3s, they are essential nutrients, that 
have to be in your diet, like vitamins and 
essential minerals. It’s the horribly skewed 
w6:w3 ratio that’s doing people in. To achieve a 


| wiser ratio it ll take more than adding one or two 


fish meals a week. In practical terms, it means 
cutting back sharply on high-w6 cooking/salad 
oils, margarines, as well as commercial foods 
prepared with them. High w6 oils include corn, 
safflower, peanut, cottonseed, and soybean. 
(Widespread availability of these oils is a 20" 
century phenomenon, beginning around the 
1950s.) Only soybean has an appreciable w3 
alpha-linolenic acid (ALA) content, but has about 
7 times more wé6 linoleic. (In contrast, flaxseed 
has a reasonable w6 content, and about four times 
more w3 ALA.) 


Where do you go for “top of the line” w3s — the 
super-polyunsaturated EPA and DHA that do 
wonders for your heart, eyes, brain, and immune 
system? Many of you may be able to manage all 
enzymatic steps to convert some of the ALA you 
eat into these winners — but many people 
can’t—just like cats, which need EPA and DHA 
delivered in ready-made form. 


Aquatic foods, of course, are your best bet. 
Content of EPA and DHA in fish and shellfish 
depends on total fat in the species, and also 
whether the creatures are denizens of colder or 
warmer waters. The fatter they are and the colder 
the waters, the more w3s they have, because w3s 
regulate calorie-burning in response to cold, as 
well as allowing aquatic creatures’ tissues, as 
well as yours, to be properly flexible in colder 
environments. 


So, the answer is easy: cut way back on 
vegetable oils, eat more aquatic food, right? 


Spring 2003 


Sorry, folks, I wish it were that simple. Right 
here in San Francisco Bay, for instance, we have 
a home-grown mercury disaster. Until closed in 
1975, the New Almaden Quicksilver Mine in the 
hills above San Jose operated for 120 years to 
provide mercury for dental fillings, 
thermometers, batteries and, yes, gold mines. 
Hydraulic gold mining used pressurized water to 
blast mountains, pouring the mud into sluice 
boxes and employing mercury — about 26 million 
pounds over the century -- to chemically extract 
flakes of gold. All of this meant dumping vast 
quantities of mercury in California’s rivers and 
streams, many of which flowed into the great 
Bay. [See story by Jane Kay in S.F. Chronicle, 
December 22, 2002; also, online at 


www.sfgate.com/news] 
Choose Your Poisons! 


Mercury, PCBs from power transformers, and 
deadly dioxin from industrial plants and waste 
incinerators are the Bay’s worst pollutants. As a 
matter of fact, warnings against consuming 
anything from the Bay appear regularly. But of 
course mercury and other polluters are vaster 
than the Bay——they’re worldwide. I’m choosing 
to focus on mercury because it’s much in the 
news. 


Methylmercury tends to accumulate up the food 


chain, “...with large fish at the top carrying the 
biggest loads,” Jane Kay wrote in the Nov. 5, 
2002 Chron. She reported on a study by Jane M. 
Hightower MD (Calif. Pacific Medical Center, 
S.F.) of Hightower’s own patients, many of them 
affluent, who were complacently consuming 
‘choice’ swordfish, sea bass, halibut, and ahi tuna 


steaks from various worldwide waters. All of 
these large, long-lived fish tend to accumulate 
high contents of methylmercury. 

Sixty-three of 89 patients “had blood-mercury 
levels more than twice the safe level,” 19 had 4 
times the level, and four had levels greater than 
10 times the so-called safe level of 5 parts per 
billion. One child whose mom reported “she was 
lethargic, lost verbal skills and forgot how to tie 
her shoes,” had a blood-mercury level of 13 parts 
per billion. “She was eating two cans of tuna a 
week, within the guidelines recommended” by 
the FDA. 

The good news is Hightower’s high-mercury 
patients saw big drops in mercury blood levels 
when they either gave up fish for six months, or 
switched to fish that doesn’t accumulate mercury. 


1. Harumi Okuyama et al. Progress in Lipid 
Research, Vol. 35, No. 4, pp 409-457, 1997, 


You Have Choices! 


Yes, there are fish and shellfish that don’t. 
Following lists are from the U.S. Food & Drug 
Administration, May 2001, www.cfsan.fda.gov/ 


First, the no-no’s, in descending order of 
unacceptable mercury levels: Tilefish (Golden 
Snapper), Swordfish, Shark, King Mackerel, 
Grouper, Tuna - fresh or frozen, Lobster, Halibut, 
Sablefish, Pollock. Mercury levels go from 1.45 

| parts per million (ppm) in Tilefish, down to 
0.20ppm in Pollock. 


Based on much more limited FDA samplings are 
more no-no’s: Red Snapper, Marlin, Orange 
Roughy, Saltwater Bass. Mercury ppm go from 
0.60 in Red Snapper down to 0.49 in Bass. 


The following are in the 2? class, the assumption 
being you may be able to deal with these amounts 
of methylmercury on a limited basis — but not if 
you’re a child, or a pregnant or breastfeeding 
woman: Atlantic Cod & Mahi Mahi 0.19ppm; 
Ocean Perch & Dungeness Crab 0.18ppm; 
canned Tuna & Atlantic Haddock 0.17ppm; 
Herring 0.15ppm. 


Very low mercury levels; King Crab, Catfish, 
Scallops. 


Non-detectable mercury levels: Sardines, 
Salmon (fresh, frozen, canned), Sole, Tilapia, 
Clams, Shrimp. 


The California Medical Assoc. passed a 


resolution in March encouraging physicians to 
educate patients on the dangers of mercury in fish 
especially to children and pregnant women. Jane 
Kay reports in the April 2 SF Chronicle that 
Calif.’s Attorney General, Bill Lockyer, sued 
grocery stores in February , charging that “their 
failure to label certain types of fish for mercury is 
a violation under the state’s anti-toxins law, Prop. 
65. ...” She writes that 10 groups, including 
Physicians for Social Responsibility, sent a letter 
to Lockyer asking him to add canned tuna to the 
Prop. 65 warnings. 
“Canned tuna is one of the most consumed fish 
in the U.S.,” the letter stated, “and in some cases 
the only fish pregnant women and kids eat. Ten 
states now warn pregnant women ... to limit 
canned tuna consumption.” 

My Way 
I’ve been enjoying for a long time mostly 
salmon, sardines, scallops, catfish, clams, squid 
(calamari), and dabs of pickled herring. No FDA 
data on squid yet, but its small size and short life 
bode well for low contamination. 


I also decided about 20 years ago, after I read Dr. 
Donald O. Rudin’s stunning 1981 paper in 
Biological Psychiatry (vol 16, pp 837-49), that 
my w3 reservoirs were so low it would take more 
| than fish to fill ‘em up. For that many years I’ve 
been supplementing not just with flaxseed oil and 
flaxmeal, but with fish oils. Reputable 
manufacturers use tried and true pharmaceutical 
procedures routinely to purify the oils, which 
usually come from Menhaden and other small 
fish, i.e., low on the. aquatic food chain.. A 
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chemist at J. R. Carlson Laboratories in Illinois, a 
longtime supplement manufacturer, told me all 
their fish oil products are molecularly distilled to 
remove any toxins or unwanted substances, then 
independently assayed for content, potency, and 
32 contaminants, including mercury. 


That’s good enough for me. 


I can barely keep up with the flood of new 
medical research on measurable benefits 
bestowed by w3s on the human system. It thrills 
but doesn’t surprise me, because EPA & DHA 
need to be incorporated into cellular membranes 
from head to toe for your optimal tissue/organ 
functioning. Substituted w6 fatty acids just don’t 
cut the mustard! 


I suspect this has a lot to do with our origins as a 
species that may or may not have left arboreal 
life for an aquatic one, but which surely thrived 
on the bounty provided by fresh or salt waters. 
Even baboons in the wild today pick up clams 
from shallow waters, break them open with 
rocks, and slurp the contents. Before our species 
got enough smarts and weapons to emerge as 
mighty hunters, the easiest flesh foods to grab 
would have been mollusks and crustaceans. The 
skills to catch fish undoubtedly followed. All 
early humans had to be near drinkable water, and 
many were near seas, so what could be more 
logical than to feast on aquatic prey? Many 
aquatic plants also provide w3s. 

My credo: we evolved on a high w3 diet — our 
unusually big brain attests to that - and we won’t 
stay healthy and smart if we stray from it! 


A Sea Song 


In 1941, Miles H. Robinson, MD, began his 
nearly 40-year practice in internal medicine. He 
was a researcher, professor and, from 1962-68, 
medical and scientific consultant for U.S. Senate 
members investigating the FDA. Dr. Robinson’s 
work was pivotal in the FDA’s 1975 decision to 
drop its longtime efforts to classify so-called 
“mega-vitamins” as drugs requiring a doctor’s 
prescription. He lives in Santa Barbara where he 
and wife Ruth continue to be passionate 
advocates for wise nutrition — hence the 
following (with permission) from their 2002 
Christmas letter: 


“The richest source of essential fatty acids is the 


very primitive microscopic phytoplankton in the | 


sea. They come up the food chain to nourish 
other creatures small and large, fish, dolphins, 
whales, and humans. In appreciation of the most 
tiny, and on behalf of humanity, I wrote a 
summary of the hopes and fears: 


AI ERAS CEA | RNa eS FA 
Ne BUG, HUN? HER BOOK, 


«Tittle mothers of the sea, from which we are 
descending, reminding what’s portending as we 
spoil the Web of Life, which feeds us, needs us, 
yet now strikes us with endless strife. 


“We need now to be humbler, not forget our 
ancient birth, lest Cosmic Justice wipe the 
stumbler, from long suffering Planet Earth.” 

o 


r “Yhe best nutrition news in my lifetime came 
my way on April 10. Hold on to your | 
hats, people — this was no zephyr, but 

hurricane-strength winds of change, whipped up 

by Thomas E. Levy, MD, JD, guest speaker at the 

Smart Life Forum* meeting I attended that day. 


Dr. Levy, a trim, youngish man who’s a board- 
certified internist and cardiologist and also has a 
law degree (!), spent three years gathering a 
mountain of peer-reviewed published medical 
studies on vitamin C in the treatment of 
infectious diseases and toxins. .The Internet and 
World Wide Web provided MEDLINE, ete. 
citations from about 1966 on, but he told us a 
“wonderful librarian” in Colorado Springs where 
he practices helped him to find much earlier ones 
that had to be ferreted out from the stacks. 


In his 2002 book, Vitamin C, Infectious 
Diseases, & Toxins: Curing the Incurable, he 
lists some 1200 of these references and discusses 
a number of them. ‘ (Moreover, their titles are 
there, too, in readable type size—unheard of in 
scientific annals!). The vitamin’s healing uses 
were accepted long before its chemical structure 
was identified (between 1928-1932). Many 
cultures around the world had figured out that 
something in fresh fruits, berries, green stuff, etc. 
prevented deadly scurvy, descriptions of which 
existed as far back as 1500 B.C. Dr. Levy writes 
in the careful language of science, but his book is 
as exciting as any adventure story. He writes: 


*Smart Life Forum holds open-to-the-public meetings 
on 2"! Thursday of each month in Los Altos, a 
Peninsula community ~ 40 miles below San Francisco. 
SLF members “seek to stay informed about 
breakthroughs in the new science of optimal wellness 
and longevity,” according to an SLF bulletin. To this 
end, they have guest speakers and broad discussions-- 
often passionate, because many doctors, dentists, 
physicists, etc. in SLF, as well as guests, are weighty 
discoursers! For information, call Phil Jacklin (408- 
867-1945) or Mike Korek (650-941-3058). 
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“At the height of the polio epidemic in 
1949...Frederick R. Klenner, M.D., published 
that he had successfully cured 60 out of 60 polio 
patients who had presented to his office or to the 
emergency room. Furthermore, he reported that 
none of the 60 patients treated had any residual 
damage from the polio virus that often left its 
survivors crippled for life...You will see that 
Klenner’s research and data are clear-cut and 
straightforward, and it will then be completely 
left up to the reader to determine how such 
information was ignored in the past and remains 
ignored today.” 
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Our Great Genetic Defect 


Vitamin C kills viruses -- one of its innumerable 
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functions. Creatures that make their own vitamin | 


C seldom fall ill with viral infections. We, of 
course, and apes and monkeys can’t make 
vitamin C, nor can fruit bats and guinea pigs. 
Guinea pigs thus become the ideal research 
subject for many human ills, poor things! Adult 
goats, in contrast, synthesize about 13,000 
milligrams (mg) daily in good health, and may 
produce “as much as 100,000 mg of vitamin C 
daily when faced with life-threatening degrees of 
infectious or toxic stress,” Levy writes. 
Interestingly, he tells us domestic dogs and cats 
make only about a fourth as much vitamin C as 
wild creatures — one reason pet owners have to: 
spend so much time and money at the vets! 


Now (11S COMING SO 
QUICKLY 1 CAN'T: 
THROW IT IN THE 
WASTEBASKET FAST 


Mammals synthesize vitamin C in their livers; 
reptiles and amphibians make it in their kidneys. 
Our ‘genetic defect’ is that we and other primates 
can’t make just one of the enzymes in the liver 
that transform glucose into vitamin C. Oddly, we 
have the DNA segment for that enzyme, but it 
isn’t switched on! Levy speculates this could be 
arich area for genetic researchers: “If a way can 
eventually be found to get the already present 
genetic code for GLO [gulonolactone oxidase] to 
‘turn on’ and continually produce GLO, the 
health of the human population will leapfrog to 
levels that may seem literally unbelievable 
today...” 


Viral Disease & the Vitamin 


Levy describes studies in which dosages to fight 
certain overwhelming infections may need to be 
as high as 300,000 to 400,000 mg of C daily. 
“There are some viral syndromes that may even 
require still larger amounts of vitamin C. The 
rule of thumb in vitamin C treatment of viral 
diseases is to continue increasing the dose as long 
as the clinical response is inadequate or 
unsatisfactory, and to continue the treatment 
period until all clinical symptoms have 
disappeared.” 

In species that make their own C, the vitamin 
normally circulates in the bloodstream after 
synthesis in the liver. In most of the successful 
treatments for raging infections described in the 
book, the doctors administered sodium 
ascorbate (blood-compatible neutral pH) either 
by intravenous drip or a rapid intravenous push. 
When patients were able, they also took high oral 
doses of C. (In the infants and very young 
children whom he cured of polio, Dr. Klenner 
injected sodium ascorbate intramuscularly.) 


Some of the viral diseases besides polio in which 
successful treatment with vitamin C is 
documented are: acute viral hepatitis, measles, 
mumps, viral encephalitis (inflammation of the 
brain), chickenpox, herpes, viral pneumonia, 
influenza, dog & cat distemper** , rabies, the 
common cold. 


**“When dogs and cats get sick enough with distemper 
and do not recover spontaneously, they are often put to 
sleep,” Levy writes. “C. Belfield (1967) reported 
excellent results in the treatment of 12 dogs and cats. 
He generally gave dogs 2,000 mg of intravenous 
vitamin C each day for three days. For cats and small 
dogs he gave 1,000 mg of vitamin C intravenously per 
day for three days. All 12 animals recovered 
completely, even though two of them had been given no 
hope of recovery by other veterinarians.” Another vet, 
inspired by Belfield’s report, described similar success 
in treating 67 cases of canine distemper. 


For his fellow-physicians, Dr. Levy lays out 
detailed accounts of the amounts, timing, number 
of days, etc. of intravenous and/or oral dosing 
used in the successful studies. (He also contrasts 
the piddling dosages used in less-than-successful 
ones.) “Although vitamin C is an incredibly 
effective single therapy for many infectious 
diseases, there are virtually no medical treatments 
for any infectious disease that are not 
substantially improved by the addition of vitamin 
C. The only absolute requirements are that 
vitamin C be given 

in the right form, 

with the proper technique, 

in frequent enough doses, 

in high enough doses, 

along with certain additional agents, 
and 

6. for a long enough period of time.” 


wren 


“Bowel-Tolerance” Dosing 
In 1981, Robert Cathcart MD published the 
concept of using “bowel tolerance” to gauge the 
best oral doses of vitamin C for a given 
condition. Levy describes it: “Oral vitamin C, 
whether as ascorbic acid or as an ascorbate salt 
like sodium ascorbate, will reliably cause a 
watery diarrhea when a large enough dose is 
given. This occurs when a high concentration of 
unabsorbed vitamin C manages to reach the 
lower bowel and rectum. The high concentration 
of vitamin C naturally draws fluid into it..., 
resulting in a large volume of fluid in the rectum, 
which generally requires urgent evacuation.” 
(Note: It’s important to drink plenty of water to 
avoid dehydrating.) 
A very sick person becoming vitamin C depleted 
will absorb so much of the vitamin “in the early 
segment of the gut so that a high enough 
concentration to cause the diarrhea never reaches | 
the lower gut. As a general rule, the sicker or 
more stressed the patient, the more vitamin C will 
be absorbed and utilized before enough of it 
reaches the lower gut, or colon, and stimulates 
the diarrhea reaction.” [My italics. CF] 
Dr. Cathcart found “that colds seemed to require 
much more vitamin C than was suggested in any 
published study...Specifically, Cathcart 
described a ‘mild cold’ as typically requiring 
30,000 to 60,000 mg of vitamin C to reach bowel 
tolerance...a ‘severe cold’ could require from 
60,000 to more than100,000 mg...to reach bowel 
tolerance. Cathcart recommended administering 
the vitamin in six to 15 divided doses daily to 
maintain optimal blood and body tissue levels.” 


Levy cautions against using vitamin C buffered 
with calcium and other minerals when taking 
huge oral doses, because the mineral load can get 
too high for the kidneys, etc. He told the SLF 
audience he personally finds capsules of plain 
ascorbic acid quite convenient. Those who can’t 
tolerate the acid can always take a little sodium 
bicarbonate — — it won’t affect blood pressure the 
way sodium chloride (table salt) does. 


“...Catheart found that most normal adults 
without apparent infection or disease would 
tolerate from 4,000 to 15,000 mg of vitamin C 
before reaching bowel tolerance.” [My 
emphasis. CF] Amazing, in light of the RDA of 
75-90mg for the vitamin. It makes sense, though. 
I wrote in FL#109 that UC Berkeley professor 
Katherine Milton PhD and her team, tracking 
food intakes of wild monkeys in a Panama forest, 
discovered these little 15-pounders took in 600- 
700 mg of vitamin C a day. “To mimic the 
monkeys we’d be taking in 6000-7000 mg a day.” 


Levy devotes 11 packed pages to. vitamin C 
treatment for HIV (human immunodeficiency 
virus), emphasizing Dr. Cathcart’s work with 
more than 250 HIV-positive patients, some with 
full-blown AIDS (acquired immunodeficiency 
syndrome). “Cathcart asserted that any AIDS 
patient could be put into remission if enough 
vitamin C is taken to neutralize the toxicity of the 
disease process, and any secondary infections are 
adequately treated.” The term “remission,” rather 
than cure, applies where permanent damage to 
the immune system has already happened. 

“AIDS was one of the diseases treated by 
Cathcart with vitamin C that consistently showed 
the highest bowel tolerances. In other words, 
AIDS showed an ability to utilize and metabolize 
vitamin C more rapidly than most other diseases, 
infectious or otherwise. Probably only an acute 
and massive viral infection such as Ebola would 
consistently require more.” 

In this time of new viral terrors (SARS) and 
perhaps reemerging ones (smallpox), the 
following words by Levy point to a practical plan 
of action: “To date, no viral infection has been 
demonstrated to be resistant to the proper 
dosing of vitamin C as_ classically 
demonstrated by Kienner.” [My emphasis. CF] 


Levy devotes the 2™ third of the book to “Non- 
viral infectious diseases and vitamin C.” 
Diphtheria, like many infections, produces 
illness both from the primary infection and from 
the production of a disease-specific toxin. 
Vitamin C is uniquely capable of “eradicating the 
infection and neutralizing the associated toxin 
without any significant toxicity of its own.” 
Tetanus can be cured with intravenous vitamin 
C. Streptococcal bacterial infections, including 
tonsillitis, rheumatic fever, scarlet fever, and 
streptococcal pneumonia, appear to be especially 
responsive to vitamin C therapy. 

Good results and some outright cures are seen 
when vitamin C is added to treatment of 
tuberculosis, leprosy, typhoid fever, malaria, 
and tick-borne Rocky Mt. Spotted Fever. “To 
date, there are no infectious diseases that have 
ever been found in which vitamin C 
administration can be considered dangerous or 
inappropriate.” 


Tn tuberculosis, “vitamin C plays an integral role 
in the natural walling-off and isolation of 
tuberculosis lesions, perhaps largely due to its 
essential role in the formation of collagen, which 
is the body’s primary connective tissue . Vitamin 
C has similarly been implicated in the walling-off 
of focal sites of cancer as well. [My emphasis. 
CF] It is likely that vitamin C is the primary 
force in isolating and lessening the impact of any 
foreign or unwelcome presence perceived by the 
body.” 
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A WARM PAY ANG A 
WATER HOSE. REMINDS ME 
OF WHEN 1 WAS AKIO. 


LT, WARM DAY, AWATER Li 
BOSE AND A BUCKET ON 
MY HEAQ KEMINOS ME OF 
~ WHEN 1 WAS A KIO, 
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Levy’s book can be ordered from the publisher, 
Xlibris Corp., 888-795-4274; or by email, 
Orders@Xlibris.com 


“The Ultimate Antidote” 


The last third of the book reviews vitamin C 
treatment for a very long list of toxins. All 
creatures capable of making their own vitamin C, 
upon exposure to noxious substances will initiate 
increased liver production of the 
vitamin—nature’s way to neutralize toxins. 


Detoxification with vitamin C has been effective 
in innumerable cases of poisoning, e.g., 
mercury, PCBs, lead, common pesticides, 
snake venom, even “death cap” mushrooms. 
The vitamin is shown also in multiple studies to 
protect against ionizing radiation-induced DNA 
damage as well as protecting against its 
consequence of increased chance of cancer. 


Levy’s Colorado Springs office telephone is 719- 
548-1600. 


Email: TELevyMD@yahoo.com 


Web site: www.TomLevyMD.com 
a 


Whew! 2 Lost 
10 POUNDS JUST 
REXDING 


“A Imost all toxins precipitate varying amounts “IME ferix Leree!. 


of damage by generating large amounts of tissue- 
damaging and enzyme-damaging free radicals.” 
For our own non-C-producing species, 
“antioxidant therapy, headed by vitamin C, 
remains the best way to deal with an onslaught of 
free radicals.” The vitamin works also to support 
and induce crucial detoxifying enzyme systems in 
the liver. 

He writes: “In light of the information cited in 
this chapter it is absolutely amazing that vitamin 
C is still so little used in the treatment of different 
toxic states and acute poisonings. There never 
seems to be enough information available for a 
traditional physician to ‘jump on board’ and start 
applying the incredible healing and curative 
properties of vitamin C.” — 


We Can and Must Make A Difference! 
“As a practicing physician for more than 25 
years, I can assure the reader that virtually all 
doctors fear being ridiculed by their colleagues 
more than anything else. This fear, more than 
any other factor that I can identify, appears to 
almost completely stifle independent medical 
thought.” 


Mlustrations are by the late Clay Geerdes 
& other artists as noted. 


He understands that a groundswell by 
enlightened consumers will encourage doctors to 
step outside the dotted lines. 
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Let’s do what we can to speed up this process. 
Lives will be saved, maybe your own, maybe 
your doctor’s. Dr. Carlo Urbani, an expert on 
infectious diseases with the World Health 
Organization’s office in Hanoi, Vietnam, was 
called in to treat a mysterious flu-like illness in a 
Hanoi hospital patient. Urbani, having identified 
the new virulent disease on Feb. 28, succumbed 
to SARS on March 29, age 46. 
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he biggest news in 21% century 
[medicine is happening right now. 

In FL#123 this spring, I wrote 
about Dr. Tom Levy’s history-making 
book, Vitamin C, Infectious Diseases, 
& Toxins: Curing the Incurable, in 
which he summarizes the most 
significant of the 1200 peer-reviewed, 
published medical studies that he cites. 
He culled these out of many thousands 
he found in his 3-year search for medical 
journal articles on therapeutic uses of 
vitamin C, going back decades. To his 
incredulous eyes, he found study after 
study had been overlooked, deliberately 
ignored, or dismissed by mainstream 
medicine. Yet here were outright cures 
in patients suffering deadly viral and 
bacterial diseases, including 60 out of 60 
cases of polio in 1949. Dr. Levy learned 
of recoveries from toxins as lethal as 
snake venom and ‘death cap’ mushroom 
poisoning. Animals, too, benefited from 
intravenous vitamin C: it kept scores of 
dogs and cats who developed usually 
fatal distemper from being put.to sleep. 
[See FL#123 for more.] 

We Have To Get The Word Out 
The ‘moment of truth’ has arrived: how 
are we going to convince conventional 
and ‘alternative’ doctors of the soundness 
and unparalleled safety of ‘megaC’ 
therapy, to enlist them in the ranks of 
providers? 

My friend Phil Jacklin is a retired 
philosophy prof and president of Smart 
Life Forum’s tard, at whose invitation 
Tom Levy MD came from Colorado to 
talk at SLF’s public meeting in April. 

To those of us who heard him that 
night, and bought and read his book, the 
world has never looked the same. Fired 
up-- all of us. 


Phil mailed dozens of books to leaders in , 


the alternative medical world, including 
one to Julian Whitaker MD, who 
happens to be one of my long-time doc 
heroes. Not only does he practice 
nutrition-based medicine in his own 
clinic, since 1991 he’s also been 
publishing Health & Healing, a monthly 
guide to “alternative health & anti-aging 
medicine” with a huge subscription base. 
[Call 800-539-8129 for info.] 


Providentially, he’d been at a scientific 
meeting of the American College for 
Advancement in Medicine (ACAM), 
where members talked about Levy’s 
book, and. Hugh Riordan MD had given 
“an extremely provocative presentation 
on the use of intravenous (IV) vitamin C 
as a treatment for cancer and other 
diseases,” Whitaker writes in his July 
Health & Healing. Levy’s book was 
waiting for him when he got home, he 
told Phil, “and I read it from cover to 
cover.” 
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Whitaker caught the fever, too. In the 
July issue he writes, referring to 
Riordan’s work: 

“Seeing the power of IV vitamin C 
presented anew rekindled my interest 
and commitment to this extremely useful 
medical therapy. Even more convincing 
is the research presented in a new book 
by Thomas E. Levy, MD, JD...--a must- 


read for doctors and patients. This 400- 


page volume with over 1,200 cited 


_scientific references is a litany of the 


unbelievable. But it’s all true.” 

Current MegaC Applications 
Dr. Levy spoke to Whitaker about some 
of his own experiences using IV vitamin 
C. “A woman suffering with severe and 
debilitating Lyme disease had been seen 
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by many doctors, and had not responded 
to several courses of antibiotics. Her 
health was rapidly failing, and her 
husband called Dr. Levy. 

“The woman was immediately infused 
with 100 grams of vitamin C...Over the 
next two days she received five more 50- 
gram infusions of vitamin C, and by hour 
72 she was completely well. That was 
nearly two years ago. She has since 
suffered no relapses, nor is there any 
indication of a chronic infection.” 
Whitaker describes equally rewarding 
results for Dr. Riordan and for Robert 
Cathcart MD using IV hi-dose C in 
ailments as varied as_ infectious 
mononucleosis and cancer. Repeated 
infusions “would be curative for patients 
with SARS,” Whitaker believes. 

“Let the truth be known,” he writes. 
“Vitamin C has been much maligned by 
conventional medicine. For years it was 
blamed for causing kidney stones and 
vitamin B12 deficiencies—accusations 
that were proven false (although this 
misinformation remains in textbooks 
everywhere)....Here at the Whitaker 
Wellness Institute we’ve used IV vitamin 
C (up to 75 grams per dose) for over 20 
years, with no sign of toxicity. 

“The work of Drs. Riordan, Levy, 
Cathcart, and others serves only to 
increase my enthusiasm for and to step 
up my use of these infusions...What’s 
more, this therapy can be administered 
at home. In fact, Dr. Riordan sends 
many of his patients home, and a nurse 
comes by simply to mix the solution and 
hook up the IV. If that sounds risky to 
you, consider that cancer patients often 
have home infusions of chemotherapy. If 
some of the most toxic drugs in human 
history can be administered at home, 
why not one of the safest therapies ever 
known?” 

He says you can find a physician with 
experience in IV vitamin C by visiting 
the ACAM website at www.acam.org, or 
calling (800) 532-3688. 


Bay Area folks can log on to Smart Life 
Forum’s website for a list of local 
physicians providing MegaC rx: 
www.smartlifeforum.org O 


Ma that are solved by nutrition: 
how I love ‘em! I got a clue the other 
day that should be emblazoned with arc 
lights, heralded with trumpets. It could, 
at the very least, serve as a lifetime guide 
to, yes, at least 2 million people in the 
USA alone. 


Would you normally be willing to give 
up some of your favorite foods? Of 
course not. But...could you give them up 
if they were the sole reason for your 101 
miseries that no treatment had ever 
permanently whipped? 

Im referring to the sneakiest disorder 
ever to hit our post hunter-gatherer 
world: gluten intolerance (celiac 
disease).* My 1999 (17% ed) Merck 
Manual essentially dismisses its impact 
by stating its prevalence in North 
America to be a mere 1 in 5000. Way off 
the mark. Based on 13,145 blood 
samples, here’s the current scoop on 
celiac prevalence in the U.S.: 

1 in 133 celiacs were found in testing 
average ‘healthy’ people; and 1 in 22 
in people related to a celiac had the 
ailment. [A. Fasano et al., Archives 
Internal Med, Feb 10, 2003.] 


Thus, the U.S. population of 275 million 
has a minimum of 2 million celiacs. Lots 
more, if people related to known celiacs 
are added—it runs in families. 

I don’t do consulting any longer, but I 
remember with pleasure a group of cases 
in which a one-size-fits-all solution solved 
the dilemma of each person’s crummy 
health--ailments as disabling or 
obnoxious as lifelong eczema, arthritic 
pain in arms and joints, frequent 
diarrhea, deadly tiredness. 


I had my clients take the bread out of 
their mouths...and the crackers, cookies, 
cakes, croissants, bagels, cereals, and 
everything else made of wheat. Rye and 
barley, too, but wheat flour is the biggest, 
hardest-to-avoid offender. 


It wasn’t easy, at the beginning. Gluten- . 


rich stuff, while attacking my clients’ 
intestinal tracts viciously, also sneakily 
produced endorphinlike substances that 
engendered powerful cravings--true 
addictions. I encouraged my clients to 
search out a variety of nongluten carbs 
that gradually eased the cravings, 
feelings of deprivation. Fortunately, the 
payoff in symptom amelioration came 
fast enough to strengthen their resolve. I 
can only describe it as their bodies 
saying, “Free, free at last!” 


Pickles/Brian Crane 
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Clara Makes the Big Sacrifice 
To be a good sport, and out of 
experimental curiosity, I took the 
glutenfree route myself. Surprise! --after 
a couple of months, my good health got 
even better. It led to a permanently 
different mindset when I shop for vittles. 


Ir you’re lucky enough to be near a 


-healthfood store, or a Trader Joe’s, they 


carry glutenfree breads, cookies, cereals, 
and snacks. My newest favorites are 
thin, crisp disks of organic popped corn 
or rice--more fun than traditional rice 
cakes (too thick)--and they make great 
open-face sandwiches or dipping 
chips.** 
I use potatoes, sweet potatoes, and 
cassava (yuca, or manioc) freely in any 
form. These roots and tubers are close 
enough to the kinds that supplied major 
starchy foods for our species for 99% of 
existence on earth. Safe grains without 
gluten are also plentiful: rice and corn, of 
course, but also millet, buckwheat, 
quinoa, amaranth, and oats. 

My Cornucopia 
Oats were finally and definitively taken 
off the gluten list recently. I love hot 
oatmeal for breakfast, with nuts, seeds. 
raisins, or dried blueberries added, plus 
cinnamon. I keep rice flour and tapioca 
(cassava) starch in the fridge for 
thickening sauces or gravies, or for 
occasional baking. 
All beans, peas, lentils, and the flours 
made from them, are gluten-free. Of 
course, all fruits and nuts, seeds of leafy 
plants (e.g., pumpkin, sunflower, chia, 
peanuts, sesame, flaxseed), all berries, all 
leafy and root vegetables, fish, shellfish, 
dairy, eggs, poultry, and meats are 
gluten-free. Incidentally, my Italian-style 
spaghetti-&-meat balls made with rice 
spaghetti are divine and indistinguishable 
from the usual kind made with wheat 
spaghetti. 
T dare you to feel deprived on some or all 
of the above! 
Funny, my worst cravings used to be for 
crusty sourdough breads. I could never 


eat just one slice, but had to be 
handcuffed to keep from making a pig of 
myself—-typical addictive behavior! 
After about two glutenfree months, I 
could walk by a bakery without 
whimpering. 

Proof of nature’s mercy: chocolate is 
gluten-free. Q 


*Gluten intolerance, or celiac disease (CD), still is 
largely overlooked in U.S. medicine. Good research 
drifting over from Europe and Scandinavia showed 
that, in fact, this “autoimmune disease” (the body’s 
immune system mistakenly attacks its own tissues) 
was surprisingly common there. Less invasive tests 
also became available, making diagnosis simpler and 
cheaper. Medical interest in the U.S. finally is 
increasing. 

The continuing characteristic destruction of the small 
intestine’s villi, which normally do the major 
digesting and absorbing of nutrients, often causes 
severe bloating, & chronic diarrhea. But even in the 
absence of these symptoms, CD is known to lead to 
varied disorders, many of them affected by the 
celiac’s chronic undernutrition: osteoporosis, muscle 
wasting or weakness, arthritis, easy bruising, 
depression , epilepsy, infertility, bone pain, anemia, 
migraines, hypertension, kidney disease, and 
unusually high incidence of intestinal lymphoma that 
can be fatal. (See more re CD in FLs 44, 47, 48, 53, 
60, 73, 74, 77/78, 90/91, 94/95, 97, 112.) 


**Publications by active U.S. celiac groups feature 
lots of mail-order nongluten foods, along with good 
advice. Celiac Disease Fndtn: (818) 990-2354. 


email: cdf@celiac.org. 
American Celiac Society: (504)737-3293. 


AmerCeliacSoc@netscape.net 


email: 


eMercury Update: “One-third of 
canned albacore ‘white’ tuna tested by a 
nonprofit watchdog group contained 
levels of toxic methylmercury exceeding 
a federally recommended maximum 
dose for women of child-bearing age,” 
writes Jane Kay in SF Chronicle, June 
19. Canned “light tuna” is made up of 
smaller, darker tuna & has.less mercury 
than albacore (“white tuna”) but still has 

higher than so-called safe levels for kids, 
or for women who are or will someday 


_be pregnant. Sorry! 


Better choices, as noted in FL#123: 
Fresh, frozen, or canned Salmon; 
Sardines, Sole, Tilapia, Clams, 
Shrimp, King Crab, Catfish, 
Scallops, Calamari (Squid). 
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eHigh Protein for Better Bones: 
Women aged 65-77 who had a 
comfortably high protein intake (71 
grams/day) fared significantly better in 
bone-mineral density than their peers 
consuming between 54 and 65 grams 
daily — but only if they also took in more 
than 408 grams of calcium a day. 
(Protein intake of all groups was higher 
than the RDA.) 

Some researchers fear a high protein 
intake cayses leaching of calcium from 
bones to neutralize the high acid load it 
creates, but this did not occur in the study 
group. Researchers B.P. Rapuri et al. 
conclude: “Our results suggest that in the 
elderly, who are at the highest risk of 
osteoporosis, a higher protein intake is 
important for the maintenance of good 
bone health.” {Am J Clinical Nutrition, 
June 2003.) 

Note: Most hi-protein foods create 
metabolic acids that need to be 
neutralized by the body’s acid-base 
buffering systems. Safest and best way 
(besides ample calcium and magnesium 
supplements): plenty of alkaline-yielding 
fruits, berries, and veggies. 


¢Inhaling Without Smoking: 

Univ. of Puerto Rico researchers who 
measured plasma vitamin C in kids ages 
2 to 12, in homes where parents did or 
didn’t smoke, found definitely lower 
blood ascorbate in smoke-exposed kids, 
even though both groups consumed 
equal amounts of dietary C. Sadly, the 
biggest drop in ascorbate levels was 
found in the 2 to 4 year olds. Researchers 
note: “Tropical homes are primarily 
ventilated through open windows and 
ceiling fans...Yet even in this very open 
environment, [environmental tobacco 
smoke] was a factor in reducing blood 
vitamin C concentrations, with the 
subsequent risk that antioxidant 
protection may be suboptimal.” [Am J 
Clin Nutr, Jan. 2003.] Q 
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s a nutritionist, I’m trained to look for 

ritical clues to health puzzles in an 
individual’s typical intake of foodstuffs 
and supplemental nutrients. Historically, 
physicians employed herbs, nutrients, 
and food-based substances (e.g., cod liver 
oil) commonly as therapeutic measures. 
Nowadays, to put it charitably, doctors’ 
training has a different emphasis. I don’t 
know whether to laugh or cry when I 
compare the wistful little pocketbook 
compendium of pharmaceuticals (about 
70 tiny pages) of “The Materia Medica As 
In Actual Use To-day by American 
Physicians” in my Merck’s 1899 
Manual, with the drugs listed in 3500 
giant pages of my current 6-pound 


. Physicians’ Desk Reference. 


What’s new to human history is the 
production of pharmaceuticals as mighty 
big business. The industry took off like a 
rocket after World War II and by now 
there’s no way to calculate its influence in 
every nook and cranny of your life. 
You've seen the newest ploy: television 
and magazine ads cajoling you into 
telling your docs what to prescribe for 
you. 

But doctors themselves are subject to the 
industry’s inestimable persuasive forces, 
during their medical education and 
continuing throughout their working 
lives. Every medical journal reinforces in 
articles and ads the dictum that 
restoration of health hangs on 
pharmaceutical intervention. Sure, diet 
may be important, but doctors can’t 
exercise control over patients’ daily food 
habits the way they can over intake of 
medicines. Besides, they view nutrition 
as ‘baby-stuff science, while pharma- 
ceuticals are complex, 
exciting... 

Truth is, the chemistry of nutrients 
themselves, plus the physiology and 
biochemistry of their effects on the 
human system, even on genes, is 
compelling and intricate beyond belief 
and growing more so with discoveries 
every couple of months. Believe me, 
nutrition journals are very low on the 
reading agenda of physicians, who've a 
hard enough time keeping up with 
medical publications. 
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Panacea...or Gold Mine? 
So now the forces guiding your health 
are expanding their one-trick pony--the 
statin family of cholesterol-lowering 
drugs—into uncharted territory: 
populations whose cholesterol levels are 
‘okay’ but who have high blood pressure. 
The April 5 Lancet said the Anglo- 
Scandinavian study (ASCOT) using 
atorvastatin (Lipitor®) was a success, 
producing a 36% reduction in fatal 
coronary heart disease and nonfatal 
myocardial infarction compared with the 
placebo group. This benefit happened to 
men, but not to women in the study. 
However, Compared with the placebo 
group, Lipitor® takers developed more 
cases of life-threatening arrhythmias, 
renal impairment, newly developed 
diabetes, and higher totals of fatal and 
nonfatal heart failure. 

How Inconvenient! 

Also, one man developed nonfatal 
rhabdomyolysis (severe muscle 
breakdown). Out of hundreds of cases of 
severe muscle weakness (myopathy) in 
patients who were taking the Bayer AG 
cholesterol-lowering drug Baycol 
(cerivastatin), 31 died of complications 
from rhabdomyolysis. Baycol was pulled 
off the market afterwards, in August of 
2001. 
Severe muscle myopathy is a condition 
doctors need to be especially alert to in 
their statin patients. Its chief cause is the 
body’s depressed synthesis of Coenzyme 
Q10, a pivotal electron carrier in the 
energy-producing process in your cells’ 
mitochondria. Statins reduce your 
cholesterol levels by inhibiting one of the 
enzymes (HMG-CoA reductase) in your 
body’s assembly-line production of 
cholesterol. But your ability to make. 
CoQ10 depends on the same enzyme. 


The August 31, 2002 Lancet describes a 
case of a woman on whom a variety of 
statins were tried but who nevertheless 
developed systemic muscle weaknesses, 
even in her eye muscles, resulting in 
strabismus, or “cross-eyes.” 
“Discontinuation of the cholesterol- 
lowering agent led to a brisk clinical 
improvement.” 

The “high-cholesterol=coronary heart 
disease (CHD)” concept has lost some of 
its lustre with the revelation that healthy 
older populations seem to do just fine 
with so-called high cholesterol, while the 
heart-health of older women appears to 
be unrelated to LDL cholesterol levels 
[see FLs 116/117]. Now the drug 
companies are saying statin’s successes 
may be ascribed also to its “antioxidant 
action.” 


You and I can think of a dozen nutrients 
providing superb antioxidant actions 
with complete safety. Foremost among 
them would be vitamin C, whose 
prodigious antioxidant capacity is 
matched by its necessary role in collagen 
production, enabling blood vessels in 
your body to be sturdy, elastic, and 
resistant to inflammation, i.e., to the 
simmering infections that send “C- 
reactive protein” levels (a newer marker 
for CHD) through the roof. 


But MDs are conditioned to be 
suspicious of nutrient supplements, if not 
downright hostile to them. Hardly a 
month passes without a news bulletin of 
yet another vitamin supplement ‘failure’ 
or ‘danger.’ Yet how often do you see 
news articles or tv stories about statins’ 
dangers? Even a prominent report about 
the Baycol deaths (SF Chronicle, Aug 26, 
01) hastened to point out the benefits 
derived by its (living) users. Also, many 
doctors feel uneasy about lack of control 
over their patient’s intake of 
nonprescribed nutrient-based items. 
Even if not downright dangerous, these 
substances could never deliver the punch 
of tried and true, dose-controlled 
medications, backed up by billion-dollar 
studies, right? 

But Nature is Smarter! 
Julian Whitaker MD, in the January 
issue of his newsletter Health & Healing, 
tells about speaking in London at the 3rd 
conference of the International 
Coenzyme Q10 Assoc. In his opinion, 
CoQ10 “ranks as one of the top three 
discoveries of the 20% century, for it can 
enhance the health of hundreds of 
millions of people...As levels of this 
crucial compound fall, the ability to 

' produce energy is diminished and all 
manner of ailments develop. If CoQi0 
levels are increased by oral 
supplementation, energy production 
increases, and astounding benefits 
result.” 

Paper after paper at the conference 
described its protective or therapeutic 
role in asthma, ulcerative colitis, 
periodontal disease, diabetes, fibro- 
myalgia, cataracts, skin damage, etc. 

Its best-researched uses are in 
cardiovascular applications, where 
“supplementing with CoQ10 improved 
endothelial function, allowing the arteries 
to relax and dilate and blood pressure to 
fall.” Other studies showed its benefits 
“for congestive heart failure, recovery 
following heart attack, and relief of 
angina.” 
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Here Come the Punchlines 


Scientists presented “concrete evidence 
showing that statin cholesterol-lowering 
drugs...reduce CoQ10 levels in the blood, 
muscles, and heart tissues...” 

Dr. Whitaker in his presentation said the 
statin manufacturers were well aware of 
this. Two patents assigned to Merck & 
Co. in 1990 covered “the use of CoQ10 in 
combination with statin drugs to prevent, 


treat, or ameliorate the complications © 


brought on by the drugs...” 

“Incredibly and inexplicably, Merck 
never exercised these patents, never 
made combination CoQ10-statin 
products, and even more ominous, 
attempted to educate 
physicians or patients about the very 
dangerous statin-CoQ10 
connection...”[My emphasis. CF] 


Color me cynical, but I can’t help 
wondering if Merck’s decision wasn’t 


based in part on the calculated 
knowledge that all of the above ominous 
side effects would require additional 
pharmaceutical interventions, i.e, good 
for Merck’s bottom line. Do you suppose 
that’s why all the other statin-makers 
cooperate to keep this information under 
wraps? Integrity, anyone???... 

Whitaker has petitioned the FDA to 
require a warning on labels of statin 
cholesterol-lowering drugs, stating they 
block the production of CoQ10 and put 
people at risk of such side effects as liver 
dysfunction, severe muscle weakness, 
including cardiomyopathy (diseased 
heart muscle), leading to congestive heart 
failure. 

He says the label warning should state 
that patients taking statin drugs should 
also take 100 to 200 mg of CoQ10 a 
day “to prevent and treat these side 
effects.” 

Doe, thanks again, for fighting the good 
fight for us. Q 
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Bulletin: Phil Jacklin, SLF president, 
tells me he met with an MD at Palo Alto 
VA Hospital to give him Tom Levy’s book 
and to ask him to investigate the megaC 
therapy. The doctor, a nationally known 
specialist in infectious disease, was 
responsive and offered to draft a concept 
paper for a small pilot study, to test two 
hypotheses: (1) that hi-dose IV and oral 
ascorbate is an effective treatment for a 
common viral disease such as hepatitis 
C, mononucleosis, or genital herpes; 
and (2) that hi-dose C “perturbs the 
immune system.” He wants to use new 
measures of immune function to 
determine this. (An affirmative result 
would eliminate the objection that there 
is no conceivable mechanism by which 
the therapy could possibly work.) 

The doctor would like to do the research 
if the money can be found. SLF may try 
to raise the funds. 


Illustrations are by the late Clay Geerdes 
& other artists as noted, 
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elix Letter readers probably 
fF suspect this editor is not a 
cynic—rather, more of an 
unrealistic idealist. Maybe that’s because 
she grew up with good folks and, long ago, 
discovered the best inoculations against 
cynicism (at what sometimes seems to be a 
bottomless reservoir of self-serving 
greedheads in this world!) prove to be the 
people of integrity in one’s life. 
I've just finished reading a towering book. 
Back to the Mother Land Home 
Remedies is by Chinyere Agbai, wife of 
biochemist Oji Agbai, ND, PhD. They’ve 
been in Tulsa, Oklahoma, for many years, 
and both are from the Igbo people of 
Nigerian West Africa. More later, about 
the book and Chinyere Agbai. 
I first began writing about Dr. Agbai ten 
years ago. It was a nutritionist’s dream: 
he was using natural foods and their 
derivatives to treat sickle cell anemia 
safely. Since 1986, he’d been researching 
thiocyanate’s effects--both on in vitro red 
blood cells from individuals with a sickle 
cell gene from each _ parent 
(“homozygotes”), and on such individuals 
themselves. By now, he has compiled 
impressive studies, as have certain 
medical doctors ascribing to his concepts. 
On the Same Trail... 
In an oddly parallel way, in 1976~my last 
undergraduate year at UC Berkeley—I'd 
done a report on certain “toxic” compounds 
in plant foods whose mysterious, protective 
roles in human health largely were being 
overlooked. One of my references was 
Robert G. Houston’s brilliant paper in 
American J. of Clinical Nutrition, 
November 19738, in which he said such 
substances when ingested reduced the 
destructive distortion (“sickling”) of red 
blood cells in homozygous sicklers, 
allowing these individuals—contrary to 
prevailing medical thought--to live normal 
lives, grow up, marry, and have children 
with the same genes. 

Nature’s Not-So-Secret Weapons 
He said potentially toxic cyanate-bearing 
molecules (beta-cyanogenetic glucosides) 
abundant in traditional foods of rural 
Africa [and other malaria-infested 
countries*] were safely converted in the 
body to “thiocyanate,” a normal presence 
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in mammalian fluids. Homozygous 
sicklers consuming such foods as African 
yam, cassava, millet, sorghum, flaxseed, 
broccoli, mustard greens, cauliflower, 
blackberries, raspberries, chickpeas, 
bamboo sprouts, etc. could maintain 
desirable plasma levels of thiocyanate. 
Houston said these high thiocyanate 
levels protected them from ‘classic’ sickle- 
cell symptoms, e.g., intractable anemia, 
chronic infections, poor development, bone 
and tissue destruction, crippling pain, 
strokes, and frequently early death. 
To this day, these are the ‘classic’ 
symptoms still endured by many of the 
estimated 80,000 to 90,000 patients in the 
United States. 

An Unmerciful Disease 
They first show up usually in toddlers. 
Standard treatment employs routine 
(sometimes daily) antibiotics, periodic 
blood transfusion, and heavy duty 
painkillers; while more ‘advanced’ therapy 
may employ, e.g., hydroxyurea, bone 
marrow transplantation, and stem cell 
transplantation. The latter two are costly 
and hazardous, while hydroxyurea, a 
potent cancer drug, may induce a long list 
of side effects, including bone marrow 
depression. 


"It all started when I found out my 
wife was cooking with margarine 
instead of butter." . 
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Cynicism? Not on Your Life! 
Readers (especially longtime ones) are not 
surprised, I’m sure, that the diet-sickle cell 
connection has sunk like a lead balloon so 
far as the medical establishment’s interest 
is concerned. So what, if there are tasty 
foods and supplements that alleviate 
suffering in children safely and cheaply? 
Twenty-two years of my reporting on 
similar ‘oversights’ have blunted any shock 
value, right? 


But let’s take heart from the timetables of 
two events. One is the current broad- 
based medical acceptance of the vitalness 
to mental and physical health of the 
Omega-3 fatty acids. This took about 25 
years to fruition, starting from the era 
when substantial research first appeared-- 
that of J. Dyerberg, Hugh Sinclair, Wm. E. 
Connor, Michael A. Crawford, Donald O. 
Rudin, and other greats, in the 1970s and 
early ‘80s. 


Secondly, the axe is about to fall on trans- 
fais—at least so far as 
dietitian/doctor/consumer approval is 
concerned. That’s another ~25-year- 
aborning victory; definitive research on 
trans-fat perils goes back to the 1970’s, 
including Mary Enig’s classic 1978 paper 
on trans-fats’ connection to cancer. 


Given the above time-lines, I say the 
thiocyanate vs sickle cell disease story 
is due now for broad medical and public 
consideration. 


* Sickle cell genes apparently provide 
protection against severe malaria, because the 
parasites transmitted by the mosquito can’t 
complete their life cycle in sickled cells. 
Homozygote sicklers who eat enough traditional 
foods to help keep red blood cells from sickling 
would still have enough sickled cells to foil 
many of the malarial parasites. Sickling genes 
occur in malaria-troubled areas throughout the 


_world, including India, Asia, Arab countries, 


Sicily, Greece, Egypt, Philippines, West Indies, 
Central & South America, and thus are found in 
every racial group--not just in Africans and 
their descendants, as the 17" ed of The Merck 
Manual (1999) persists in misstating! 
Remarkably, the same protective foods (high in 
beta-cyanogenetic glucosides) do double duty by 
actually interfering with the parasite’s 
development. ; 


Back to the Book Now 
Even if you’re not a skilled cook nor have a 
vested interest in sickle cell remedies, I 
promise you'll have a hard time putting 
Chinyere Agbai’s book down. She 
transports you to her homeland, not just 
its foods, but its ethos, on every page. 
From the Introduction: “In Igbo Land, the 
two chief foods are the African yams** and 
cassava. It was not until my 
husband...discovered the importance of 
these two foods did 1 begin to know why 
the Igbo indigenes hold these two foods 
very highly. In fact, in my hometown, 
Edda in Ebonyi State, Nigeria, the African 
Yam is called ‘The king of all foods.’ There 
is a big celebration before the farmers 
would harvest the very first yam.,.’New 
Yam Festival.’ ...Very early in the 
morning...a designated man would go and 
wake people up by beating a wooden 
instrument as loud as he could. This 
instrument is called ‘ikoro,’ which is 
always in the Market Square. Everyone 
would wake up and start singing, 
screaming and dancing [words in the Igbo 
language]. Then the youths, the ladies 
and the men would go to the farm and the 
man of the house would harvest some of 
the yams... 
“Before anyone could cook it in his or her 
house, the men would donate some that 
would be cooked in a large meal in the 
Market Square...Every household would 
bring their plates for their families’ own 
share of the cooked yam, It is only after 
this general cooking and eating would 
individual families start cooking their own. 
This signifies community and unity of each 
section of the village. 
“The men are in charge of planting and 
harvesting yams, while the ladies are in 
charge of planting and harvesting the 
cassava, which is ‘Queen of Crops’ and the 
second highly respected food at home. 
There is also a celebration of the cassava 
called ‘Nmemme Egburu.’ 
“The yam is so important that in the olden 
days the man who has the largest number 
of yams can marry any beautiful girl in the 
village...” 

Tradition’s Gift 

Her husband’s research alerted her to the 
significance of the village’s ancient rituals: 
African yam and cassava, besides 
providing satisfying carbohydrate calories, 
are the biggest contributors among edible 
plants to the consumer’s plasma level of 
thiocyanate. The African yam is native, 
while cassava was brought hundreds of 
years ago from the West Indies during the 
slave trade. Both are easily prepared in 
innumerable favorite concoctions, often 
mixed with herbs, spices, greens, and fish 
or meat. 


Pickles/Brian Crane 
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When I first contacted her in Tulsa ten 
years ago, Chinyere Agbai who had trained 
as a medical technologist was rearing their 
young children and doing clinical labwork. 
Early on, I was impressed by the couple’s 
deeply spiritual natures. Over the years, 
I’ve observed the resilience and lack of 
bitterness with which they’ve dealt with 
heavy setbacks that I’ve known about. 
Their faith is expressed often by their 
belief in “the Almighty’s wisdom,” for 
example, in providing African people with 
specific foods and herbs that will sustain 
them in good health. 
She began formal religious studies, and 
this spring earned her Master of Divinity 
degree from Phillips Theological Graduate 
Seminary (in Tulsa). Currently, she is 
Rev. Chinyere Agbai, pastor of the African 
Methodist Episcopal Church in Claremore, 
Oklahoma. 
You've never read a cookbook like this: 
where else can you find Igbo names for 
numerous African yam varieties and be 
told not to throw away the water used in 
cooking them in order to “preserve 
thiocyanate, the therapeutic nutrient, 
which is soluble in the water”? Comments 
spice up every page: “My grandmother 
loved to prepare ...grated cassava in many 
different ways...No wonder she died at the 
age of hundred, without cancer, stroke, 
heart attack or any other disease. Yet, she 
was working in the sun every day until she 
was not able to work due to old age. She 
never took any medication for any of the 
above mentioned health problems. She 
was a healthy, hardworking beautiful lady. 
She is now resting in perfect peace with 
the Lord.” 
Igbo-based recipes that look do-able and 
tasty form about one-half the book. After 
that there’s her “Home Remedies” chapter, 
and one giving details on very moving 
sickle-cell and cancer cases. 


**African yam is in the Dioscorea genus, not 
related to the common American yam that’s 
really a sweet potato (Ipomoea batatos). 
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Message to Her People 
While Rev. Agbai’s passionate focus on the 
need for faith and caring in human 
relations illuminates every page, in the 
latter chapters of this 77-page book she 
specifically challenges African-Americans: 
to think and act with pride, not “to give up 
and let others continue to teach us how to 
think, what to think about, and continue to 
make our decision(s) for us....the learned 
inferiority complex that we all live with 
every day should be burnt, buried, be 
mourned for, and be forgotten so that we 
would start loving what we have and make 
it the best in the world.” 
She wants African-Americans to know and 
honor their own heroes, such as the 11 
great inventors whose contributions she 
describes, all of African descent. 
Most of all, African-Americans must 
rescue their young. “...without developing 
good relationship with our young people, 
they will all perish, so would our future. 
What I mean by perishing is that they 
could be dead, mentally deficient or 
insane.” 
Describing the real-life case of “Joe,” a 
youngster who often skipped doing his 
homework because he never knew whether 
he’d have a place to sleep at night, she 
evokes the ethos of her homeland: “...if 
this was in Africa... Joe [would] definitely 
be living with a relative of either of his 
parents. Whether this relative has much 
or little, he or she would make sure that 
Joe knows where his sleeping place is. 
“They may not have cars, good houses, but 
they will make sure that they take care of 
this youth. As a result... Joe would do his 
best in school by doing his homework, 
because Joe wants to help someone else 
when Joe grows up. Africans have heart 
for their young. They will never want 
anyone that is related to them to go 
hungry...This is the kind of life that we 
want to share with all the people of 
African descent. It is this kind of care that 
sustained our ancestors here in America 
...They understood that God is love, and 
that love can only be made genuine when 
we share it with one another...” 


Pickles/Brian Crane 
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taking her little daughter years ago (soon 
after the family had moved to a new city) 
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At a Major African Summit 
Rev. Agbai tells a delicious story about | I’ve never met the Agbai’s in person, but 


recently saw a video showing a youthful, 
sweet-faced man addressing a group. Oji 


to begin kindergarten in an unfamiliar | Agbai was at the Leon Sullivan African 
| school, only to be called three days later by | Summit on July 14 in Abuja, Nigeria, 


the (white) school psychologist. It seems 
this woman had determined in that 
fleeting interim that the child was 


talking about sickle cell anemia, about the 
native foods that will ameliorate it, and 
Dioscovite, the thiocyanate-based 


Jearning disabled, and needed to be |supplement which he patented. 


removed to a learning disabled class! 


(Dioscovite is registered in Nigeria as a 


It’s worth 25 bucks just to read how | dietary supplement for sickle cell anemia 


Chinyere Agbai mopped the floor, 
figuratively, with that lady and her 
“inaccurate and racist’s diagnoses.” 

Suffice it to say, shortly afterwards the 
school decided this very bright but initially 
shy little girl (who was bilingual in the 
Igbo language and English) needed to 
jump from kindergarten to the second 
grade! That daughter eventually 


control. It’s available here as well.***) 

In the front row, asking knowledgeable 
questions, was a tall, confident older man 
who looked vaguely familiar to me. Turns 
out he was the Honorable Andrew Young, 
former mayor of Atlanta, former 
ambassador to the United Nations, 
chairperson for the Summit, and the key 
sponsor for Oji Agbai’s participation! 


graduated from high school with a top | To me, this looks like progress © 


grade point average that’s earned her 
entry to a prestigious university and a 
substantial scholarship. 


***Dr. Oji Agbai can be contacted re Discovite, 
as well as his book, Sickle Cell Anemia: A 
Solution At Last, at his Natural Health 


The all too common despair and family Research Institute, 6390 E. 31°t St., Suite E, 


breakdown in African-American life are 
partly a heritage from slavery and its 
aftermath. Whatever turmoil and wars 
may afflict Nigeria, Chinyere Agbai and 


Tulsa, OK 74135. FAX: (918) 627-5906. 

Felix Letter issues on thiocyanate-yielding foods, 
early medical uses, significance in sickle cell 
disease, hypertension, cancer, etc. are too 
numerous to list, but for a $10 request to The 


her fellow-villagers were not slaves, but | e/ix Letter you'll have a comprehensive 


citizens of their own country, strengthened 


by family and village ties and traditions, | 


selection. Please write “For thiocyanate issues” 
on your request or check. 


y daughter Elissa and son-in-law Bob 
derive much joy and comfort from 
their three cats —as I do when kitty- 
sitting for them in rural Aptos while the 
kids dash off—yet again!—to Kaua’i. But 
it’s Elissa especially who has the patience 
to keep feline instincts challenged 
regularly with all manner of 
chasing/hiding games. She manipulates 
tissue paper, peacock feathers, wheat 
stalks, etc. in tantalizing ways, 
demonstrating them to me (hopefully) in 
the few days before she and Bob leave for 
snorkeling and hiking on their favorite 
island. 
Kiki, the young Siamese female, is always 
ripe for romping. Upstairs in the master 
bedroom where the toys are kept, her 
current favorite game involves leaping and 
dashing after a plastic “thingy” resembling 
a feathery sea anemone. It bounces 
seductively at the end of a long, flexible 
wire attached to a yard-long wooden rod, 
which Elissa keeps swinging with enviable 
endurance. 
However, once on kitty-sitting vacation 
time, aside from overfeeding all three on 
demand (a strict no-no) and sharing my 
bed with whichever of the three is (are) so 
inclined, my preferred role as kitty- 
grandma involves mainly reading 
mysteries or napping on the living room 
couch while some or all of the cats curl up 
next to me or nearby, and do what cats 
also do well: nap. 


‘including a diet that helped to protect 
them from sickle-cell anemia, malaria, 


high blood pressure, and cancer. (Note: | 


This diet works for all races.) Like her 
fellow-countryman and future husband, 
the young Chinyere was encouraged to 
become educated so that she could, in turn, 
help her people and community. That’s 
what she’s doing. Chinyere means “God’s 
gift” in the Igbo language. 


Back to the Mother Land Home 
Remedies: For Prevention & Control of 
Cancer, Sickle Cell Anemia, & other 
diseases can be ordered for $25 from Rev. 
Chinyere Agbai, Natural Health Research 
Institute, P.O. Box 8355, Tulsa, OK 74101. 
Or at Chinyereag@hotmail.com 


n FL#124, I listed an incorrect phone 
number for Dr. Whitaker’s worthy 
newsletter HEALTH & HEALING. The 
correct one is 800-539-8219. I would 
gladly throttle my inept proofreader, but 
she’s also the bookkeeper, mailer, cleaning 
lady, and editor, and she works cheap. 


, my little 

book which I love because of its 
accuracy, usefulness, and readability (~90 
half-pages), was dropped (foolishly, I say!) 
by the publisher, so I bought up their 


supply. Local health food stores tell me 
they're selling well, and I still have copies 
for my readers. Cost including shipping is 
$3, or 2 books for $5. (Cash or checks only, 
please.) im] 


So, all our vacations end and Elissa is 
home alone in the kitchen after a 
scrambling day of college teaching, faculty 
meetings, etc. (I’m long gone. This is told 
to me via telephone.) She’s feeling guilty 
because, although she’s fed all three, she 
hasn’t gone upstairs to the bedroom for the 
usual kitty fun & games--but it’s been a 
long day, designated-chef Bob had to work 
late, and she’s fixing dinner. 

Their lofty cathedral-ceilinged house has a 
long, open staircase from the kitchen- 
dining room-entry level up a flight to the 
living room landing. From there, more 
stairs angle up to the bedroom level. 
Although she thinks she hears weird 
thumpings from on high, then increasingly 


louder bump-bump-bumps, Elissa finishes 
her chore at the sink before turning 
around to look up. 

On the top stairs leading down to the 
living room landing, Kiki, the feathery 
‘thingy’ clamped in her jaws, is tugging 
hard, maneuvering her treasure and its 
unwieldy wire attachment down the 
uncarpeted wooden stairs. The wooden rod 
bangs loudly behind on every tread. Elissa 
watches in awe as the small cat doggedly* 
hauls the clumsy contraption down every 
step of the last, long staircase, releases it 
at Elissa’s feet, and meows. 

‘Doggedly” is appropriate: in an obvious 
ploy, dogs will drop a leash, ball, etc. at 
their guardians’ feet. This isn’t typical of 
cats, but my three furry grandkids, like my 
unfurry one, are above-average. O 


Nae! in the future, we'll realize this 
century ushered in an era in which 
nutritional medicine won critical rounds in 
the contest with the pharmaceutically 
dominated kind. Even now, Omega-3 fatty 
acids are receiving deserved homage in 
pediatric, cardiology, and psychiatric 


circles. And on the vitamin C front, 
Matthias Rath, who was handed the torch 
by the late great Linus Pauling, shows how 
the integrity and resilience of heart and 
blood vessels depend on enough vitamin C, 
lysine, and proline, to allow tissue- 
reinforcing collagen to be renewed every 
day. 

Im visualizing a future in which routine 
consumption by an informed populace of 
the above nutrients, along with Omega-3s, 
vitamin E, and other food-based 
supporters of systemic function, will make 
atherosclerotic heart disease obsolete! 
After all, as Dr. Rath writes, cholesterol- 
filled deposits on arterial walls are just a 
“plaster cast for an artery wall weakened 
by vitamin deficiency.” [See FL#122.] 

The Rath Health Alliance’s supplement 
sales support its conferences, literature, 
public seminars, and its pioneering 
laboratory and clinical studies. Theyre 
getting the word out to hundreds of 
thousands of people here and in Europe. 
Alliance membership is free. Tel: 1-800- 
624-2442. www.drrathhealthalliance.com. 


A Book Can Change the World 
Another related development: The book 
Vitamin C, Infectious Diseases, & 
Toxins by Thomas E. Levy, MD, JD, came 
out in 2002. In April of 2003, Tom Levy 
spoke to a rapt audience at a Smart Life 
Forum meeting in Los Altos, a few miles 
from Stanford University, giving us the 
best news in 21* century medicine, as 
described in FLs 123 & 124. 


In reviewing the book I omitted an 
overview of what he and other scientists 
say is just one of the reasons vitamin C is 
able to quell an astonishing range of 
infectious diseases and deadly toxins. 

This aspect has to do with flow of 
electrons. As you may or may not 
remember, all matter has varying 
proportions of positively charged “protons,” 
negatively charged “electrons,” and neutral 
particles cleverly called “neutrons.” 


“All of the body’s functions are directed, 
controlled, and regulated by this 
physiological flow of electricity. 
Furthermore, this flow...also establishes 
and maintains the subtle magnetic fields 
in the body that appear to be involved with 
good health.” 


Levy says a great 20% century scientist, 
Szent-Gyorgi, said exchange of energy can 
only occur in the body “when there is an 
mbalance of electrons between and among 
molecules. This imbalance of electrons 
causes the natural flow of electrons, a 
biological form of electricity, throughout 
the body. 


“Health exists when electrons flow 
fully and freely, illness exists when 
this flow is significantly impaired, 
and death occurs when this flow 
stops...Vitamin C... appears to be a 
most important stimulus to this flow of 
electricity.” [My emphasis. CF] 


I Knew It: Magnets Do Work! 

In his April talk, Dr. Levy further 
endeared himself to me by saying electron 
flow appears to be intimately involved in 
the physical and biological effects of 
magnetism. Exposing the body to a North 
pole magnetic field can decrease 
inflammation and pain and suppress 
microbial growth, while a South pole 
magnetic field exposure has opposite 
biological effects. “One possible explana- 
tion is that a North pole magnetic field 
facilitates delivery of electrons into 
exposed tissue...Regardless, the proper use 
of the North pole of a strong biomagnet 
closely mimics the effects of vitamin C 
delivered systemically.” 


In future newsletters, Pl share my 15- 
year experience in applying the North pole 
of magnets to sundry aching and/or 
inflamed Felix parts, okay? 

Meanwhile, stay on the inside track of 
21st century, C-liberated medicine, and 
buy Tom Levy’s book. Xlibris Corp. 
(publisher): 888-795-4274. Web site 
orders: www.TomLevyMD.com 


Smart Life Forum has a nifty website 
which even Luddite Clara accessed, with 
patient telephone help from SLForum 
president Phil Jacklin, who is even more 
excited than I~if that’s possible—about 
worldwide implications of Levy’s work: 
www.smartlifeforum.org 

On it, I readily found the “MEGA-C’ site, 
and learned I could access, for example, 
the full text of Dr. Robert Cathcart’s great 
pioneering guide on titrating vitamin C to 
bowel tolerance. Then another miracle: 
Felix Letters appeared with just a click of 
the mouse on that site. Thank you, SLF! 
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Illustrations are by the late Clay Geerdes 
& other artists as noted. 
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